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A SIGNIFICANT  CONFESSION 

In  the  Journal  of  the  Tennessee  State 
Medical  Association^  it  is  said  that  the  Pres- 
ident of  the  United  States  confessed  “that  he 
just  can’t  find  satisfactory  definitions  of 
the  ‘welfare  state,’  ‘collectivism’  and  ‘sta- 
tism’.’’  “In  fact,’’  he  said,  “they  are  scare 
words.’’  These  words  have  been  well  de- 
fined and  it  may  be  that  the  definitions  so 
clearly  reveal  the  President’s  own  political 
purposes  he  is  afraid  to  look  them  in  the 
face.  Since  the  President  already  is  far  on 
the  road  to  Statism  and  doesn’t  know  how  to 
read  the  signposts,  the  people  must  claim 
their  government  and  through  public  senti- 
ment and  congressional  action  they  must 
take  a hand  in  its  management. 

In  the  same  Tennessee  Journal,  Senator 
Dulles  is  quoted  as  saying,  “Statism  repre- 
sents man’s  conceit  that  he  can  build  better 
than  God.  God  created  men  and  women  with 
great  moral  possibilities  — industry,  thrift, 
creativeness,  self-control,  compassion,  love 
God  and  fellow  man.  These  qualities  are  the 
foundation  of  every  good  society;  and  gov- 
ernment should  be  a way  to  give  these  qual- 
ities cooperative  expression.  But  sometimes 
those  in  power  lose  faith  in  their  fellow 
men.  So  they  take  more  and  more  of  the 
fruits  of  human  labor  so  that  they  may,  as 
they  think,  do  more  and  more  for  human 
welfare.  That  process  destroys  the  individ- 
ual’s incentive  to  produce  and  destroys  his 
sense  of  social  responsibility.  It  makes  hu- 
man beings  into  mere  cogs  in  a man-made 
machine.’’ 

Dulles’  definition  and  his  recent  defeat 
may  well  serve  as  an  omnious  warning,  an 
evil  omen.  Only  an  intensive  educational 
program  wisely  and  persistently  pursued 
can  save  us  from  destruction.  Considering 
the  fact  that  in  other  countries  already 
crushed  by  general  socialization,  medicine 
has  served  as  the  entering  wedge  and  is 
being  so  employed  here,  we  must  engage 
all  people  interested  in  personal  liberty  and 

1.  “Wlio’s  Scared  of  Words?”  The  Journal  of  the  Tennessee 
State  Medical  Association.  42;10:364,  365  (October)  1949. 


free  enterprise  in  a determined  fight  for 
freedom.  If  we  lose  the  fight  for  medicine, 
freedom  is  gone,  if  we  lose  freedom,  medi- 
cine is  gone.  All  good  citizens  should  pool 
their  infiuence  in  the  protection  of  their  in- 
terests. 

Only  through  education  and  the  Grace  of 
God  can  we  hope  to  preserve  the  good  life 
vouchsafed  by  our  founding  fathers. 


THE  COST  OF  MEDICINE  NOT 
SMALL  CHANGE 

Though  millions  mean  nothing  to  the  gov- 
ernment, how  can  the  bureaucrats  take  on 
the  responsibility  for  more  billions.  The 
Budget  Bureau  predicts  a government  defi- 
cit of  five  billions  by  the  end  of  next  June. 
In  fact  the  figure  stands  at  five  billion  and 
500  millions.  We  are  leaving  out  the  500 
millions  as  government  small  change  to  be 
ignored. 

Significant  is  the  fact  that  the  govern- 
ment will  collect  three  billion  less  income 
tax  than  anticipated  and  will  spend  one  bil- 
lion, 600  million  more  than  estimated.  It 
seems  a bad  time  to  contemplate  the  unpre- 
dictable cost  of  nationalized  medical  care 
even  by  obsessive  compulsive  bureaucrats 
who  have  as  little  respect  for  the  treasury 
as  the  proverbial  bull  for  the  china  closet. 

It  has  been  said  that  “bad  money,  even 
in  small  doses,  is  a violent  poison  to  the 
economic  system’’.  The  high  cost  of  govern- 
ment control  over  medicine  added  to  the 
present  deficit  spending  will  help  make  both 
bad  money  and  bad  medicine. 

Perhaps  the  value  of  a dollar  will  dawn 
upon  the  Fair  Dealers  when  they  are  forced 
to  go  hungry  with  the  taxpayers. 


THE  CONSTITUTION 
It  has  been  said  “you  cannot  eat  the  con- 
stitution’’. Even  so,  the  present  plight  of 
European  countries,  including  Great  Brit- 
ain, indicates  that  you  can’t  eat  without  it. 
The  constitution  was  drawn  and  adopted 
in  order  that  we  might  forever,  have  turkey 
for  Thanksgiving. 
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RHEUM  A TOW  .4  R THRITIS 
ON  THE  RUN 

An  article  appearing  in  the  October 
Journal  of  the  Oklahoma  State  Medical  As- 
sociation on  “The  Effects  of  Certain  Steroid 
Compounds  on  Various  Manifestations  of 
Rheumatoid  Arthritis  — A Preliminary  Re- 
port” has  attracted  much  attention  which  it 
well  deserved.  The  purpose  of  this  editorial 
comment  is  to  call  attention  to  the  fact  that 
this  is  only  "a  preliminary  report;”  that  it 
is  carefully  worded  and  that  the  enthusiasm 
is  cautiously  guarded,  possible  untoward 
actions  noted  and  timely  warnings  sounded. 

Repeatedly  these  columns  have  been  em- 
ployed to  hold  down  unwarranted  hope  and 
enthusiasm  in  connection  with  unproved  and 
unstabilized  therapeutic  remedies.  Again  we 
call  attention  to  the  fact  that  while  the 
symptoms  of  rheumatoid  arthritis  can  at 
least  be  temporarily  turned  off,  there  is  no 
assurance  that  any  of  the  agents  now  em- 
ployed will  do  more  than  relieve  painful 
symptoms  and  induce  remissions.  No  cure  is 
in  sight  and  there  is  danger  of  too  much 
excitement  on  the  part  of  the  public  and  over 
enthusiasm  on  the  part  of  the  profession  as 
a whole.  Even  Hench  and  his  co-workers  at 
the  Mayo  Clinic  causing  the  lame  and  the 
halt  to  take  up  their  beds  and  walk  by  the 
use  of  E Compound  have  guarded  their  pub- 
lications with  the  statement  “Preliminary 
Report.” 

From  “Medical  Progress”*  in  the  Neiv 
England  Medical  Journal  we  quote  the  sum- 
mary which  follows  an  exhaustive  review  of 
the  work  reported  in  this  interesting  field. 

“The  major  metabolic  changes  induced  in 
man  by  adrenal  cortical  steroids  are  describ- 
ed. The  remarkable  observations  of  Hench, 
Kendall,  Slocumb  and  Polley  on  the  effect 
of  Compound  E therapy  in  patients  with 
rheumatoid  arthritis  have  been  extended  by 
the  use  of  pituitary  adrenocorticotrophic 
hormone  (ACTH).  The  status  of  the  adrenal 
cortical  function  was  ascertained  and  found 
to  be  essentially  normal  in  Ifi  of  21  patients 
with  rheumatoid  arthritis.  There  appears  to 
be  a wide  variation  in  the  state  of  adrenal 
cortical  function  from  patient  to  patient, 
without  apparent  correlation  with  the  sever- 
ity or  manifestations  of  the  disease.  In  9 
patients  with  rheumatoid  arthritis  in  whom 
pituitary  adrenocorticotrophic  hormone  was 


1.  Medical  Propress.  Studies  on  the  Relation  of  Pituitary 
Adrenal  Function  to  Rheumatic  Disease.  Georpe  W.  Thorn, 
M.D.:  Theodore  11.  Hayles,  M.D.;  Renedict  F.  Slassell.  M.D.; 
Peter  H.  Korsham,  M.I).;  Richardson  Hill,  Jr..  M.D. ; Stephen 
Smith.  III.  M.D.;  and  Joseph  K.  Warren.  M.I).  New  Knpland 
Journal  of  Medicine  241:14:529-536  (October  6)  1949. 


capable  of  stimulating  the  adrenal  cortex  to 
increased  activity,  there  was  striking  clinical 
improvement  and  a reversal  of  abnormal 
laboratory  findings.  Three  patients  with 
rheumatic  fever  and  .3  with  disseminated 
lupus  erythematosus  were  similarly  improv- 
ed by  ACTH  therapy,  as  was  1 case  of  gout. 

“With  the  present  inadequate  supply  of 
synthetic  E acetate  and  pituitary  ACTH, 
non-specific  methods  for  stimulating  an  in- 
tact pituitary-adrenal  system  and  naturally 
occurring  adrenal  cortical  extract  have  been 
tried  with  little  success  in  the  treatment  of 
rheumatic  diseases.” 

There  are  many  angles  to  the  discussion, 
one  of  which  is  the  Oklahoma  group’s  hope 
that  they  may  be  employing  steroids  rela- 
tively as  effective  as  E Compound  but  much 
less  expensive.  None  of  the  angles  are  so 
acute  that  the  profession  at  large  cannot 
await  further  investigation  in  this  highly 
specialized  field.  The  physicians’  reputation 
and  the  patients’  welfare  should  have  care- 
ful consideration  before  treatment  is  init- 
iated. 


MEDICINE 

From  Iceland  to  Australia  — 
from  Cuba  to  Pay'kistan 

Quite  impressive  is  the  British  Medical 
Association  Journal’s  closely  printed  seven 
page  report  of  the  World  Medical  Associa- 
tion General  Assembly  in  London*.  The  mul- 
tifaceted problems  of  the  world’s  hetero- 
geneous medical  situation  are  calmly  re- 
ceived, broadly  considered,  carefully  ana- 
lyzed, freely  discussed  and  tentatively  set- 
tled or  deferred  for  further  consideration. 
All  this  with  remarkable  insight  and  tol- 
erance leading  to  a policy  of  “give  and  take” 
characteristic  of  the  medical  profession. 

While  according  to  the  available  evidence 
American  medicine  is  on  the  giving  side  both 
financially  and  professionally,  its  influence 
may  exercise  a stabilizing  and  retarding  ef- 
fect upon  the  present  world  wide  trend  to- 
ward the  destruction  of  free  enterprise  and 
the  acceptance  of  the  welfare  state. 

On  the  whole  the  ultimate  settlement  of 
controversial  problems  often  represents  a 
seeming  compromise  considering  the  rela- 
tively high  ground  we  hold,  yet  the  discre- 
tionary privileges  of  participating  nations 
leave  us  free  to  pursue  our  own  high  pur- 
poses. 

A consideration  of  the  many  complicating 
conditions,  varying  professional  standards, 
socio-economic  situations  and  divergent  ra- 
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cial  and  political  attitudes  so  well  under- 
stood by  the  medical  profession,  trained  to 
erase  international  boundaries,  leaves  us 
wondering  whether  less  tolerant  politicians, 
diplomats  and  statesmen,  may  get  along 
with  a world  government  in  case  the  1951 
vote  places  us  in  line  for  such  a proposal. 
Can  we  hope  to  avoid  war  and  exercise  in- 
fluence for  world  peace  and  socio-economic 
improvement  in  keeping  with  the  World 
Medical  Association’s  accomplishments  in 
the  held  of  medicine.  In  spite  of  political 
ambitions  and  controls  so  inimical  to  the 
progress  of  medical  science,  the  profession’s 
untiring  efforts  in  behalf  of  universal 
health,  peace  and  happiness  afford  the  most 
eloquent  testimony  of  civilization’s  ascend- 
ancy. 

Yet  the  pros  and  cons  ever  remind  us 
that  eternal  vigilence  is  the  price  of  free- 
dom. Even  while  dreaming  of  things  noble, 
grand  and  good  human  depravity  may 
touch  wood  and  with  Kipling  we  may  be 
forced  to  say,  “Brother,  thy  tail  hangs  down 
behind ! This  is  the  way  of  the  monkey- 
kind.” 

Wise  in  the  ways  of  evolution,  physicians 
should  never  be  caught  swinging  from  tree 
to  tree. 


BRITAIN’S  NATIVE-BORN 

Writing  about  the  native-born  on  far  flung 
seas,  Kipling  said,  “We  learned  from  wistful 
mothers  to  call  old  England  home.”  Today 
Britons  who  have  never  left  the  island 
dream  of  “old  England”  and  would  like  to 
call  her  home.  They  hear  the  English  sky- 
lark and  see  the  lovely  countryside  and  long 
for  the  one  time  peace,  comfort,  freedom 
and  food. 

In  three  and  a half  weeks  with  the  fine 
brave  people  of  England  and  Scotland  dur- 
ing the  past  summer  we  had  fresh  eggs  for 
breakfast  twice  and  a thin  slice  of  bacon 
once.  The  sausage  was  only  a false  hope. 
The  well  stuffed  links  were  intriguing  but 
what  little  nondescript  meat  they  contained 
was  lost  in  the  bread  crumbs  and  oatmeal 
which  made  them  plump  and  gave  them  the 
soft,  slitherly  taste  of  an  over-ripe  avacado. 
The  better  people  grow  fat  on  carbohy- 
drates while  pining  for  proteins.  They  have 
become  weary  of  regimentation  while  long- 
ing for  oldtime  freedom.  They  despair  of  the 
future  because  of  the  futility  of  effort  under 
the  socialist  government.  With  only  50  mil- 
lion population,  Britain  now  has  5,700,000 
government  employes  but  they  need  more 


inspectors  to  make  sure  the  farmers  eat 
only  one  egg  a week.  It  takes  a lot  of  people 
out  of  production  to  see  that  the  rest  of  the 
people  do  not  eat  what  is  being  produced. 
This  may  truly  prove  to  be  the  vicious 
circle. 

The  citizens  of  the  United  States  should 
read  Gibbons  Roman  Empire  before  it  is 
too  late.  Already  we  are  on  the  road  and 
these  days  it  seems  that  all  roads  are  lead- 
ing down  the  lane  that  channeled  Rome  to 
ruin. 

Socialized  medicine  accelerates  the  speed 
and  hastens  the  end.  It’s  a choice  morsel  for 
the  do-gooders,  and  the  wild  nightriders 
who,  with  flaming  torches,  burn  their  way 
to  the  Welfare  State. 


SCHOOL  FOR  TERMITES 

It  is  estimated  that  there  are  over  1300 
foreign  born  Communists  from  behind  the 
Iron  Curtain  in  the  United  States  working 
with  approximately  80,000  native  born  so- 
called  Americans,  all  striving  to  undermine 
our  way  of  life.  According  to  Dr.  George  S. 
Bensonh  800  of  our  native  born  have  been 
trained  in  a Kremlin  school  of  indoctrina- 
tion with  the  hope  that  their  nefarious  un- 
derhanded attacks  upon  the  principles  of 
freedom  may  be  ruthlessly  effective. 

It  is  difficult  to  believe  that  of  our  own 
American  flesh  and  blood,  hundreds  have 
been  behind  the  Iron  Curtain  for  tactical 
training  in  the  dark,  destructive  ways  of 
adroit  termites. 

Before  our  foundations  crumble  we  should 
give  them  the  creosote  with  a deadening 
dash  of  crude  carbolic  and  bit  of  brimstone. 
No  doubt  the  American  graduates  of  the 
Kremlin  school  have  been  well  indoctrinated 
with  the  policies  of  the  Marxist,  Bolsevik 
Lenin  whose  illegal  revolutionary  career 
completed  the  serfdom  of  the  Russian  peo- 
ple and  the  medical  profession. 

Being  the  arch  enemies  of  our  govern- 
ment, these  traitorous  pale  ants  of  the  order 
Isoptera,  “social  termites”,  are  advocating 
socialized  medicine  in  this  country  as  their 
chief  objective  because  it  serves  as  the  most 
effective  medium  for  the  infiltration  of  our 
government. 

To  all  such  pusillanimous  insects  physic- 
ians should  rank  political  poison. 


1.  The  Secret  of  American  Prosperity.  Dr.  George  S.  Ben- 
son. President  of  Harding  College,  Searcy,  Arkansas. 
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SCIENTIFIC  ARTICLES 


TASK  OF  THE  PRACTITIONER  IN  CHILD  HEALTH 

PROTECTION* 


Myron  E.  Wegman,  M.D. 

NEW  ORLEANS,  LOUISIANA 


The  recent  nation-wide  survey  of  the 
American  Academy  of  Pediatrics'  has  em- 
phasized the  fact  that  most  of  the  care  of 
children  in  this  country  is  given  by  gen- 
eral practitioners  and  that,  furthermore,  a 
large  proportion,  30  percent  on  the  average, 
of  the  practitioner’s  time  is  spent  in  the 
care  of  children.  Of  even  more  direct  in- 
terest is  the  proportion  of  time  given  to  the 
care  of  well  children.  Over  the  country  as  a 
whole  this  constitutes  almost  one-third  of 
the  total  care  given  to  children  by  general 
practitioners.  Thus,  almost  a tenth  of  the 
time  of  the  general  practitioner  is  spent  in 
what  is  properly  called  child  health  protec- 
tion. Although  there  is  considerable  varia- 
tion fi'om  one  part  of  the  country  to  another, 
there  is  no  doubt  that  this  figure  represents 
a sharp  change  from  the  situation  25  years 
ago  when  much  less  time  was  spent  on  the 
well  and  proportionately  more  on  the  sick. 

PREVENTION  OF  INFANT  MORTALITY 

Historically,  the  stimulus  to  organized  and 
planned  preventive  medicine  for  children 
came  from  horror  at  the  exti'aordinary  death 
rate  during  early  life.  As  recently  as  35 
years  ago  more  than  10  percent  of  all  in- 
fants born  alive  in  the  United  States  were 
dead  before  the  end  of  their  first  year  of 
life.  Even  at  that  this  rate  was  probably 
low  compared  to  many  countries.  In  Okla- 
homa the  rate  at  the  time  the  state  was  ad- 
mitted to  the  registration  area,  in  1928,  was 
09  deaths  per  1000  live  births.  Since  then 
and  more  particularly  in  the  last  10  or  15 
years  the  decline  has  been  steady.  In  1946 
the  state  figure  was  32.5,  52  percent  lower 
than  two  decades  previously.*  W’hile  the 
state  can  be  congratulated  on  striking  prog- 
ress, there  is  no  room  for  complacency  when 
one  realizes  that  in  Oklahoma  in  1946  there 
were  more  than  1600  babies  who  were  born 

*Pre«?enled  before  t?ie  Sertion  on  Medicine  at  the  Annual 
N^oetin^  of  Ihe  Oklahoma  State  Medical  Asaociation  May  18, 
1949 


alive  but  who  died  before  their  first  birth- 
days. 

So  many  factors  have  entered  into  the 
decline  in  infant  mortality  that  it  is  almost 
impossible  to  analyze  the  influence  of  any 
one.  It  is  possible,  however,  to  establish  the 
characteristics  of  the  decline  and  what 
fields  remain  to  be  attacked.*  One  striking 
change  has  been  reduction  in  deaths  from 
diarrhea  and  enteritis.  This  certainly  re- 
flects the  better  instruction  in  feeding  and 
greater  parental  interest  in  preparation  of 
feedings  which  have  been  stressed  as  part 
of  expanded  well  baby  care.  Striking  de- 
cline has  also  been  observed  in  relation  to 
respiratory  disease  — probably  in  large 
part  because  of  better  handling  of  respira- 
tory disease  in  the  general  population.  There 
is  little  doubt,  however,  that  instruction  to 
parents  in  avoiding  exposure  of  small  in- 
fants has  been  a contributing  factor. 

W’hile  there  has  been  some  decline  in 
deaths  due  to  the  so-called  “diseases  of  early 
infancy”  the  decrease  has  been  much  less 
striking.  This  has  resulted  in  a change  in 
the  age  distribution  of  deaths  during  the 
first  year.  Thirty  years  ago  only  one-third  of 
deaths  in  the  first  year  of  life  took  place 
in  the  first  month.  Now  this  figure  is  more 
than  two-thirds.  The  major  causes  of  deaths 
in  the  first  months  are  listed  as  prematurity, 
asphyxia  neonatorum  and  birth  injury.  In 
attacking  these  causes  the  general  practi- 
tioner who  gives  the  mother  prenatal  care, 
delivers  the  baby  and  then  continues  to  care 
for  him  through  childhood  is  in  a more  stra- 
tegic position  than  the  pediatrician  since  he 
is  able  to  bring  his  best  efforts  to  bear  on 
obstetrical  as  well  as  newborn  and  childhood 
complications. 

In  recent  years  the  problem  of  prematu- 
rity, with  its  extraordinarily  high  mortality 
rate  and  prominent  position  among  the 
leading  causes  of  death  at  all  ages  has  at- 
tracted increasing  attention.  It  has  been 
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demonstrated  conclusively  that  good  care 
and  good  equipment  can  produce  a marked 
lowering  in  mortality  in  premature  infants, 
particularly  those  weighing  over  two  and 
one-half  or  three  pounds.  Promptness  in 
early  care  and  immediate  placement  in  a 
proper  environment  are  of  paramount  im- 
portance for  the  baby’s  outlook.^ 

Much  more  might  be  said  about  the  sub- 
ject of  infant  mortality;  its  fundamental 
importance  in  planning  any  program  of  pre- 
ventive care  for  children  must  never  be 
forgotten.  Child  health  protection,  however, 
signifies  much  more  than  prevention  of 
deaths.  Prevention  of  disease  and  guidance 
to  a healthier  life  demand  our  interest. 

IMMUNIZATION  AGAINST 

COMMUNICABLE  DISEASE 

This  fundamental  part  of  child  care  has 
probably  been  carried  out  with  more  con- 
sistency and  efficiency  than  any  other  child 
health  measure  probably  because  of  the 
specificity  of  the  procedure  and  the  fact 
that  definite  rules  of  procedure  can  be  laid 
down  and  followed  without  difficulty.  While 
immunization,  properly  carried  out,  is  a 
cornerstone  of  child  health  protection  and 
must  not  be  omitted,  a word  of  warning  is 
in  order  against  the  temptation  to  consider 
it  the  entire  program.  At  the  same  time  the 
practitioner  must  remember  that  really 
adequate  protection  of  his  own  patients  de- 
mands that  there  be  an  extensive  commu- 
nity-wide program  of  active  immunization  to 
diminish  chances  of  the  infection  ever  get- 
ting a foothold  in  the  community. 

The  procedures  to  be  carried  out  will  vary 
to  some  extent  but  there  is  general  agree- 
ment that  every  child  should  be  immunized 
within  the  first  year  of  life  against  small- 
pox, diphtheria,  tetanus  and  whooping 
cough  and  that  appropriate  stimulating  or 
booster  doses  should  be  given  later  in  in- 
fancy and  at  the  time  of  school  entrance. 
The  problem  of  immunization  has  been 
much  simplified  in  recent  years  by  the  de- 
velopment of  effective  combined  antigens. 
A rational  program  should  be  carefully  in- 
tegrated with  the  basic  program  for  super- 
vising growth  and  development.  On  the 
basis  of  present  evidence,  injections  of  com- 
bined, alum  precipitated,  diphtheria  and 
tetanus  toxoids  with  pertussis  vaccine  may 
be  given  at  the  ages  of  two,  three  and  four 
months.®  These  are  usually  followed  in  the 
fifth  month  by  vaccination  against  small- 
pox. A booster  dose  of  the  triple  material 
is  given  at  the  age  of  one  year  and  again 


at  the  time  of  school  entrance.  Some  may 
wish  to  give  additional  booster  doses,  to 
which  there  is  no  objection  but  it  is  likely 
that  major  benefit  will  be  accomplished  by 
seeing  to  it  that  all  children  have  this  min- 
imum program. 

The  use  of  gamma  globulin  in  prophylax- 
is for  measles  is  of  unquestioned  value  but 
since  its  effectiveness  is  of  limited  duration, 
not  over  two  to  three  weeks,  such  prophy- 
laxis should  be  limited  to  babies  under 
three  years  who  have  had  intimate  family 
exposure  and  to  children  ill  with  some  other 
disease.®  In  some  areas  of  the  country,  de- 
pending upon  local  conditions,  typhoid  im- 
munization is  practiced  routinely. 

PROMOTION  OF  PHYSICAL  AND 
EMOTIONAL  HEALTH 

With  the  decline  in  infant  mortality  and  in 
preventable  diseases  there  has  been  added 
to  the  interest  in  maintaining  and  extending 
advances  in  these  two  fields,  that  of  guid- 
ing growth  and  development  to  higher  levels 
of  physical  and  mental  achievement  and 
emotional  adjustment.  There  has  been 
greater  and  greater  realization  that  the  re- 
sponsibility of  the  physician  goes  deeply  in- 
to the  field  of  guidance  in  everyday  prob- 
lems as  they  arise  during  growth. 

The  physician  gives  consideration  to  many 
facets  as  he  undertakes  supervision  of 
growth  and  development  with  their  remark- 
ably constant  general  pattern  yet  great  in- 
dividual variation.^  Periodic  e:>:aminations 
and  regular  measurements  help  him  ap- 
praise physical  growth  and  give  him  the 
opportunity  to  detect  promptly  any  defects 
or  deviations  from  normal.  Conferences  with 
the  mother  are  the  avenue  for  specific  feed- 
ing and  nutritional  advice  as  well  as  for 
mutual  discussion  of  problems  of  guidance, 
emotional  relations  and  habit  development. 

INFANT  FEEDING 

The  traditional  field  of  well-baby  care  is 
feeding  advice.  When  milk  mixtures  were 
calculated  on  an  elaborate  percentage  sys- 
tem and  when  attempts  were  made  to  figure 
precisely  how  many  calories  the  baby  need- 
ed there  was  plenty  for  the  doctor  to  do 
in  just  plain  arithmetic.  Fortunately,  this 
problem  has  been  much  simplified  with  more 
rational  approaches  to  infant  feeding.® 

When  supplementary  vitamins  first  be- 
came routine  every  mother  needed  an  ex- 
planation of  the  importance  of  cod  liver  oil 
and  orange  juice.  Parental  knowledge  in  the 
present  generation  of  mothers  has  broad- 
ened considerably  but  detailed  instructions 
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on  milk  mixtures,  solid  foods,  methods  of 
preparation,  vitamin  supplements  all  con- 
tinue to  be  basic.  Knowledge  of  the  essentials 
of  infant  feeding  is  therefore  a fundamental 
tool  of  the  practitioner. 

Encouragement  of  breast  feeding  has 
achieved  renewed  interest  as  appreciation 
of  psychological  factors  has  been  added  to 
the  always  present  advantages  of  simplicity 
and  safety.  Many  mothers  who  wish  to 
nurse  their  infants  can  be  helped  to  do  so 
by  the  physician  if  he  knows  how  to  advise 
her  on  diet,  regimen  and  the  need  for  com- 
plete emptying  of  the  breasts.  The  mother 
who  cannot  nurse  her  baby  successfully 
needs  to  be  reassured  that  most  of  the  ad- 
vantages of  nursing  can  be  achieved  by 
careful  attention  to  details  of  food  prepa- 
ration and  method  of  feeding.  Warmth  and 
affection  can  be  readily  provided  to  the 
bottle  fed  baby  if  the  mother  understands 
the  need.  Fortunately,  formula  preparation 
has  been  much  simplified  and  easily  pre- 
pared mixtures  of  evaporated  milk,  water 
and  sugar  are  quite  satisfactory.  Less  con- 
cern over  exact  amounts  and  more  recogni- 
tion of  the  value  of  the  baby’s  appetite  as 
an  indicator  of  need  have  helped  make 
things  easier  for  both  mother  and  physician. 

PSYCHOLOGIC  ASPECTS 

In  recent  years  intei*est  has  developed  in 
a different  phase  of  the  subject  of  infant 
feeding  and  indeed  of  the  whole  field  of 
child  health  protection.  Powers  character- 
ized this  as  the  “psychologic  era’’  in  his 
classical  paper  in  1935.*  Pediatricians  and 
psychologists  have  realized  that  the  feeding 
situation  was  so  important  in  shaping  hab- 
its that  many  of  the  standard  concepts  of 
schedule  and  training  needed  careful  review 
and  analysis.  Partly  on  the  basis  of  physio- 
logical research  on  average  emptying  time  of 
the  stomach  and  partly  under  the  influence 
of  the  rigid  behaviorist  school  of  psychology, 
great  emphasis  had  been  laid  on  the  develop- 
ment of  regularity.  Schedules  were  fixed ; 
mothers  were  told  precisely  what  to  do  for 
the  baby  at  specified  hours  and  any  devia- 
tion from  the  routine  was  interdicted.  Woe 
betide  the  mother  who  confessed  to  her 
physician  that  she  fed  the  baby  before  his 
proper  time,  just  because  he  was  crying. 
“F'eed  the  baby  by  the  clock,’’  was  the 
watchword  taught  to  many  generations  of 
medical  students  and  internes.  Reaction  to 
such  routine  was  inevitable  and  probably 
started  with  determined  grandmothers  who 
had  fed  their  babies  every  time  they  cried 
and  had  seen  no  ill-effects.  A new  term. 


“Self-demand  feeding”,  was  coined  for  the 
old-fashioned  routine,  but  the  older  phy- 
sicians heaved  a sigh  of  relief  as  they  saw 
the  pendulum  swing  back. 

There  is  little  question  that  the  method 
by  which  the  early  food  situation  is  handled 
is  important  to  the  child’s  adjustment  and 
composure.  The  physician  must  make  clear 
to  the  mother  at  the  first  interview  about 
the  baby  that  babies  will  vary,  like  all  other 
human  beings,  and  each  one  must  be  han- 
dled individually.  Most  mothers,  particularly 
young  ones,  who  are  overwhelmed  with  the 
responsibility  of  the  first  baby,  want  some 
sort  of  schedule  to  plan  their  housework.  In 
giving  such  a schedule  the  physician  needs 
to  get  across  the  idea  of  elasticity,  of  letting 
the  baby  help  determine  his  own  routine. 
The  baby  will  do  so  with  surprising  consis- 
tency if  given  a chance. 

It  has  been  mentioned  that  mothers  of 
first  children  have  more  difficulty  in  this  re- 
gard. A practitioner  doing  well  baby  care 
needs  to  anticipate  this  difficulty  before  the 
mother  has  to  face  it  by  discussing  the 
problem  with  her,  prenatally,  if  possible, 
but  certainly  before  she  leaves  the  hospital 
with  the  baby.  It  is  not  often  realized  how 
much  most  mothers  learn  to  depend  on  hos- 
pital routine  and  how  much  a.ssistance  they 
need  during  the  first  few  days  when  they 
are  out  on  their  own.  This,  incidentally,  is 
a period  when  the  trained  public  health 
nurse  can  be  of  inestimable  value  to  the 
practitioner  in  helping  achieve  better  re- 
sults from  his  teaching  and  in  saving  him 
time  by  advising  the  mother  on  minor  prob- 
lems. In  many  communities  it  has  been  pos- 
sible to  arrange  for  the  nurse  to  visit  the 
home  within*  the  first  day  or  two  after  the 
mother  has  come  home  from  the  hospital. 
The  mother  can  then  be  counselled  on  how 
she  can  best  cany  out  the  doctor’s  orders 
in  her  own  environment.  If  there  is  any 
evidence  of  difficulty  the  nurse  will  notify 
the  physician  at  once,  thus  avoiding  more 
serious  trouble  later  on.  For  such  nursing 
assistance  to  be  truly  effective  it  must  be 
cooperative:  that  is,  the  nurse  must  under- 
stand the  physician’s  views  and  he  must  be 
familiar  with  the  kind  of  instruction  she 
is  used  to  giving  on  the  minor  details  of 
household  care  of  the  baby. 

Before  discussing  further  the  significance 
of  the  change  in  attitude  about  schedules 
and  feeding  regulations,  it  would  be  wise  to 
turn  to  another  even  more  recent  develop- 
ment. This  is  the  idea  of  “rooming-in”  — 
again — a new-fangled  term  to  describe  an 
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old  idea  and  another  instance  of  the  pen- 
dulum swinging  back  in  revolt,  this  time 
against  the  strict  nursery  isolation  practice 
in  most  maternity  hospitals.  The  advent  of 
this  new  idea  has  unquestionably  been 
hastened  by  the  enormous  increase  in  recent 
years  in  the  proportion  of  deliveries  taking 
place  in  hospitals. 

The  term  “rooming-in”  refers  to  the  prac- 
tice of  keeping  the  newborn  baby  next  to 
his  mother  in  the  maternity  hospital  and 
giving  her  responsibility  for  a large  part 
of  his  daily  care.  She  thus  can  become  used 
to  him  and  be  accustomed  to  his  care  in- 
stead of  being  in  the  position  of  taking 
home  a virtual  stranger.  Several  interesting 
experiments  are  now  in  progress  in  regard 
to  methods  of  applying  this  principle  to  gen- 
eral wards  as  well  as  private  rooms.  Dr. 
Edith  Jackson,  in  reporting  the  results  of 
one  such  experiment®  noted  that  the  major- 
ity of  mothers  were  enthusiastic  about  the 
idea  and  that  most  of  the  hospital  nurses 
thought  it  quite  practical.  It  is  hardly  neces- 
sary to  mention  the  fact  that  this  way  of 
caring  for  babies  was  the  only  way  until 
relatively  recent  years.  As  a matter  of  fact, 
the  chairman  of  the  Committee  on  the  Fetus 
and  Newborn  of  the  American  Academy  of 
Pediatrics  reported  recently  that  he  was 
having  considerable  difficulty  in  finding  just 
when  the  idea  of  a separate  hospital  nur- 
sery was  introduced. 

ANTICIPATORY  GUIDANCE 

The  newer,  old-fashioned  ideas  on  sched- 
ules and  on  rooming-in  are  cited  as  ex- 
amples of  a whole  new  era  in  doctor-pa- 
tient relationships.  They  typify  the  need  for 
understanding  the  sources  of  emotional  ten- 
sions and  what  is  known  of  how  they  may 
be  avoided.  The  easy  task  for  the  physician 
is  giving  “shots”  or  writing  prescriptions. 
The  difficult  task  is  the  willingness  to  lend 
a sympathetic  ear,  to  welcome  discussion 
with  the  parent  and  to  give  the  kind  of 
balanced  advice  which  she  will  accept.  Ped- 
iatricians have  begun  to  call  this  medical 
service  “anticipatory  guidance.”  When  the 
physician  understands  the  normal  patterns 
of  social  and  emotional  growth  he  can  fore- 
see the  problems  which  will  arise  before  they 
have  actually  appeared.  Obviously  all  of  this 
takes  time  and  it  must  be  emphasized  that 
there  is  no  substitute  for  time  in  the  parent- 
.physician  relationship  for  child  health  su- 
pervision. A clinic,  or  for  that  matter,  an 
office,  in  which  the  physician  must  see  18 
or  20  patients  in  2 hours  hardly  provides 


a favorable  environment  for  the  kind  of 
conference  and  discussion  which  are  likely 
to  be  valuable  and  productive. 

Among  other  possible  danger  points  in 
development  is  the  introduction  of  solid 
foods.  This  is  usually  easy  but  it  is  not  un- 
common to  see  a child  refuse  what  is  offered 
the  first  time.  The  mother  who  begins  to 
force  with  the  first  refusal  is  making  trou- 
ble for  herself  and  her  doctor.  If  the  mother 
has  been  warned  of  what  impends  she  may 
be  able  to  control  her  desire  to  have  the 
child  “eat  everything.”  The  word  “may”  is 
used  advisedly.  Knowledge  of  good  practice 
does  not  always  mean  ability  to  carry  it 
out.  The  old  adage  about  leading  a horse  to 
water  is  entirely  applicable  to  the  develop- 
ment of  eating  habits  in  children. 

The  time  of  weaning  is  another  point  of 
difficulty.  Spock’®  has  discussed  this  and  the 
preceding  point  in  his  excellent  paper  on 
“Avoiding  Behavior  Problems.”  Again  indi- 
vidual variation  is  paramount.  With  some 
children  the  change  from  breast  to  bottle 
or  cup  may  be  simple  and  smooth.  With 
others  there  may  be  the  most  passionate 
resistance.  Patience  and  tolerance  will  go  a 
long  way.  Powers^  pointed  out  as  a basic 
principle  that : “If  a battle  impends  in  the 
handling  of  the  child,  the  conflict  must  be 
won  by  strategy  and  not  by  force  — a wea- 
pon that  has  so  small  a place  in  the  arma- 
mentarium of  the  pediatrician  as  to  be  al- 
ways invisible  and  rarely  used.” 

Toilet  training  presents  many  potentiali- 
ties for  conflict.  Desire  to  compete  with  the 
neighbors’  children  and  resentment  over 
dirty  diapers  cause  many  mothers  to  attempt 
to  train  children  before  they  are  ready. 
Sometimes  such  training  is  accepted  placidly, 
although  it  is  usually  the  mother  who  is 
trained  rather  than  the  child,  but  too  often 
the  child  rebels  from  the  outset.  Many  ab- 
normalities in  toilet  habits  later  in  life  are 
associated  with  improper  handling  of  early 
training.  When  the  physician  has  a chance 
to  discuss  these  facts  with  the  mother  early 
enough  there  is  much  more  likelihood  that 
she  will  take  a sensible  and  relaxed  attitude. 

One  might  continue  to  outline  many  more 
common  situations  which  are  potential  prob- 
lems but  these  have  been  extensively  and 
ably  discussed  elsewhere.”  It  will  be  evident 
that  sensible  handling  and  advice  are  based 
on  a fundamental  way  of  thinking  and  ap- 
proach to  childhood. 

It  is  necessary  to  have  clearly  in  mind 
the  basic  concept  of  readiness.  A schedule 


8 


Journal  of  the  Oklahoma  State  Medical  Association 


January,  1950 


or  a specific  act  or  accomplishment  will  be 
achieved  most  effectively  by  a child  when 
his  own  growth  has  brought  him  to  the 
stage  of  readiness  for  the  specific  step. 
Achievement  can  be  aided  and  success  has- 
tened by  adjusting  the  environment  to  make 
the  establishment  of  the  pattern  easy.  This 
may  be  called  training  if  one  so  desires  but 
it  is  a training  of  accomplishment  and  bal- 
ance rather  than  force  and  pure  drill. 

ATTITUDES  AND  PERSONALITIES 

So  much  emphasis  has  been  placed  on 
understanding  and  tolerance  that  it  is  not 
amiss  to  consider  the  physician’s  own  back- 
ground in  relation  to  his  ability  to  take  such 
an  attitude.  The  physician’s  task  is  far  from 
easy.  He  is  himself  a human  being,  subject 
to  all  the  emotional  stresses  of  his  own 
growth  and  his  own  life  situation.  Insight 
into  the  influence  that  personal  factors  may 
have  on  his  dealings  with  parents  is  vital 
and  good  results  frequently  depend  on  the 
depth  of  that  insight. 

If  the  physician’s  own  personality  is  im- 
portant in  his  relationships  to  mothers 
what  of  the  mothers  themselves?  All  that 
has  been  said  of  the  influence  of  the  phy- 
sician’s background  is  obviously  even  more 
significant  in  regard  to  the  mother.  Her  own 
childhood  experiences  may  greatly  aid  or 
seriously  hinder  the  physician’s  efforts  to 
give  her  an  understanding  of  growth.  Not 
every  mother  can  be  reached  successfully  but 
more  good  will  be  accomplished  when  all 
these  factors  are  considered. 

A pertinent  point  in  this  regard  is  how 
much  can  be  done  at  the  first  visit  or  at  any 
one  visit.  There  is  always  the  temptation 
to  give  the  mother  a great  deal  of  advice, 
more  than  she  can  digest.  Moderation  and 
emphasis  on  an  understanding  attitude  are 
most  important.  Frequent  visits  are  desir- 
able in  tlie  early  months  to  give  the  mother 
a chance  to  talk  things  over  fully.  Pedia- 
tricians have  found  that  apparently  exces- 
sive time  spent  at  first  in  answering  the 
many  seemingly  trivial  questions  and  relat- 
ing them  to  the  process  of  growth  is  fre- 
quently repaid  later  by  fewer  demands  for 
help  and  more  intelligent  management  of 
later  problems  by  the  mother. 

I can  best  summarize  the  attitude  toward 
children  which  is  to  be  desired  of  physicians 
and  parents  by  taking  a leaf  from  the  pre- 
viously cited  paper  of  Powers*  and  quoting 
Pialph  Waldo  Emerson  in  his  Essay  on  Ed- 
ucation (1833). 

“I  believe  that  our  own  experience  in- 
structs us  that  the  secret  of  education  lies 


in  respecting  the  pupil.  It  is  not  for  you 
to  choose  what  he  shall  know,  what  he 
shall  do.  It  is  chosen  and  foreordained,  and 
he  only  holds  the  key  to  his  own  secret.  By 
our  tampering  and  thwarting  and  too  much 
governing  he  may  be  hindered  from  his  end 
and  kept  out  of  his  own  — Respect  the 
child.  Be  not  too  much  his  parent.  Trespass 
not  on  his  solitude. 

“But  I hear  the  outcry  which  replies  to 
this  suggestion : Would  you  verily  throw  up 
the  reins  of  public  and  private  discipline; 
would  you  leave  the  young  child  to  the  mad 
career  of  his  own  passions  and  whimsies, 
and  call  this  anarchy  a respect  for  the 
child’s  nature?  I answer.  Respect  the  child, 
respect  him  to  the  end,  but  also  respect  your- 
self. Be  the  companion  of  his  thought,  the 
friend  of  his  friendship,  the  lover  of  his 
virtue  and  the  imperturbable  slighter  of 
his  trifling.” 

SUMMARY 

1.  Recent  studies  emphasize  the  fact  that 
a large  proportion  of  the  time  of  general 
practitioners  is  given  to  the  care  of  well 
children.  Child  health  protection  involves 
prolongation  of  life,  prevention  of  disease 
and  health  supervision  by  means  of  exam- 
ination and  conference. 

2.  Infant  mortality,  the  original  stimulus 
to  organized  child  health  protection,  has 
shown  a gratifying  decline  in  recent  years 
but  is  still  needlessly  high.  More  work  needs 
to  be  done  in  prevention  of  deaths  in  the 
neonatal  period,  particularly  among  prema- 
ture infants. 

3.  A planned  community-wide  immuniza- 
tion program  should  aim  at  protecting  all 
children,  in  the  first  year  of  life,  against 
diphtheria,  pertussis  and  smallpox.  Booster 
doses  are  an  essential  part  of  the  program. 

4.  Promotion  of  physical  health  requires 
regular  supervision  with  adequate  time  for 
conference  between  physician  and  nurse. 
Understanding  of  normal  growth  and  de- 
velopment is  essential. 

5.  The  traditional  field  of  infant  feeding 
has  been  simplified  in  mechanics  but  there 
is  increased  recognition  of  the  emotional 
content  of  the  feeding  situation.  Breast  feed- 
ing is  simplest  and  most  desirable  but  most 
of  its  advantages  can  be  obtained  through 
attention  to  essential  details  of  bottle  feed- 
ing. 

6.  Elastic  daily  schedules  and  adjustment  ” 
to  the  child’s  readiness  for  progress  are  de- 
sirable guides  in  supervisory  advice. 
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7.  Earlier  contact  between  mother  and 
newborn  child,  and  prompt  public  health 
nursing  visits  to  homes  with  a newborn  in- 
fant have  been  effective  means  of  aiding  bet- 
ter maternal  adjustment. 

8.  Physician-parent  relations  will  be  hap- 
piest and  most  helpful  when  based  on  under- 
standing attitudes  and  appreciation  of  one’s 
own  emotional  background. 
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HAY  FEVER  IN  INFANTS" 


Thurman  Shuller,  M.D. 
McAlester,  Okla. 


Much  space  has  been  devoted  in  the  liter- 
ature to  discussion  of  allergy  in  children, 
but  most  is  primarily  concerned  with  asth- 
ma and  eczema.  Hay  fever,  croup,  urticaria 
and  gastrointestinal  allergy  are  given  much 
less  space.  When  hay  fever  is  discussed,  it 
is  most  often  in  terms  of  seasonal  rhinitis 
in  older  children.  Most  of  the  writing  on 
the  subject  of  allergy  has  been  by  allergists, 
who  naturally  see  few  small  infants  in  their 
practice.  Only  in  recent  years,  since  pedia- 
tricians have  become  interested  in  allergy 
as  a sub  specialty,  has  it  been  pointed  out 
that  hay  fever  may  occur  at  any  age,  even 
in  early  infancy.  The  fact  has  not  yet  gotten 
across  to  most  medical  practitioners  that 
hay  fever  is  a common  condition  in  children 
under  the  age  of  two  years;  in  fact,  it  may 
have  its  begimiing  at  the  age  of  only  a few 
days  or  weeks.  The  following  case  histories 
illustrate  this  point. 

Case  1.  A 19-month  old  boy  was  seen  at 
my  office  with  a history  of  “colds”  all  his 
life.  This  was  first  noted  the  day  after  he 
came  home  from  the  hospital  at  the  age  of 
five  days.  At  three  weeks  his  doctor  had 
prescribed  nose  drops  which  gave  little  re- 
lief, and  nasal  discharge  and  obstruction 
continued.  At  the  age  of  eight  months  he  was 
hospitalized  and  received  penicillin  for  bron- 
chitis and  otitis  media.  For  the  next  nine 
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months  he  had  received  one  or  two  penicillin 
injections  per  week  for  his  constant  “colds” 
together  with  one  blood  transfusion  and 
semiweekly  intramuscular  liver  and  intra- 
venous iron  injections  for  persistent  anemia. 
Still  the  hemoglobin  was  not  elevated  and  he 
continued  to  have  constant  profuse,  thick, 
mucoid  nasal  discharge.  There  was  a strong 
family  history  of  allergy. 

Physical  examination  in  my  office  revealed 
no  abnormalities  other  than  nasal  discharge 
and  obstruction,  and  obvious  anemia.  His 
hemoglobin  was  only  9 gms.  A nasal  smear 
revealed  almost  100  percent  eosinophiles. 

The  parents  were  instructed  to  eliminate 
wool  blankets,  cover  mattress  and  pillows, 
and  procure  a good  vacuum  sweeper.  Drug 
therapy  included  only  pyribenzamine,  vita- 
min supplements  and  iron.  At  the  end  of  two 
weeks  the  child’s  nose  was  clear  for  the  first 
time  in  his  life  and  the  hemoglobin  had  in- 
creased markedly.  In  the  five  months  since 
his  initial  visit  he  has  had  only  two  mild  at- 
tacks of  hay  fever,  the  first  during  a visit 
to  his  grandmother’s  home,  and  the  second 
during  the  cleaning  and  painting  of  the 
plaster  ceiling  and  walls  of  his  home.  A 
younger  brother,  now  aged  five  months,  also 
began  having  nasal  discharge  upon  going 
home  from  the  hospital  on  the  fifth  day.  His 
nose  cleared  incidental  to  his  brother’s  hay 
fever  regime.  He  likewise  had  symptoms 
during  the  house  painting  and  was  relieved 
with  pyribenzamine. 
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Case  2.  A six-weeks  old  premature  female 
infant  was  first  seen  at  the  hospital  after 
her  twin  sister,  who  had  persistent  nasal 
discharge  from  birth,  had  aspirated  her  for- 
mula and  died  of  asphypia.  This  patient  also 
had  thick,  mucoid  nasal  discharge.  At  the 
age  of  eight  weeks  a diagnosis  of  hay  fever 
was  made  on  basis  of  90  percent  eosino- 
philes  on  nasal  smear.  Hemoglobin  was  55 
percent. 

The  parents  were  instructed  in  removal 
of  common  household  allergins  and  pyriben- 
zamine,  vitamin  supplements,  and  ferrous 
sulfate  were  prescribed.  Instructions  were 
not  followed  and  she  developed  two  severe 
attacks  of  tracheobronchitis.  After  this  she 
was  taken  out  of  her  parents’  bed  and  placed 
in  a bassinet  of  her  own,  allergins  were  elim- 
inated and  medications  given  as  prescribed. 
Only  then  did  the  nose  become  clear  for  the 
first  time.  Skin  tests  revealed  marked  re- 
action to  dust  and  wool  with  slight  reaction 
to  rayon  and  feathers.  It  is  interesting  to 
speculate  that  this  baby’s  twin  aspirated 
her  formula  because  of  nasal  obstruction 
due  to  allergic  rhinitis.  That  death  at  six 
weeks  might  then  be  indirectly  attributable 
to  hay  fever. 

In  the  four-month  period  between  De- 
cember 1,  1948,  and  April  1,  1949,  24  ad- 
ditional cases  were  seen  at  the  office  on 
whom  the  diagnosis  of  hay  fever  has  been 
made.  The  youngest  at  time  of  diagnosis  was 
two  months.  More  than  half  gave  history  of 
onset  of  symptoms  prior  to  the  age  of  six 
months. 

DISCUSSION 

When  suspecting  allergy,  a detailed  his- 
tory by  the  mother  is  by  far  the  most  im- 
portant part  of  the  examination.  In  many 
cases  where  all  laboratory  tests  are  com- 
pletely negative,  accurate  diagnosis  is  made 
on  history  alone.  The  mother’s  first  state- 
ment is  almost  invariably,  “He  has  had  a 
cold  all  his  life  and  nothing  ever  seems  to 
do  it  any  good.’’  In  the  majority  the  “cold’’ 
is  much  worse  during  the  winter,  and  on- 
set of  severe  symptoms  occurs  about  No- 
vember 15  to  December  1,  possibly  due  to 
closing  the  doors  and  turning  on  the  heat, 
making  household  allergins  more  concentrat- 
ed. Sneezing,  itching  of  the  nose,  lacrima- 
tion,  cough  and  wheezing  may  be  present 
in  addition  to  the  characteristic  profuse  na- 
sal discharge  which  may  be  either  thin, 
watery  or  thick,  mucoid  in  type.  Frequently 
there  is  history  of  other  allergic  manifesta- 
tions such  as  asthma,  sensitivity  to  baby  oil. 


or  colic,  vomiting,  diarrhea,  and  urticaria 
due  to  certain  foods.  Otitis  media  is  a fre- 
quent complication.  Almost  invariably  there 
is  a strong  family  history  of  allergy.  In- 
spection of  the  nose  reveals  characteristic 
pale,  glistening,  edematous  mucous  mem- 
brane in  contrast  to  the  redness  of  hyper- 
emia present  in  acute  coryza.  There  is  na- 
sal obstruction,  mouth  breathing  and  often 
post  nasal  drip.  These  babies  are  usually 
underweight  and  anemic,  particularly  if 
there  is  associated  gastrointestinal  allergy. 

Demonstration  of  eosinophiles  in  nasal 
secretions  is  the  one  most  valuable  labora- 
troy  test  in  confirming  the  diagnosis  of 
hay  fever.  Their  presence  is  almost  patho- 
gnomonic, but  failure  to  find  them  by  no 
means  disproves  the  diagnosis.  Blood  eosino- 
philia  is  not  characteristic  as  in  asthma.  Sev- 
eral examinations  of  nasal  secretions  may  be 
necessary  since  eosinophiles  may  be  absent 
one  day  and  present  the  next,  or  they  may 
be  found  in  abundance  on  one  slide  and  not 
on  another  taken  the  same  day.  They  may 
even  be  abundant  in  certain  fields  and  not 
in  others  on  the  same  slide.  Considerable 
care  is  necessary  in  making  the  smears.  Oc- 
casionally good  smears  may  be  made  by 
simply  placing  nasal  drippings  on  a slide, 
but  these  are  more  often  negative.  Con- 
tinuous direct  contact  of  a swab  with  the 
mucous  membrane  for  at  least  one  minute 
will  usually  result  in  positive  smears  in  al- 
lergic rhinitis.  Glaser'  has  described  a tech- 
nique of  putting  a small  tight  swab  on 
strands  of  flexible  copper  wire  and  inserting 
it  to  the  posterior  nasopharynx  for  one  min- 
ute. Tears  dilute  the  mucus  and  make  it  un- 
desirable for  examination,  and  since  an  in- 
fant cries  with  this  procedure,  he  should  be 
placed  on  his  abdomen  while  the  swab  is  in 
place.  The  smears  are  best  stained  by  the 
Ciiemsa  technique,  but  Wright’s  stain  may 
be  used.  ‘ 

Practically  all  infants  suffering  from  true 
hay  fever  are  sensitive  to  inhalents.  Food, 
drugs,  physical  agents  and  bacteria  are  less 
common  offenders,  being  more  often  as- 
sociated with  asthmatic  symptoms.  Many  in- 
fants have  true  nasal  allergy  only,  and  are 
not  always  associated  with  asthmatic  bron- 
chitis as  some  writers  have  stated.  A larger 
proportion  of  older  children  have  a seasonal 
type  of  hay  fever  due  to  pollens  and  molds, 
while  small  infants  are  more  likely  to  have 
perennial  type,  possibly  because  of  less  ex- 
posure to  the  seasonal  type  of  allergins.  In 
my  experience  the  most  frequent  single 
causative  factor  in  infants  is  house  dust. 
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The  other  common  ones  in  their  approximate 
order  are,  wool,  feathers,  pets,  and  some- 
times tobacco,  gas  fumes  and  paint.  Cold 
air  itself  aggravates  many  patients,  but 
most  infants  sensitive  to  house  dust  are  re- 
lieved when  taken  outside  the  house. 

The  diagnosis  of  hay  fever  is  made  upon 
the  basis  of  personal  history  of  allergic 
manifestations,  appearance  of  nose  and  se- 
cretions, nasal  eosinophilia,  family  history 
of  allergy  and  response  to  treatment.  It 
should  be  emphasized  that  skin  tests  do  not 
make  the  diagnosis  of  either  hay  fever  or 
asthma,  but  rather  are  just  additional  lab- 
oratory tests  to  support  the  diagnosis  and 
aid  in  isolating  allergins,  once  the  diagnosis 
is  made.  Skin  tests  may  be  made  at  any 
age,  even  in  early  infancy.  However,  hay 
fever  in  young  infants  most  often  can  be 
relieved  without  resorting  to  these  specific 
tests  in  contrast  to  asthma,  which  is  more 
often  etiologically  obscure.  When  cutaneous 
testing  is  necessary,  the  scratch  method  is 
preferable  because  it  is  safer,  it  eliminates 
the  necessity  of  doing  multiple  needle 
punctures,  and  there  are  fewer  false  posi- 
tives due  to  greater  irritability  of  infant 
skin.  Glaser^  has  described  how  these  tests 
are  most  easily  done. 

In  infants  the  treatment  of  hay  fever 
unaccompanied  by  asthma  is  usually  not  dif- 
ficult and  should  not  require  the  assistance 
of  an  allergist.  The  first  principle  in  the 
treatment  of  hay  fever  or  any  other  allergic 
manifestation  is  removal  of  the  specific  al- 
lergin,  if  determined.  In  infants,  one  is  justi- 
fied in  starting  an  elimination  program  on 
basis  of  probability.  Detailed  instructions 
for  elimination  of  house  dust  must  be  given 
including  recommendations  for  a vacuum 
sweeper  of  adequate  suction,  wherever  pos- 
sible. If  this  cannot  be  provided,  a wet  mop 
and  damp  dust  cloth  are  to  be  used  daily. 
Only  washable  rugs  and  curtains  should  be 
used.  The  mattress  must  be  dust  proofed, 
wool  blankets  replaced  by  cotton  quilts  or 
blankets,  and  feather  pillows  discarded.  The 
baby  should  not  be  placed  on  an  adult  bed 
for  diapering  or  for  play.  Caution  is  given 
about  pets,  gas  fumes,  tobacco  smoke,  paint, 
and  volatile  oils  as  possible  sources.  Any 
food  which  seems  not  to  be  well  tolerated 
is  eliminated.  The  bedroom  should  be  kept 
fairly  warm  in  winter  and  cold  air  never 
allowed  to  strike  the  child  while  sleeping.  If 
these  measures  do  not  afford  relief,  then 
certainly  skin  testing  should  be  done. 


Antihistamine  drugs  such  as  benadryl, 
pyribenzamine  and  others  will  give  slight 
to  complete  temporary  relief  providing  at- 
tention is  also  given  to  the  above  elimination 
procedures.  These  drugs  are  tolerated  by 
infants  in  relatively  large  doses.  Occasion- 
ally, vomiting  may  be  severe  enough  to  pre- 
vent their  use,  but  drowsiness,  so  objection- 
able in  adults,  may  actually  be  desirable  in 
irritable  infants.  Nose  drops  containing 
sulfonamides,  penicillin,  argyrol,  ephedrine 
or  epinephrine  derivatives  may  actually  be 
harmful  due  to  secondary  congestion  and 
intensification  of  symptoms  with  continued 
use. 

Since  many  of  these  patients  have  either 
food  sensitivities  or  temperamental  eating 
habits,  particular  attention  should  be  given 
to  adequate  vitamin  intake.  One  of  the  water 
soluble  multiple  vitamin  preparations  is  us- 
ually most  satisfactory  for  allergic  children. 
Supplementary  iron  is  also  frequently  re- 
quired, though  it  should  be  emphasized  that 
there  is  little  response  until  the  allergic 
symptoms  and  secondary  infection  are  fair- 
ly well  under  control. 

Inoculations  against  infectious  and  con- 
tagious diseases  are  most  important  in  this 
type  of  infant.  If  there  is  any  associated 
asthmatic  tendency,  pertussis  may  set  up  a 
train  of  respiratory  symptoms  which  per- 
sists indefinitely.  Immune  globulin  should  al- 
so be  given  upon  exposure  to  measles. 

Unlike  in  asthma,  desensitization  in  the 
infant  age  group  is  seldom  necessary  to 
control  symptoms  of  hay  fever. 

SUMMARY 

1.  Hay  fever  in  young  infants  is  much 
more  common  than  generally  recognized. 

2.  Eosinophilia  in  nasal  secretions  is  con- 
firmatory, but  diagnosis  may  depend  upon 
history,  physical  findings  and  clinical  re- 
sponse to  treatment. 

3.  House  dust  is  the  most  frequent  single 
allergin  in  this  series. 

4.  Relief  is  usually  obtained  by  removal 
of  common  household  allergins  and  use  of 
antihistamines,  vitamins  and  iron  supple- 
ments. 
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THE  EARLY  DIAGNOSIS  AND  TREATMENT  OF 
MENINGITIS  IN  INFANTS’^ 


L.  S.  Frank,  M.D. 


The  poor  immunological  response  of  the 
infant  to  infections  of  the  central  nervous 
system  increases  the  importance  of  early 
diagnosis  and  adequate  therapy  in  this  age 
group. 

The  well  known  classical  signs  of  menin- 
geal involvement, — Brudzinski,  Kernig,  Ba- 
binski,  deep  reflex  changes,  etc., — are  not 
helpful  in  the  early  diagnosis.  Their  ab- 
sence, early  in  the  course  of  the  infection, 
is  actually  misleading.  Perceptible  bulging 
of  the  anterior  fontanelle  may  be  helpful, 
but  its  absence  early  in  the  course  of  the 
disease  does  not  rule  out  meningitic  involve- 
ment. Changes  in  the  sensorium,  like  irrita- 
bility, restlessness,  drowsiness,  or  convul- 
sions are  suspicious  flndings  frequently  seen 
early.  Tache  cerebrale,  muscle  and  skin  sen- 
sitivity to  touch  or  pressure,  slight  changes 
in  the  deep  reflexes,  (particularly  when 
asymmetrical),  and  in  the  infant  over  six 
months  of  age,  the  positive  Babinski  sign, 
are  suspicious  of  early  meningitic  involve- 
ment. 

Any  infant  who  appears  to  be  acutely  ill 
and  markedly  irritable,  restless,  or  drowsy, 
without  physical  flndings  adequate  to  ex- 
plain these  changes,  should  be  considered  as 
a possible  early  meningitis.  When  there  is 
reasonable  doubt  about  the  presence  of 
meningitic  involvement,  a spinal  puncture 
should  be  done.  There  is  no  good  reason  to 
delay  this  procedure  since  it  can  be  done 
safely  with  reasonable  precautions.  If  the 
infant  is  extremely  restless  and  irritable, 
moderate  sedation,  such  as  rectal  seconal 
(dosage  110  grain  per  pound  body  weight) 
is  helpful  in  carrying  out  a non-traumatic 
spinal  puncture. 

Once  the  presence  of  meningitis  is  estab- 
lished, adequate  therapy  should  be  institut- 
ed immediately.  If  the  direct  smear  does  not 
reveal  the  etiological  organism  with  certain- 
ty, I feel  it  is  justifiable  to  institute  a com- 
bined therapy  of  penicillin,  streptomycin, 
and  sulfadiazine  in  adequate  dosage  while 
awaiting  the  culture  reports.  The  advantage 
of  early  therapy  outweighs  the  danger  of 
unnecessary  medications.  When  the  causa- 
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tive  organism  is  established  by  the  culture 
reports,  the  unnecessary  drugs  should  be 
discontinued.  In  the  infant  rapid  changes  in 
water  and  electrolyte  metabolism  makes 
early  parenteral  electrolyte  and  fluid  ad- 
ministration as  important  as  chemotherapy 
to  prevent  irreversible  changes  in  the  tissue 
fluids.  Specific  serum,  like  Alexander’s  ser- 
um in  haemophilus  influenzae  meningitis,  is 
particularly  important  in  the  infant.  Fre- 
quently, blood  transfusions  are  an  aid. 

The  use  of  intra-spinal  therapy  has  be- 
come again  a matter  of  debate  since  the  in- 
troduction of  penicillin  and  streptomycin. 
My  own  opinion  is  that  intra-thecal  therapy 
is  usually  unnecessary  in  the  treatment  of 
the  acute  meningitides.  The  inflamed 
mininges  permits  adequate  filtration  of  the 
sulfa  drugs,  penicillin,  and  streptomycin. 
The  introduction  of  these  drugs  intrathecal- 
ly  may  add  chemical  irritation  to  an  already 
irritated  meninges.  Frequently  repeated 
spinal  punctures  unnecessarily  disturb  an 
ill  patient. 

In  the  newborn  the  need  for  early  diag- 
nosis and  treatment  is  even  more  acute  since 
irreversible  changes  occur  early  in  the  cen- 
tral nervous  system.  The  early  diagnosis  is 
made  more  difficult  because  of  the  more  fre- 
quent incidence  of  similar  clinical  symptoms 
due  to  cerebral  anoxia  and  birth  injury  with 
or  without  gross  hemorrhage.  When  there 
is  reasonable  doubt,  spinal  puncture  should 
not  be  delayed. 

The  following  three  case  histories  illus- 
trate some  of  the  points  made  above: 

CASE  1 : B.  P.,  a three-month-old  male  in- 
fant weighing  nine  pounds  was  first  seen 
on  the  evening  of  January  19,  1949,  with  a 
two  day  history  of  fever  and  irritability.  He 
had  been  a premature  baby  weighing  four 
and  a half  pounds  at  birth.  The  baby  ap- 
peared to  be  critically  ill.  Temperature  103.4 
rectally.  There  was  marked  irritability  and 
apparent  muscle  tenderness.  No  bulging  of 
the  anterior  fontanelle,  no  nuchal  rigidity, 
and  no  pathological  or  deep  reflex  changes 
were  discovered.  Tache  cerebrale  was  pres- 
ent. The  remainder  of  the  physical  exami- 
nation was  normal  except  for  a paroxysmal 
tachycardia  with  no  other  cardiac  abnor- 
malities. When  the  heart  rate  increased  to 
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180  per  minute  or  more,  the  infant  became 
pale,  starry  eyed,  and  perspired  profusely. 
These  attacks  lasted  from  one  to  two  min- 
utes. Since  physical  findings  did  not  explain 
the  clinical  picture,  a spinal  puncture  was 
done  to  complete  the  examination.  The 
spinal  fluid  was  opalescent  and  on  standing 
formed  a definite  pellicle  within  10  minutes. 
The  cell  count  was  120  with  75  percent 
neutrophils.  A direct  smear  revealed  a few 
suspicious  lancet  shaped  diplococci.  Spinal 
fluid  sugar  was  negative.  The  protein  was 
100  mg  per  cent.  Cultures  were  made.  Be- 
cause of  some  question  about  the  organism 
on  direct  smear,  subcutaneous  sodium  sulfa- 
diazine, and  intramuscular  penicillin  and 
streptomycin  were  started  while  awaiting 
confirmation  from  the  spinal  fluid  cultures. 
The  next  morning  the  infant  appeared  to  be 
considerably  improved.  He  was  less  irritable 
and  began  taking  his  formula.  The  paroxys- 
mal tachycardia  had  disappeared.  The  20 
hour  reading  on  the  culture  revealed  pneu- 
mococcus and  then  streptomycin  was  dis- 
continued. In  36  hours  the  temperature  was 
normal  and  the  infant  continued  to  im- 
prove. Sulfadiazine  was  stopped  after  13 
days;  penicillin,  after  20  days.  The  infant 
was  discharged  as  cured  on  the  23rd  day. 

CASE  2;  J.  F.,  an  11  month  old  infant  was 
seen  at  home  on  January  8,  1947,  because  of 
fever  of  one  day’s  duration  up  to  104.  He 
did  not  appear  ill  and  the  physical  examina- 
tion revealed  no  abnormal  findings.  Sympto- 
matic treatment  was  advised  and  the  possi- 
bility of  Roseola  Infantum  was  considered. 
He  was  seen  again  the  next  day  with  no 
change  in  his  physical  findings  except  that 
he  did  appear  to  be  ill  and  was  very  irritable. 
There  were  no  abnormal  neurological  find- 
ings. He  was  hospitalized.  When  the  white 
count  was  found  to  be  12,500  with  68  per- 
cent Neutrophils,  the  diagnosis  of  Roseola 
was  discounted  and  a spinal  tap  was  done. 
The  spinal  fluid  was  cloudy  with  3100  cells, 
85  percent  Neutrophils.  The  spinal  fluid 
sugar  was  20  mg  per  cent  and  protein,  100 
mg  per  cent.  Direct  smear  showed  Haemo- 
philus Influenzae  and  this  was  confirmed  by 
culture.  Streptomycin,  Sodium  Sulfadiazine, 
and  fluids  were  started.  Twelve  hours  after 
adequate  hydration  and  chemotherapy  had 
been  started,  75  mg  of  diluted  Alexander 
Serum  was  given  by  slow  intravenous  drip. 
Delaying  the  administration  of  the  serum 
while  using  chemotherapy  and  adequately 
hydrating  the  patient,  decreases  the  likeli- 
hood of  a severe  intracranial  reaction  to  the 
serum.  The  patient  gradually  improved  and 


48  hours  after  starting  streptomycin  and 
sulfadiazine,  the  temperature  was  normal. 
At  this  time,  the  patient’s  blood  showed  an 
excess  of  antibody  for  the  Haemophilus  In- 
fluenzae bacillus  grown  on  culture.  Spinal 
fluid  obtained  on  the  third  day  of  therapy 
was  clear  with  normal  cell  count,  negative 
culture,  and  spinal  sugar  of  52.5  mg  per 
cent.  Sulfadiazine  was  stopped  on  the  eighth 
day  of  treatment  and  streptomycin  on  the 
ninth  day.  He  was  discharged  as  cured  14 
days  after  beginning  treatment. 

CASE  3 : J.  B.,  a seven-month-old  white 
female  was  first  seen  on  April  19,  1948, 
with  a 36  hour  history  of  fever  up  to  105 
rectally.  She  had  been  a premature  baby 
weighing  2 lbs.  at  birth.  The  baby  appeared 
to  be  acutely  ill,  irritable  and  somewhat 
drowsy.  Physical  examination  revealed  no 
abnormal  findings  other  than  some  slight 
bulging  of  the  anterior  fontanelle  and  a 
few  mucoid  rales  in  the  left  lower  lobe 
of  the  lung.  X-ray  of  the  chest  was  neg- 
ative. The  white  blood  count  was  12,400 
with  54  percent  lymphocjTes,  ruling 
out  Roseola  Infantum.  Because  the  find- 
ings on  physical  examination  could  not 
account  for  the  clinical  picture  of  high  fe- 
ver, irritability,  and  a questionably  bulging 
fontanelle,  a spinal  tap  was  done.  The  spinal 
fluid  was  only  faintly  clouded  but  revealed 
86  cells  with  98  percent  of  them  lymph- 
ocytes. The  spinal  sugar  was  76.5  mg  per 
cent;  the  chlorides,  830  mg  per  cent.  A di- 
rect smear  revealed  no  organisms.  Penicillin 
and  Sodium  Sulfadiazine  were  started.  The 
spinal  fluid  culture  revealed  no  growth.  In 
24  hours  the  temperature  fell  to  normal  and 
the  clinical  picture  showed  marked  improve- 
ment. Convalescence  was  uneventful.  A ten- 
tative diagnosis  of  Acute  Benign  Lymph- 
ocytic Chorio-Meningitis  was  made.  Other 
possible  diagnoses  that  were  considered  in- 
cluded Poliomyelitis  (abortive  type)  or  Ser- 
ous meningitis. 

In  conclusion,  it  is  the  purpose  of  this 
paper  to  re-emphasize  the  importance  of 
considering  the  possibility  of  meningitis  in 
any  infant  who  appears  acutely  ill  when 
careful  physical  examination  offers  no  ade- 
quate explanation  for  his  apparent  illness. 
Particularly  when  unexplained  toxicity  is 
associated  with  marked  irritability,  restless- 
ness, drowsiness,  or  convulsions,  a spinal 
puncture  should  be  done  and  done  early,  for 
the  danger  of  delay  in  instituting  early 
adequate  therapy  is  far  greater  than  the 
questionable  risk  of  an  unnecessary  spinal 
puncture. 
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"I’VE  FELT  THIS  WAY  SINCE  MARY  WAS  BORN” 


Gerald  Rogers,  M.D.,  F.A.C.S. 

OKLAHOMA  CITY,  OKLAHOMA 


It  is  not  a facetious  attempt  on  my  part 
in  selecting  this  title  — but  merely  to  em- 
phasize the  first  remark  in  the  history  of 
a great  number  of  my  patients  at  their  first 
interview. 

Complete  restoration  to  health  after  con- 
finement is  one  of  the  aims  in  the  care  of 
pregnant  and  puerperal  women.  This  is  of 
prime  importance  to  the  mother,  her  child 
and  her  household,  and  often  to  the  com- 
munity as  a whole. 

In  1946,  the  maternal  mortality  rate  was 
the  lowest  yet  recorded  for  the  United 
States;  5,473  mothers  died  as  a result  of 
pregnancy  and  delivery,  excluding  abortion. 
In  1946,  the  mortality  for  Oklahoma  was  90, 
and  in  1948,  there  were  54.  Any  physician 
knows  that  maternal  mortality  statistics  re- 
veal only  a small  part  of  the  damage  of 
partuition  and  that  there  is  in  addition  an 
incalculable  amount  of  unreported  and  often 
untreated  injury  and  ill  health.  There  is  no 
available  accurate  statistical  data  to  measure 
the  extent  of  this  disability,  serious  or  slight, 
immediate  or  remote. 

The  delay  in  seeking  medical  advice  for 
many  of  these  conditions  is  often  due  to  the 
patient’s  attitude  in  feeling  that  such  symp- 
toms are  a part  of  the  discomfort  that  preg- 
nant and  puerperal  women  must  endure, 
while  others  purposely  conceal  their  distress 
in  fear  that  complaint  will  render  them  sub- 
ject to  additional  suffering  by  having  to 
undergo  instrumental  investigation  or  sur- 
gery. Overwork,  the  family’s  dependence  up- 
on the  mother,  and  her  economic  status,  are 
other  dominant  factors. 

It  "is  the  purpose  of  this  discussion  to 
enumerate  and  discuss  the  treatment  of  the 
more  common  conditions  which  explain  why 
.so  many  patients  “have  not  felt  the  same 
since  Mary  was  born’’. 

Many  of  the  complaints  attributable  to 
partuition  are  amenable  to  medical  treat- 
ment and  simple  office  procedures  rather 
than  major  gynecologic  surgery.  Another 
large  group  are  the  result  of  emotional  in- 

* Presented  before  the  Section  on  Surgery  at  the  Annua) 
Meeting  of  the  Olclahoina  .State  Mediral  Assoeiation  May  17, 
1949. 


stability;  the  feeling  of  inadequacy  to  care 
for  the  child,  fear  of  pregnancy,  and  lack 
of  rest.  Many  of  the  later  problems  can 
not  be  cured  by  the  physician  although  their 
etiology  and  existence  may  be  evident.  The 
physician  should  ever  be  on  the  alert  for 
grave  constitutional  disease  such  as  tuber- 
culosis, etc. 

In  considering  the  various  conditions  re- 
sponsible for  the  puerpera’s  symptomatology 
I shall  take  them  up  in  the  order  of  their 
frequency  in  my  experience. 

1.  Fatigue 

2.  Backache 

3.  Leukorrhea 

4.  Rectal  symptoms 

5.  Urinary  symptoms 

(a)  Stress  incontinence 

(b)  Pyuria 

6.  Varices 

Fatigue:  After  exclusion  of  loss  of  sleep — 
anxiety  and  overwork,  one  looks  for  a phy- 
sical explanation.  Anemia  has  been  the  most 
common  cause.  The  incidence  of  a definite 
anemia  in  this  group  has  approximated  25 
percent.  Iron  deficiency  appears  to  be  the 
major  cause  in  the  majority  of  cases,  but 
nutritional  deficiency  particularly  an  in- 
adequate intake  of  protein  may  be  an  im- 
portant contributory  factor.  It  is  seldom 
necessary  to  prescribe  a more  expensive 
hematinic  than  some  form  of  FeS04.  If  the 
blood  picture  does  not  respond,  more  care- 
ful hematologic  studies  are  indicated,  es- 
pecially cell  volume,  hematocrit  and  studies 
of  stained  smears.  Endocrine  imbalance,  par- 
ticularly hypothyroid  states  may  explain 
some  cases  of  fatigue. 

Backache:  This  has  long  been  one  of  the 
most  prominent  symptoms  in  the  gyneco- 
logic triad.  The  causes  are  many,  and  too 
often  discovered  after  surgical  correction 
of  uterine  displacement  has  failed  to  relieve 
the  symptom. 

Restoration  of  tone  to  stretched  abdominal 
and  pelvic  muscles  is  an  important  part  in 
the  care  of  puerperal  women  and  in  the  pre- 
vention of  backache  and  lower  abdominal 
discomfort.  Adequate  rest  is  essential.  Some 
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relief  is  afforded  the  first  few  hours  by  a 
supportive  abdominal  binder  — later  — 
muscle  tone  of  abdominal  and  pelvic  tissues 
is  enhanced  by  corrective  exercises  in  bed. 
Abdominal  exercises  should  be  continued  for 
several  weeks.  Lumbo-sacral  and  sacro-iliac 
strains  may  occur.  Particular  attention 
should  be  exercised  during  delivery  concern- 
ing posture  and  the  placing  of  the  patient  in 
stirrups,  especially  when  anesthetized.  Prop- 
er shoes  and  support  of  flat  tarsal  and  meta- 
tarsal arches  cures  another  large  group  of 
puerperal  backaches. 

Retro-displacement  of  a subinvoluted 
uterus  is  easy  to  diagnose  and  its  degree  of 
importance  may  be  determined  by  reposi- 
tion of  the  uterus.  This  simple  procedure  is 
readily  done  in  most  cases  by  means  of  the 
Kustner  maneuver.  Maintainence  of  its  nor- 
mal forward  position  by  means  of  a Hodge 
pessary  will  hasten  involution  and  relieve 
chronic  passive  pelvic  congestion.  It  must 
be  remembered  that  the  supportive  liga- 
ments involute  only  during  the  puerperal 
period,  hence,  the  wisdom  of  early  reposi- 
tion. A pessary  will  no  more  shrink  a lax 
late  puerperal  round  ligament  than  will  a 
soaking  in  “Lydia  Pinkham”  or  other  al- 
coholic nostrum  restore  a worn  garter  to  its 
original  pristine  freshness. 

Surgical  utero-ovarian  suspension  is  defi- 
nitely indicated  in  cases  in  which  symptoms 
recur  after  removal  of  a pessary,  providing 
the  symptoms  justify  surgical  correction.- 
A properly  performed  suspension  of  the  Gil- 
liam-Crossen  type  does  not  preclude  future 
labor  and  the  retro-displacement  should  not 
recur. 

Leukorrhea:  Constituting  one  of  the  most 
common  symptoms  in  gynecology,  it  is  par- 
ticularly prevalent  in  the  puerperal  period. 
Great  advances  have  been  made  in  the  past 
two  decades  in  recognizing  the  role  of  nor- 
mal vaginal  physiology,  vaginal  Ph,  flora, 
etc.  Some  of  the  more  common  pathogens 
disappear  by  changing  their  environment  by 
acid  douches,  and  carbohydrate  supposi- 
tories. There  is  reasonable  evidence  that 
erosions  are  less  common  when  a normal 
vaginal  Ph  is  restored  early  in  the  puerper- 
ium.  This  may  be  aided  by  use  of  acid  irri- 
gations, jellies,  or  suppositories. 

Speciflc  infections,  fungus  and  parasitic 
infestations  are  now  better  understood  and 
their  treatment  more  satisfactory.  Time  does 
not  permit  a detail  discussion  of  their  diag- 
nosis and  therapy. 

The  so  called  “post-partum  cervix”  most 
commonly  seen  is  a responsible  factor  in 


leukorrhea,  backache,  lower  abdominal  dis- 
comfort and  often  vesical  symptoms.  The 
picture  is  usually  that  of  laceration  of  vary- 
ing degree,  eversion  and  erosion.  Later, 
cystic  degeneration  is  a common  aftermath 
and  may  result  from  prolonged  chronic  in- 
fection, or  injudicious  therapy  with  either 
chemical  or  physical  coagulants. 

The  cervix  should  be  routinely  inspected 
and  all  severe  erosions  or  suspicious  areas 
biopsied.  We  do  not  feel  that  vaginal  cyto- 
logic stains  are  accurate  enough  at  the  pres- 
ent time  and  their  chief  value  is  in  screen- 
ing large  groups  — which  is  impractical 
from  the  standpoint  of  both  time  and  ex- 
pense. 

We  do  not  recommend  thermo-cautery  or 
electro-coagulation  earlier  than  the  eighth 
post-partum  week,  then  repeated  light  cau- 
terization or  coagulation  at  inteiwals  of 
four  to  six  weeks.  We  never  use  anesthesia 
except  for  conization  of  the  cervix  and  this 
valuable  procedure  is  used  only  in  extensive 
cervicitis  of  long  standing.  Topical  anes- 
thesia of  the  cervix  has  been  unsatisfactory 
in  our  experience. 

Adequate  follow-up  in  all  cases  cauteriz- 
ed, particularly  those  involving  the  endo- 
cervix  is  imperative.  We  see  too  many  cases 
of  acquired  cervical  stenosis. 

DeLee  years  ago  described  the  clinical 
picture  of  “Parametritis  Postica”.  This 
term  is  descriptive  of  those  unfortunate 
women  with  a severe  chronic  cervicitis  with 
tender  and  indurated  utero-sacral  ligaments. 
There  is  usually  an  associated  uterine  retro- 
displacement  with  sub-involution  and  mark- 
ed chronic  pelvic  passive  congestion.  Clear- 
ing up  the  cervical  infection,  reposition  of 
the  uterus,  and  pelvic  heat  in  the  form  of 
diathermy  offers  dramatic  relief. 

UriTiary  Symptoms:  Symptoms  referable 
to  the  urinary  tract  are  common  and  are 
more  frequently  seen  in  the  multipara.  The 
most  common  etiologic  lesions  are:  1.  Ure- 
thral stricture  from  traumatic  delivery,  2. 
Cystitis  and  trigonitis,  and  3.  Stress  incon- 
tinence. The  latter  symptom  is  that  form 
of  urinary  leakage  which  occurs  on  any  in- 
crease in  intra-abdominal  pressure,  as  may 
result  from  coughing,  sneezing,  or  laughing; 
though  we  will  all  agree  that  “they  have 
little  to  laugh  about”. 

Sounding  of  -thd  urethra4  Atudy  of  cathet- 
erized  -speoim'ens  for  routine  urinalysis,  sedi- 
ment'•'stains,  or  culture  offers  diagnostic  aid 
in  most  instances.  Endoscopy  and  cystoscopy 
with  or  without  .pyelography  is  inflipAed 
before  recommending  cystoirhaphy  or  other 
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plastic  procedures.  We  prefer  to  postpone 
anterior  colporrhaphy  until  after  the  pa- 
tient has  had  her  intended  family.  We  never 
operate  assymptomatic  cystoceles  unless 
there  is  an  associated  uterine  prolapse. 

More  careful  observation  of  the  post  par- 
turn  bladder,  careful  checking  for  residual 
urine  and  appropriate  urinary  antisepsis  will 
eliminate  the  larger  per  cent  of  late  post- 
partum urinary  symptoms. 

Rectal  Symptoms : Internal  and  external 
hemorrhoids,  rectal  fissure,  and  rectocele 
constitute  the  majority  of  cases  with  rectal 
complaints.  They  are  seen  in  almost  direct 
proportion  to  the  patient’s  parity.  Careful 
prenatal  and  intra  partum  care  will  mini- 
mize rectal  pathology.  Avoidance  of  consti- 
pation, the  use  of  anal  suppositories,  etc., 
are  of  distinct  value.  The  avoidance  of  un- 
necessary rectal  examinations,  the  more  gen- 
eral use  of  episiotomy  and  perineal  forceps 
has  greatly  reduced  the  number  of  puerperal 
hemorrhoids.  The  majority  of  rectal  com- 
plaints can  be  relieved  by  simple  office  man- 
agement. Hemorrhoids  and  other  distressing 
rectal  lesions  frequently  accompany  perineal 
injuries.  They  are  often  independent  of  lac- 
eration, but  may  develop  coincidentally. 
Careful  judgment  is  indispensable  in  sur- 
gical management  of  these  cases;  some  are 
relieved  by  perineal  repair  alone;  while 
others  demand  additional  surgical  dissection 
of  the  hemorrhoidal  vessels.  One  should 
shun  operation  upon  hemorrhoids  without 
repair  of  the  perineum  in  case  of  extensive 
co-existent  laceration. 

Varices:  Existing  varicosities  tend  to  en- 
large and  new  ones  appear  during  preg- 
nancy and  may  often  cause  considerable  pain 
and  annoyance.  Pathologic  dilation  is  prob- 
ably due  to  a hormonal  exaggeration  of  pre- 
viously weakened  muscular  elements  of  the 
vein  wall.  Since  markedly  dilated  veins  tend 


to  disappear  during  the  puerperium,  treat- 
ment during  pregnancy  should  be  sympto- 
matic, including  postural  drainage  and  sup- 
port with  bandages.  It  is  more  desirable  to 
evaluate  venous  wall  damage  later,  when 
a more  reliable  estimate  of  necessary  op- 
ei'ative  therapy  can  be  made. 

During  the  puerperium  patients  may  have 
troublesome  symptoms;  edema,  leg  ache,  etc. 
Bandages  or  elastic  stockings  may  afford 
much  relief.  Symptoms  from  varices  in  the 
thigh  are  frequently  alleviated  by  support 
of  the  veins  of  the  lower  leg. 

All  cases  with  troublesome  symptoms 
should  be  evaluated  in  reference  to  surgery. 
Mengert  has  made  a practical  suggestion 
for  supporting  veins  of  lower  extremity.  The 
use  of  several  pairs  of  ordinary  silk  stock- 
ings will  often  provide  adequate  support. 
The  heels  and  toes  are  cut  from  three  or 
more  pairs  of  discarded  stockings,  and  all 
of  them  put  on  the  affected  leg.  Runs  and 
defects  will  not  be  noticed,  especially  when 
they  are  covered  with  a good  pair  of  stock- 
ings. Apparently  there  is  sufficient  elasticity 
in  the  combined  effect  of  the  several  stock- 
ings to  provide  support.  Our  patients,  too, 
have  been  delighted  with  the  simplicity,  un- 
obtrusiveness and  benefits  of  this  simple 
method. 

Dramatic  results  are  obtained  in  properly 
selected  cases  by  ligation  and  sclerosing  pro- 
cedures. The  use  of  the  simple  diagnostic 
tests  to  determine  competence  of  the  valves 
of  deep  veins  is  mandatory  in  selecting 
cases  to  be  operated. 

SUMMARY 

1.  A brief  discussion  of  the  most  common 
puerperal  complaints,  their  diagnosis  and 
management  is  presented. 

2.  Evaluation  of  emotional,  social,  and 
economic  problems  has  been  emphasized. 


TWENTY-FIVE  YEARS  AGO 


PH.  I>.  P.  HOHKHTS,  Knid,  has  been  elected  I’resi- 
<lent  of  the  Enid  (Jub.,_  _ . 

PH.  .1.  E rnrUH-VX,  Ityar.s,  has  rentoved  tc  Wynne- 
wood.  where  he  lias  establiVhed  his  jiractice.  ‘ ' 

]>){.  WALTEH  1I.\KPV,  .Vrdniore.  i.i.'dressed  the 
Eioii.s  'recently,  on  the  recent  advances,  in  t'ne  niedi<-al 
ecreiices. 


PH.  E.  L.  WOHMlXdTOX,  Miami,  had  a Ford  coujie 
stolen  from  in  front  of  the  Hajitist  llosjntal  in  Xo- 
vember. 


OTTAWA  rOUXTY  MEDICAL  SOCIETY  held  a 
“Better  .\c(iuainted  Banquet"  on  December  17  at  Pr. 
George  PeTar’s  home  at  Miami. 
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PEDIATRICS  IN  GENERAL  PRACTICE" 


H.  Violet  Sturgeon,  M.D. 

HENNESSEY,  OKLAHOMA 


The  general  practitioner  does  the  bulk  of 
pediatric  practice  in  the  United  States,  and 
upon  his  shoulders  rests  the  responsibility 
as  well  as  the  privilege  of  directing  the 
health  of  our  nation’s  children. 

The  American  Academy  of  Pediatrics  be- 
gan in  1944  the  stupendous  task  of  investi- 
gating child  health  facilities  in  the  United 
States.  This  three  year  study,  assisted  by 
grants  from  the  U.  S.  Children’s  Bureau  and 
U.  S.  Public  Health  service,  has  recently 
been  completed  at  an  expense  of  approxi- 
mately one  million  dollars.  It  has  been  pub- 
lished by  the  Commonwealth  Fund  in  a two 
volume  report  entitled  Child  Health  Ser- 
vices and  Pediatric  Education. 

The  attempt  was  to  answer  “What  is?” 
concerning  the  status  of  child  health  in  the 
United  States.  Not  since  the  White  House 
Conference  some  20  years  ago  has  there 
been  such  a rich  source  of  information  per- 
taining to  the  child  health  of  our  country. 

In  general,  the  report  would  say  that  with- 
in few  fields  of  human  endeavor  has  such 
remarkable  progress  been  made  within  the 
last  generation,  as  in  medical  science.  New 
diagnostic  techniques  and  new  life  saving 
drugs  have  increased  the  opportunities  for 
health  and  length  of  life.  Never  before  has 
the  infant  mortality  of  the  U.  S.  been  lower 
or  childhood  disease  more  under  control. 

A continuing  committee  for  investigation 
of  child  health  facilities  will  seek  the  an- 
swers, “What  to  do  about  it?”  These  are  the 
deficiencies  which  are  most  obvious  in  our 
national  program  of  child  care.  First  in  im- 
portance is  education.  The  ultimate  care  of 
the  individual  depends  upon  the  character 
and  training  of  the  physician.  No  matter 
what  the  facilities  available,  their  value  de- 
pends entirely  on  the  skill  and  judgment 
used  in  their  application.  Educational  op- 
portunities for  doctors  who  care  for  child- 
ren are  inadequate.  Many  men  go  into  a gen- 
eral practice  with  little  or  no  pediatric 
training.  Some  medical  schools  have  no  de- 
partment of  pediatrics,  and  some  devote  less 
than  50  hours  to  study  in  this  field.  Many 
child  health  agencies,  endowed  by  private 

* Presented  before  the  Section  on  Medicine  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  May  17, 
1949. 


gifts,  such  as  the  Rheumatic  Fever  and  In- 
fantile Paralysis  Foundations,  are  extreme- 
ly wealthy,  but  have  not  the  trained  per- 
sonnel to  carry  their  advantages  to  the  grass 
roots,  our  large  rural  areas.  In  fact  one 
broad  generalization  of  the  survey  is  in- 
escapable. Children  in  outlying  counties,  far 
removed  from  medical  centers  found  in  met- 
ropolitan areas,  do  not  receive  the  full  ben- 
efits of  modern  medical  care. 

The  poll  of  individual  physicians  is  one 
of  the  most  accurate  ever  made  in  our  pro- 
fession. Over  60  percent  of  men  in  practice 
answered  the  questionnaire.  These  are  the 
facts  most  pertinent  to  us  in  general  prac- 
tice. One-third  of  all  general  practice  is 
pediatrics,  that  is  one-third  pertains  to  pa- 
tients under  15  years  of  age.  We  find  that 
75  percent  of  pediatric  care  in  metropolitan 
areas  is  rendered  by  the  general  practitioner, 
and  in  the  rural  or  remote  counties  which 
contain  13.000,000  or  one-third  of  the  na- 
tion’s children,  the  general  practitioner  has 
98  percent  of  pediatric  responsibility.  In 
these  rural  areas,  where  distances  between 
patients  are  greater,  facilities  are  poorer. 
There  are  one-third  as  many  general  prac- 
titioners per  1,000  children  in  the  rural 
areas  as  in  the  metropolitan  areas.  There  are 
one-half  as  many  hospital  beds  in  the  coun- 
try as  in  the  city.  With  these  handicaps,  and 
noting  that  he  does  not  claim  to  have  spe- 
cial training,  nor  have  specialized  con- 
sultation at  his  immediate  command,  the 
country  doctor’s  statistics  do  not  compare 
too  unfavorably  with  his  metropolitan 
brother.  For  the  five  year  period  1941-1945, 
the  infant  mortality  for  rural  areas  was  47 
per  1000,  in  the  metropolitan  areas  38  per 
1000. 

The  quality  of  a pediatric  practice  is  in 
direct  proportion  to  its  per  cent  of  well 
child  visits.  Here  the  greatest  opportunity 
presents  itself  for  preventive  medicine.  Per- 
haps not  unjustly  was  the  medical  profes- 
sion criticized  adversely  for  the  large  num- 
ber of  preventable  and  remediable  defects 
found  in  the  draftees  of  the  past  world  war. 

Whose  responsibility,  if  not  ours,  to  guide 
and  direct  the  development  of  our  country’s 
youth?  We  have  the  years  that  count,  the 
new  born  and  pre-school.  In  fact  the  gen- 
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eral  practitioner  has  supervision  of  the  pre- 
natal child,  and  of  his  parents,  premarital 
and  before  conception.  Health  defects  should 
be  anticipated  and  avoided. 

The  family  doctor  is  the  key  figure  here, 
and  it  is  our  fault  if  health  agencies  come 
in  to  correct  that  which  we  should  have 
prevented. 

Dr.  Martha  Eliot,  for  25  years  Associate 
Chief  of  the  Children’s  Bureau,  and  Dr. 
Leona  Baumgartner,  who  took  her  place  on 
June  1 give  as  a most  pressing  need  of  the 
Children’s  Bureau,  “The  Adoption  of  the 
proposed  school  health  program,  with  initial 
intensive  efforts  on  the  first  years  in  school 
so  that  health  defects  can  be  caught  and 
remedied  as  soon  as  possible”. 

Again  referring  to  the  survey  of  child 
health  facilities,  we  find  that  26  percent  of 
the  general  practitioner’s  pediatric  practice 
is  devoted  to  well  child  supervision,  while 
54  percent  of  the  pediatrician’s  calls  are 
from  well  children. 

We  believe  the  general  practitioner  be- 
comes so  involved  wMth  therapy  that  the  im- 
portance of  prevention  fades  from  his  mind. 
At  this  time  25  percent  of  our  population 
is  over  45  years  of  age  and  requires  50  per- 
cent of  medical  care.  By  1980,  52  percent  of 
our  population  will  be  over  45  and  will  re- 
quire 80  percent  of  medical  care.  Far  sight- 
ed care  of  degenerative  disease  is  to  begin 
with  prevention,  by  proper  supervision  of 
the  new  born  and  pre-school  child. 

The  man  in  general  practice  has  a wide 
variety  of  interests  and  great  demands  up- 
on his  time.  He  will  not  have  time  for  the 
well  child,  unless  he  is  convinced  of  the 
value  of  such  service,  and  establishes  a defi- 
nite program  whereby  he  will  have  regular 
visits  from  his  Pediatric  patients  without 
regard  to  illness.  This  program  should  en- 
courage mothers,  who  also  must  be  convinced 
of  the  value  of  such  a service  if  it  is  to  be 
successful. 

We  have  worked  out  such  a plan  in  our 
town  of  1300  population,  located  in  one  of 
the  choice  agricultural  communities  of  our 
state. 

During  the  war  years  we  found  our  prac- 
tice so  hectic  and  hurried  that  we  were  los- 
ing our  babies.  We  had  no  time  to  examine 
them  and  counsel  with  their  mothers.  Im- 
munizations w’ere  neglected.  Our  solution 
was  to  give  office  hours  9 to  12  each  Friday 
morning,  exclusively  to  our  well  babies.  In 
the  five  years  that  we  have  followed  this 
plan  our  Friday  morning  sessions  have  real- 


ly developed  into  a well  baby  and  pre-school 
child  clinic.  We  are  pleased  with  our  re- 
sults. The  mothers  are  pleased.  The  com- 
munity is  pleased. 

We  see  an  average  of  10  children  each 
Friday  morning.  A great  majority  are  under 
two  years  of  age.  Whether  due  to  our  lack 
of  interest  or  lapse  of  time  between  visits 
in  the  later  years,  we  lose  many  of  them. 

Our  routine  is  to  strip,  w'eigh  and  measure 
each  child,  examine  for  physical  defects 
noting  especially  posture,  heart,  lungs,  eyes, 
ears,  nose,  throat  and  teeth.  We  talk  to  the 
mother  while  examining  the  child,  obtaining 
information  as  to  the  adjustment  of  mother 
to  child  and  child  to  its  environment.  It  is 
our  opportunity  to  improve  attitudes  as  well 
as  methods  of  handling  the  infant.  Knowing 
family  traits  as  only  a family  doctor  can, 
genetic  inheritance  may  be  observed,  and  in- 
telligent effort  put  into  assisting  the  new 
individual  to  make  a happy,  healthy  adjust- 
ment to  the  home. 

The  time  schedule  for  visits  are  three 
weeks,  six  weeks,  three  months  then  monthly 
until  one  year  of  age.  In  the  second  year 
the  visits  are  requested  every  three  months 
then  every  six  months  until  school  age.  We 
would  then  like  to  follow  up  with  a pre- 
school check  up  continuing  through  ado- 
lescence. As  I have  said  we  lose  many  of 
them  after  the  first  two  years. 

Our  immunization  program  may  vary  with 
the  child’s  development,  but  we  usually  start 
our  series  of  D.P.T.  Alhydrox  at  four 
months  and  finish  the  series  of  three  doses 
at  six  months.  Smallpox  vaccination  is  giv- 
en anywhere  from  the  eighth  to  the  twelfth 
month.  We  give  a booster  D.P.T.  Alhydrox 
at  two  years  and  pre-school.  We  also  re- 
vaccinate pre-school.  We  have  no  definite 
plan  for  typhoid  fever  immunization,  mainly 
giving  it  by  request. 

In  1948,  we  completed  50  Diptheria,  Per- 
tusses  and  Tetanus  immunizations  with 
D.P.T.  Alhydrox,  nine  Diphtheria  and  Tet- 
anus immunizations,  using  Diphtheria  and 
Tetanus  Toxoid,  and  gave  22  Smallpox  vac- 
cinations. 

In  conclusion,  we  have  stressed  the  pedia- 
tric responsibility  of  the  general  practitioner 
calling  attention  to  the  fact  that  from  two- 
thirds  to  98  percent  of  pediatric  care  is  giv- 
en by  the  genedal  practitioner,  depending 
upon  the  location  of  his  practice.  Also  we 
note  that  one-third  of  general  practice  con- 
sists of  child  care.  Our  greatest  needs  are 
improved  educational  facilities  for  doctors 
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who  care  for  children,  and  an  increase  in 
personnel  with  improved  hospital  facilities 
in  the  rural  or  isolated  areas  where  one- 
third  of  our  child  population  lives. 

Because  of  the  great  opportunity  for  pre- 
ventive medicine  offered  and  neglected  in 
well  child  supervision,  this  has  been  stressed, 
with  a method  presented  for  working  out 
such  a program  in  a general  practice. 
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THERAPEUTIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  The  Departments  of  Pharmacology  and  Anesthesiology 
INTRAVENOUS  PROCAINE 
Harold  G.  Muchmore,  M.D.,  Howard  A.  Bennett,  M.D. 

AND  Robert  F.  Redmond,  M.D. 


DOCTOR  MUCHMORE:  Pi’ocaine  was  synthe- 
sized by  Einhorn  in  1905  and  during  the 
30-year  period  that  followed  there  were 
many  warnings  in  the  literature  about  the 
dangers  of  procaine  intravenously.  Lundy 
in  1940  used  procaine  to  treat  the  pruritis 
that  accompanies  jaundice,  and  since  that 
time  there  have  been  many  reports  of  var- 
ious uses  of  intravenous  procaine.  In  the  last 
three  or  four  years  it  has  come  into  quite 
considerable  prominence  and  is  used  for 
many  widely  varying  situations  encountered 
in  medicine.  Dr.  Bennett,  will  you  tell  us 
some  of  the  ways  intravenous  procaine  is 
being  used  today. 

DOCTOR  BENNETT : 111  general  we  can  say 
that  the  effectiveness  of  procaine  is  based 
on  the  permeability  of  capillary  membranes 
to  colloids  and  ions,  especially  in  irritated 
or  injured  areas.  Procaine  is  also  used  in  con- 
ditions in  which  there  is  vasospasm  secon- 
dary to  irritation.  We  will  briefly  run 
through  several  of  these  conditions  where  it 
can  be  used.  There  is  quite  a long  list. 

Many  traumatic  conditions  will  respond 
favorably  to  procaine.  It  has  been  found  that 
procaine  is  concentrated  some  seven  to  eight 
times  in  the  injured  tissue  as  compared  to 
normal  tissue.  The  action  therefore  is  prob- 
ably peripheral,  i.e.,  at  the  site  of  the  in- 
jury. For  example,  in  fractures  prior  to  re- 
duction there  is  pain.  Intravenous  procaine 
is  frequently  useful  in  alleviating  this  pain 
at  the  site  of  the  fracture.  After  reduction 
considerable  analgesia  and  comfort  in  the 


fracture  site  is  afforded.  It  is  not  satisfact- 
ory for  actual  reduction  of  a fracture  how- 
ever. As  well  as  alleviating  pain  procaine 
tends  to  decrease  edema  and  vasospasm.  It 
is  also  thought  to  facilitate  earlier  healing 
of  fractures.  Intravenous  procaine  has  been 
found  beneficial  in  post-reduction  arthralgia 
where  the  patient  may  have  a painful  joint 
six  or  eight  months  following  reduction  of 
a dislocation.  The  earlier  it  is  used  after  a 
dislocation,  the  more  beneficial  it  seems  to 
be.  In  sprains  during  the  acute  condition, 
the  reduction  of  edema,  the  reduction  of 
pain,  and  the  facilitation  of  resolution  of 
the  inflammatory  process  is  hastened  by  the 
use  of  intravenous  procaine,  and  with  the 
comfort  also  provided  by  this  drug,  a more 
rapid  recovery  results.  Certain  mild  fasciitic 
conditions  of  the  shoulder  and  back  will  re- 
spond to  intravenous  procaine.  Reflex  sym- 
pathetic dystrophy  such  as  causalgic  states 
and  phantom  limbs  will  sometimes  respond 
favorably  to  intravenous  procaine.  Rheuma- 
toid arthritis  in  a chronic  or  subacute  form 
will  be  alleviated  partially,  sufficiently  per- 
haps in  extent  to  allow  further  application 
and  progress  in  the  way  of  physical  therapy 
and  rehabilitation.  It  also  reduced  instances 
of  contracture.  In  some  neuritides  such  as 
painful  herpes  zoster  during  the  exudative 
stage  and  shortly  thereafter,  the  response 
is  frequently  favorable  to  the  use  of  intra- 
venous procaine. 

In  vascular  disease,  particularly  where 
vasospasm  is  present  and  a factor  in  the 
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propagation  of  the  pathologic  picture,  for 
example  secondary  to  thrombophlebitis,  good 
results  are  achieved  much  in  the  same  fash- 
ion as  in  sympathetic  block.  In  other  words, 
by  interrupting  the  peripheral  portion  of 
the  reflex  arc  which  is  maintaining  vaso- 
spasm, the  difficulty  is  at  least  partially 
eliminated.  Other  similar  examples  are 
trench  foot,  and  in  vasospasm  secondary  to 
emboli.  In  other  vasospastic  conditions,  such 
as  pulmonary  or  coronary  infarction,  sec- 
ondary to  embolus  or  in  the  coronary  artery 
whether  primary  or  due  to  some  other  type 
of  occlusion,  it  may  be  useful.  It  has  also 
been  used,  and  with  some  questionable  suc- 
cess, in  cases  of  anuria  associated  with  low- 
er nephron  nephrosis.  Again  this  is  an  ap- 
plication of  the  release  of  vasospasm  since 
it  is  thought  that  in  the  earlier  stages  of 
this  type  of  renal  disease  there  is  spasm 
in  the  arterioles  supplying  the  glomeruli 
and  other  portions  of  the  cortical  nephrons 
which  contribute  to  the  anuria.  Those  are 
a few  of  the  conditions  in  which  it  has  been 
used.  There  are  others,  but  of  lesser  im- 
portance. 

DOCTOR  MUCHMORE:  What  about  the  gen- 
eral technique  of  administration?  How  is 
procaine  given  intravenously? 

DOCTOR  BENNETT:  Usually  a solution  con- 
taining 1 mgm.  per  cc.  is  satisfactory.  The 
drug  can  be  dissolved  in  five  percent  glucose 
in  water,  in  normal  saline,  or  in  a mixture 
of  saline  and  glucose.  It  has  also  been  used 
satisfactorily  in  Amigen  solution.  Usually 
500  cc.  is  given  at  a rather  rapid  rate,  de- 
pending upon  the  patient’s  response  and 
whether  he  gets  untoward  reactions;  or  the 
desirable  feeling  of  warmth  and  perhaps 
.some  dizziness  and  a sensation  that  the 
walls  of  the  room  are  moving,  which  is 
about  the  proper  rate  to  give  the  desired 
therapeutic  effects.  Usually  500  cc.  should 
be  given  in  20  to  40  minutes,  depending  on 
the  patient’s  ability  to  take  it. 

DOCTOR  MUCHMORE:  In  general  how  long 
do  the  effects  of  that  infusion  last? 

DOCTOR  BENNETT : This  depends  on  the 
condition  for  which  it  is  given.  For  example, 
in  an  acute  sprain,  one  injection  may  be 
satisfactory  to  carry  that  patient  through  to 
recovery.  In  a condition  where  the  patient 
has  thrombophlebitis  with  vasospasm  the 
beneficial  effects  may  last  for  24  hours;  it 
may  last  a shorter  period  of  time.  In  burns 
for  example  where  it  may  be  given  for 
analgesia,  the  effect  may  last  for  three  or 
four  hours.  The  condition  somewhat  dic- 
tates the  duration  of  the  beneficial  effects. 


DOCTOR  MUCHMORE;  Dr.  Redmond,  we 
have  discussed  the  application ; what  is  the 
pharmacology  back  of  intravenous  procaine. 
We  are  all  familiar  of  course  with  its  use 
as  a local  anesthetic,  but  what  about  the 
intravenous  use? 

DOCTOR  REDMOND:  Dr.  Bennett  has  given 
us  one  key  as  to  the  way  intravenous  pro- 
caine has  its  effect  in  injured  tissue,  because 
in  early  inflammation  there  is  an  exudation 
of  many  of  the  cellular,  colloidal  and  fluid 
constituents  of  the  blood  across  the  vascu- 
lar barrier  into  the  injured  region.  By  this 
means  there  is,  as  he  stated,  a concentra- 
tion of  procaine  in  the  injured  region  which 
is  much  higher  than  that  in  normal  tissues. 
Thus  the  highest  concentration,  and  there- 
fore the  greatest  effect,  is  at  the  site  of 
greatest  need.  This  applies  however  only 
to  certain  types  of  patients  in  which  intra- 
venous procaine  is  used.  There  has  been 
considerable  interest  about  intravenous  pro- 
caine since  it  was  first  used  by  Lundy  and 
has  later  been  used  by  many  others.  At  the 
present  time  we  seem  to  be  getting  perhaps 
a little  closer  to  what  actually  goes  on.  It 
was  felt  for  many  years  that  procaine  was 
detoxified  in  the  liver.  Lief,  Brodie  and  their 
co-workers  have  devised  tests  for  procaine, 
and  for  the  hydrolytic  products  of  procaine 
which  are  para-amino-benzoic  acid  and  di- 
ethylaminoethanol.  Procaine  is  an  ester  of 
these  two  substances,  and  it  was  shown  by 
Legge  and  Durie  in  1942  that  there  is  a 
procaine  esterase  in  the  blood.  Procaine  es- 
terase is  apparently  made  in  the  liver  and 
indeed  the  concentration  of  this  esterase  has 
been  suggested  as  a test  for  liver  function. 
Diethylaminoethanol  has  not  been  found  as 
strong  or  as  effective  in  many  conditions  as 
is  procaine  itself,  in  spite  of  the  fact  that  in 
vitro  with  procaine  added  to  a sample  of 
blood  in  a test  tube,  within  a period  of  two 
or  three  minutes  practically  all  of  the  pro- 
caine has  been  broken  down  into  these  two 
constituent  parts.  It  has  also  been  found 
that  only  about  one  percent  of  the  admini.s- 
tered  procaine  is  excreted  as  such ; that 
about  70  to  75  percent  of  the  drug  can  be 
accounted  for  by  para-amino-benzoic  acid 
or  one  of  its  conjugation  products  excreted 
in  the  urine.  Only  about  20  to  25  percent  of 
the  diethylaminoethanol  is  excreted.  For 
these  reasons  it  is  felt  that  probably  diethyl- 
aminoethanol is  in  some  way  connected  with 
the  therapeutic  effects  of  procaine.  We 
should  interject  at  this  point  that  if  the  in- 
flammation is  of  bac^^erial  origin  the  para- 
amino-benzoic  acid  will  nullify  some  of  the 
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effectiveness  of  the  sulfonamides. 

DOCTOR  MUCHMORE:  What  about  the  old 
fat  solubility  theory.  Does  that  enter  in 
here? 

DOCTOR  REDMOND:  It  is  known  that  pro- 
caine as  it  is  usually  administered,  for  ex- 
ample as  the  hydrochloride,  is  broken  down 
by  the  alkalinity  of  tissue  to  procaine  base 
which  is  then  fat  soluble,  but  the  old  idea  of 
fat  solubility  being  the  answer  to  the  ef- 
fectiveness of  any  analgesic  or  anesthetic 
agent  is  probably  not  true.  I think  there  is 
more  evidence  on  the  side  of  an  interference 
with  some  enzyme  system  — just  what  en- 
zyme system  I am  of  course  not  prepared 
to  say  — but  we  do  know  that  there  is  evi- 
dence for  procaine  having  an  anti-acetyl- 
choline effect.  There  is  an  argument  about 
whether  it  has  an  anti-histamine  effect,  and 
as  you  will  remember  Dr.  Paul  Smith  at 
an  earlier  therapeutic  conference  mentioned 
the  possible  role  of  histamine  in  the  produc- 
tion of  pain.  Probably  if  fat  solubility  has 
anything  to  do  with  the  action  of  procaine, 
it  is  only  as  a means  of  the  drug  reaching 
the  nerve  fiber  rather  than  this  being  a spe- 
cific action. 

DOCTOR  MUCHMORE:  I mentioned  all  of  the 
warnings  that  had  preceded  the  use  of  in- 
travenous procaine  because  of  the  toxicity. 
Is  not  intravenous  procaine  toxic,  or  were 
all  of  these  ideas  wrong.  What  about  the 
toxicity  of  intravenous  procaine? 

DOCTOR  REDMOND : Most  of  the  toxic  effects 
of  procaine  will  certainly  be  seen  if  procaine 
is  administered  intravenously.  That  is  one 
of  the  things  Dr.  Bennett  mentioned.  It  is 
given  in  the  amount  required  to  do  what  you 
want  to  do  to  the  patient  without  producing 
toxic  effects.  That  is  the  key  to  the  adminis- 
tration of  any  drug.  If  it  is  given  too  rapidly 
intravenously,  certainly  many  of  the  toxic 
effects  will  be  seen.  Probably  the  most  com- 
mon one  which  will  be  seen  in  a situation 
like  this  is  central  nervous  stimulation  re- 
sulting in  convulsions  — the  most  common 
toxic  symptom  no  matter  what  way  it  is 
given.  Then  there  is  another  type  which  is 
probably  a sensitivity  to  procaine.  In  this 
type  there  is  a general  collapse  of  the  pa- 
tient, mostly  cardiovascular,  in  which  the 
patient  goes  into  deep  shock,  stops  breathing 
and  dies.  Death  occurs  rapidly.  It  is  quite  a 
frightening  thing  for  everyone  involved. 
This  occasionally  happens,  but  is  fortunately 
rare,  and  apparently  intravenous  adminis- 
tration is  not  required  to  produce  it.  Dr. 
Muchmore  tells  of  a 19-year  old  girl  with  a 
painful  scar  who  had  three  intradermal 


wheals  made  along  the  scar  and  who  died 
within  a very  few  minutes  — theoretically 
all  the  drug  was  given  intracutaneously.  In 
my  own  experience  I have  seen  one  rather 
unusual  reaction  which  is  mentioned  oc- 
casionally. This  was  an  asthmatic  type  of 
reaction;  again  a sensitivity,  and  also  very 
frightening.  Some  authors  suggest  skin 
testing  before  it  is  given,  which  might  not 
be  a bad  idea  but  again  the  skin  test  itself, 
if  the  patient  is  sensitive  enough,  might 
cause  death.  Giving  the  correct  amount  of 
any  drug  is  the  answer  to  avoiding  ordinary 
toxicity.  Drug  sensitivity  is  an  everyday 
risk  in  medical  practice. 

DOCTOR  MUCHMORE:  I Understand  the  tox- 
icity is  largely  a matter  of  dose  and  the 
speed  of  administration.  What  do  animal 
studies  indicate  as  to  the  limits  of  toxicity? 

DOCTOR  REDMOND : In  dogs  60  mg.  per  kilo- 
gram per  hour  is  said  to  be  the  fatal  dose. 
In  cats  it  has  been  shown  that  one  fatal 
dose  of  procaine  can  be  metabolized  or  de- 
toxified every  20  minutes.  It  is  felt  that  this 
is  probably  true  in  humans,  and  that  pro- 
vided the  normal  amounts  of  procaine 
esterase  are  circulating  in  the  blood,  one 
fatal  dose  of  procaine  will  be  detoxified  in 
20  to  30  minutes. 

DOCTOR  MUCHMORE:  Then  theoretically 

liver  damage  might  lead  to  greater  toxicity 
or  unexpected  toxicity.  Is  that  right? 

DOCTOR  REDMOND:  Probably  severe  liver 
damage  or  even  moderate  liver  damage 
either  contraindicates  or  lowers  the  dose 
which  will  be  administered  to  a patient.  It 
is  particularly  interesting  in  this  regard 
that  it  is  used  frequently  for  the  pruritis 
of  jaundice.  It  should  probably  be  used 
rather  carefully  here  because  these  patients 
frequently  have  liver  damage. 

DOCTOR  MUCHMORE:  Dr.  Bennett  mention- 
ed that  it  is  only  useful  for  about  four  hours 
in  the  relief  of  some  types  of  pain,  and  yet 
in  other  situations  the  effects  may  last  for 
quite  a long  period.  I believe  in  early  care 
of  urticarial  wheals,  if  the  patient  is  given 
intravenous  procaine,  that  the  wheals  dis- 
appear like  snowballs  in  the  sun.  Is  that  the 
same  action  or  is  that  a different  action? 

DOCTOR  REDMOND : There  is  considerable 
discussion  about  what  that  action  might  be. 
Many  of  the  diseases  in  which  procaine  is 
used  are  vascular  in  part  at  least.  Again  we 
come  back  to  the  question  of  a possible  anti- 
histamine or  anti-H  substance  effect;  or  is 
it  an  anti-acetylcholine  effect?  Perhaps  it  is 
direct  effect  on  the  blood  vessels  by  some 
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means.  In  rheumatoid  arthritis  there  is  a 
vascular  alteration  intimately  related  to  the 
inflammatory  reaction,  so  that  it  is  quite 
possible  that  many  of  the  effects  we  see  are 
due  either  to  direct  action  on  the  vessel  by 
one  means  or  another  or  by  relief  of  muscle 
spasm,  and  certainly  all  of  these  things  are 
involved  in  a vicious  cycle.  If  there  is  vaso- 
spasm and  muscular  spasm,  these  tend  to 
produce  pain  which  tends  to  produce  more 
vasospasm  and  more  muscular  spasm.  Once 
this  circle  is  broken  the  patient  may  be  re- 
lieved for  several  days. 

DOCTOR  MUCH  MORE:  The  toxic  effects  may 
be  very  serious,  as  we  have  seen.  Dr.  Ben- 
nett, can  they  be  prevented;  what  are  the 
prophylactic  or  therapeutic  measures  that 
can  be  taken? 

DOCTOR  BENNETT:  They  probably  can’t  be 
completely  prevented.  It  is  felt  that  the  use 
of  a barbiturate  as  a prophylactic  against 
such  reactions  given  before  the  administra- 
tion of  procaine  intravenously  lowers  the 
therapeutic  response  significantly.  Enough 
that  it  is  recommended  that  a barbiturate 
not  be  given.  The  best  prophylaxis  of  course 
is  experience,  and  experience  is  obtained  by 
proceeding  very  cautiously.  We  might  men- 
tion at  this  point  that  careful,  continuous 
observation  during  the  administration  of  in- 
travenous procaine  is  mandatory,  therefore 
once  an  intravenous  infusion  is  started 
someone  should  be  with  the  patient  at  all 
times  so  that  if  any  untoward  symptoms  de- 
velop, the  infusion  can  be  discontinued  and 
proper  corrective  treatment  instituted  if 
needed.  For  example,  if  neurological  eviden- 
ces arise  such  as  twitching  of  the  face  and 
hands,  substernal  oppression,  or  even  con- 
vulsions, a soluble  barbiturate  should  be 
given  intravenously  after  the  infusion  of 
procaine  is  discontinued.  Sodium  pentothal, 
sodium  amytal  or  nembutal  in  solution  are 
quite  effective  and  small  doses  should  be 
given  in  succeeding  increments  sufficient  to 
alleviate  the  convulsion,  and  no  more.  In 
other  words,  a massive  dose  of  a barbiturate 
should  not  be  injected  injudiciously.  Some 
provision  should  be  available,  perhaps  a 
pharyngeal  airway,  to  give  the  patient  an 
airway  if  he  is  in  distress.  Also  it  is  desir- 
able to  have  some  means  of  providing  arti- 
ficial respiration  if  that  should  be  necessary. 
If  the  distress  is  more  of  a circulatory  na- 
ture as  evidenced  by  a slow  pulse  rate  and 
a hypotension,  probably  any  of  the  simple 
pressor  drugs  such  as  ephedrine  or  neo- 
synephrine  in  small  doses  intravenously  will 
be  satisfactory. 


DOCTOR  MUCH  MORE:  In  local  anesthesia  it 
is  always  recommended  that  a barbiturate 
precede  the  injection,  but  you  say  it  is  not 
given  routinely  before  intravenous  procaine. 

DOCTOR  BENNETT:  That  is  correct.  It 

seems  to  diminish  the  success  of  the  thera- 
peutic response. 

DOCTOR  MUCHMORE:  Let  US  return  to  some 
of  the  specific  uses  and  discuss  them  in  a 
little  more  detail.  We  have  a question  from 
a student  as  to  the  relative  value  of  intra- 
venous procaine  over  or  under  locally  in- 
jected procaine  in  the  treatment  of  sprains 
or  fractures.  Is  it  preferable,  is  it  better? 

DOCTOR  BENNETT:  Those  wlio  have  had  ex-  ‘ 
perience  with  it  say  that  the  intravenous 
administration  is  far  superior  to  the  local 
injection  of  procaine  into  the  sprained  area. 
Our  own  experience  is  insufficient  for  a 
definite  answer,  perhaps  we  should  watch 
and  wait  and  see. 

DOCTOR  MUCHMORE:  Is  intravenous  pro- 
caine useful  in  augmenting  anesthesia  or  in- 
creasing the  usefulness  of  a given  anesthetic 
agent  during  regular  anesthesia  in  the  op- 
erating room.  Are  there  any  unusual  situa- 
tions that  might  arise  there? 

DOCTOR  REDMOND:  A great  many  people 
have  felt  that  it  was  a useful  adjunct,  but 
more  recently  a paper  has  been  published 
which  states  that  certain  types  of  anesthet- 
ics are  not  particularly  benefitted  by  intra- 
venous procaine.  Special  reference  is  made 
to  pentothal-curare  anesthesia,  where  it  is 
felt  that  neither  the  sedative  effect  of  the 
pentothal,  along  with  its  anesthetic  effects 
in  larger  doses,  nor  the  relaxing  effect  of 
curare  is  as  marked  in  the  same  dosage 
when  intravenous  procaine  was  used,  and 
certainly  this  is  not  against  our  previous 
statements  of  the  toxicity  of  procaine  where 
one  sees  central  nervous  stimulation  in 
some  cases.  It  is  useful  in  the  operating 
room  in  many  other  types  of  things  which 
I am  sure  Dr.  Bennett  will  mention  later. 
There  is  another  place  where  intravenous 
procaine  is  said  to  be  quite  dangerous,  and 
that  is  in  any  situation  where  prostigmin 
(brand  of  neostigmine)  is  used.  It  has  been 
found  in  animals  that  the  fatal  dose  of  pro- 
caine is  very  small  in  animals  pretreated 
with  neostigmine.  This  apparently  points 
again  to  the  idea  of  some  relationship  be- 
tween acetylcholine,  choline  esterase,  pro- 
caine, procaine  esterase,  and  other  unknown 
factors. 

DOCTOR  MUCHMORE:  What  about  the  use 
of  intravenous  procaine  in  polio.  I believe 
it  has  been  used  over  at  Children’s  Hospital 
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some.  Why  is  it  used?  For  what  purpose? 

DOCTOR  BENNETT:  I speak  from  word  of 
mouth  and  not  from  personal  experience, 
but  it  has  been  used  in  polio,  particularly  in 
the  acute  stages,  to  alleviate  muscle  spasm. 
It  has  a lissive  effect,  so  called.  In  other 
words,  the  patient  does  have  muscle  spasm 
in  the  afflicted  areas  and  also  in  areas  which 
are  not  involved  by  the  disease.  If  you  can 
relieve  the  muscle  spasm  in  the  diseased 
area,  the  other  area  likewise  is  alleviated. 
The  patient  with  a very  high  level  of  in- 
volvement may  breathe  easier.  Another  ex- 
ample of  its  use  in  polio  is  in  the  subacute 
and  chronic  stages.  It  seems  to  speed  the 
relief  of  spasm,  thus  facilitating  physio- 
therapy and  rehabilitation.  What  its  actual 
application  in  the  treatment  of  poliomyelitis 
will  actually  amount  to  in  the  future  I can- 
not say.  It  is  another  situation  where  fur- 
ther experience  will  give  us  an  answer.  It 
does  show  some  promise. 

DOCTOR  MUCHMORE:  Intravenous  procaine 
will  relieve  spasm  and  will  also  relieve  pain. 
Of  course  some  of  the  pain  is  due  to  spasm 
and  that  is  relieved  fairly  well.  It  is  also 
apparently  a fairly  good  analgesic.  Its  use 
has  been  mentioned  in  burns.  How  would 
you  compare  it  with  other  analgesics? 

DOCTOR  REDMOND : It  is  fairly  hard  to  com- 
pare analgesics  at  all.  Pain  is  a subjective 
phenomenon  and  cannot  be  measured  quan- 
titatively without  a certain  amount  of  sub- 
jective response  by  the  patient,  which  is 
always  limited  by  human  error.  It  has  been 
found  for  example  that  procaine  when  in- 
jected subcutaneously  in  one  site  will  pro- 
duce a generalized,  systemic  analgesia, 
which  is  about  equal  to  that  of  aspirin.  In 
other  words,  if  we  use  from  100-800  mgm. 
as  a two  percent  solution  of  procaine  sub- 
cutaneously in  one  area  and  test  the  anal- 
gesic potency  by  using  the  Wolff,  Hardy, 
Goodell  technique  of  a spot  of  light  on  a 
blackened  area  of  the  forehead  with  pain 
being  produced  by  the  heat  of  the  light, 
then  there  is  about  30  to  35  percent  increase 
in  the  pain  threshold,  so  even  if  it  is  given 
in  one  area  the  systemic  effect  is  that  of  an 
analgesic.  To  apply  intravenous  procaine  to 
the  particular  problem  of  burns  one  must 
consider  that  there  is  an  area  of  inflam- 
mation with  very  marked  exudation.  These 
people  lose  large  amounts  of  fluid  and  plas- 
ma through  the  burned  area,  so  that  actual- 
ly procaine  is  reaching  the  site  where  pain 
is  being  produced  and  it  is  reaching  this 
area  in  fairly  large  amounts.  In  a case  like 


this  the  analgesic  effect  of  procaine  is  quite 
marked. 

DOCTOR  MUCHMORE:  What  about  the  dura- 
tion of  the  analgesia  in  subcutaneous  meth- 
ods of  anesthesia? 

DOCTOR  REDMOND:  By  this  method  anal- 
gesia is  not  nearly  so  prolonged  as  it  is 
with  other  usual  analgesic  agents.  When  it 
is  used  intravenously  the  effect  may  be  pro- 
longed, for  example,  postoperatively  it  has 
been  found  that  the  patient  may  not  re- 
quire any  other  analgesic  for  a period  of 
perhaps  24  hours  or  more  if  one  or  two 
grams  is  given  during  surgery.  Here  again 
procaine  may  have  selectively  reached  the 
tissues  where  pain  is  being  produced.  For 
this  reason  we  cannot  say  that  that  is  a 
systemic  effect,  but  probably  a local  effect. 

DOCTOR  MUCHMORE:  Dr.  Bennett,  there 
have  been  several  papers  published  recently 
on  the  treatment  or  control  with  intravenous 
procaine  of  cardiac  arrhythmias  that  arise 
during  anesthesia.  What  about  that? 

DOCTOR  BENNETT : It  has  most  success- 
fully been  used  in  this  fashion  with  agents 
which  derange  the  cardiac  conduction 
mechanism,  namely  cyclopropane,  chloro- 
form, and  perhaps  ethyl  chloride.  It  has 
been  found  that  the  administration  of  pro- 
caine intravenously  in  small  doses  will  re- 
lieve a derangement  of  conduction  and  facili- 
tate the  reproduction  of  an  normal  mechan- 
ism. Also,  in  thoracic  surgery,  where  trac- 
tion reflexes  are  working  with  the  arrhyth- 
mogenic  agent,  procaine  may  be  used. 

DOCTOR  MUCHMORE : Is  it  given  intra- 
venously? 

DOCTOR  BENNETT:  Yes,  it  is  given  intra- 
venously. Usually  6 to  8 cc.  of  one  percent 
solution.  That  is  60-80  mg.  in  one  crack 
under  general  anesthesia.  That  might  be  a 
risky  thing  to  do  perhaps  in  a patient  who 
is  awake.  It  might  produce  neurological 
evidences  of  toxicity  in  very  short  order. 

DOCTOR  MUCHMORE:  Is  it  not  sometimes 
applied  to  the  heart  directly  during  chest 
surgery  ? 

DOCTOR  BENNETT:  Yes,  sometimes  it  is  in- 
filtrated in  the  reflexogenic  areas.  For  ex- 
ample, the  hilar  regions  of  the  lung  or  the 
pericardium  can  be  infiltrated  or  the  peri- 
cardial sac  can  be  filled  with  a procaine 
solution.  Here  its  application  is  thought  to 
be  breaking  the  reflex  arc  at  the  peri- 
pheral level. 

DOCTOR  MUCHMORE:  Dr.  Redmond,  in 

these  cardiac  arrhythmias  have  there  been 
any  studies  on  the  breakdown  products  that 
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you  mentioned  from  procaine.  Are  they 
used  in  controlling  cardiac  arrhythmias? 

DOCTOR  REDMOND : Diethylaminoethanol 

has  been  used  by  the  same  group  of  work- 
ers that  I mentioned  before.  They  tried  giv- 
ing it  orally  and  found  that  it  was  absorb- 
ed almost  quantitatively  but  that  it  would 
not  apparently  reach  an  optimum  therapeu- 
tic level.  It  was  found  to  require  very 
large  amounts  of  diethylaminoethanol,  re- 
ferrel  to  as  DEAE,  and  that  by  giving  it 
intravenously  they  could  give  several  grams 
of  this  drug  in  a very  short  period,  and  in 
most  of  their  cases  especially  in  arrhythmias 
arising  from  the  ventricular  area  of  the 
heart,  for  example,  paroxysmal  ventricular 
tachycardia  and  ventricular  extra-systole, 
they  found  that  practically  all  of  these  pa- 
tients did  respond  nicely  to  diethylamino- 
efhanol  and  that  they  did  not  observe  any 
severe  toxic  symptoms.  The  patients  did 
have  a sensation  of  an  unusual  taste  in  the 
mouth,  a feeling  of  warmth,  a feeling  of 
things  dancing  in  front  of  their  eyes,  the 
walls  moving,  etc.,  but  there  were  no  con- 
vulsions observed  with  a dose  required  to 
produce  a normal  rhythm. 

DOCTOR  MUCH  MORE:  Has  intravenous  pro- 
caine ever  been  used  in  renal  and  biliary 
colic? 

DOCTOR  REDMOND:  It  has  been  used  in 
many  types  of  colic.  I have  observed  two 
patients  who  received  it  for  renal  colic  in 
which  the  response  was  quite  satisfactory. 
About  10  minutes  after  it  was  started  they 
were  relaxed  and  went  to  sleep.  The  pain 
returned  in  about  an  hour  and  it  was  felt 
that  since  this  method  required  the  constant 
attendance  of  a physician,  it  might  be  better 
to  use  the  ordinary  analgesics.  However  a 
KUB  roentgenogram  was  repeated  about 
two  hours  after  procaine  and  it  was  found 
in  one  patient  that  a stone  which  was  visible 
in  the  ureter  had  moved  about  three  inches. 
Whether  it  was  the  intravenous  procaine 
that  released  the  spasm  allowing  the  stone 
to  move,  I am  not  prepared  to  say,  but  it 
is  a possibility. 

DOCTOR  muchmore:  What  about  the  use 
of  procaine  in  acute  asthmatic  state? 

DOCTOR  REDMOND:  Procaine  has  been  used 
for  asthma.  Reports  are  quite  enthusiastic. 
I suppose  there  is  reason  to  believe  that  it 
might  be  useful.  I think  I personally  would 
be  a little  careful,  but  in  an  asthmatic  who 
did  not  respond  to  the  usual  means,  it  might 
very  well  be  tried,  and  I would  like  to  see 


it  tried.  We  read  about  these  things  in  the 
literature  but  until  we  see  them  used  we  are 
a little  afraid  of  them  — and  rightly  so  — 
but  after  familiarizing  ourselves  with  a new 
method  it  may  become  commonplace. 

Another  use  of  intravenous  procaine  is  in 
acute  pulmonary  edema.  Just  what  the 
mechanism  is  here  I am  not  prepared  to 
say,  but  I think  possibly  that  it  might  be 
an  actual  anesthesia  of  some  of  the  neurons 
involved  in  the  reflex  mechanism  producing 
dyspnea. 

DOCTOR  MUCHMORE:  Has  procaine  been 
used  with  any  success  in  tetanus? 

DOCTOR  BENNETT:  It  has  been  tried.  The 
results  are  not  too  gratifying.  It  may  be 
discarded  in  this  disease. 

DOCTOR  MUCHMORE:  We  have  mentioned 
several  vasospastic  diseases,  arthi*algia,  ar- 
thralgic  states,  what  about  Rejmaud’s  phe- 
nomena and  Buerger’s  disease?  Is  procaine 
useful  in  those? 

DOCTOR  BENNETT : It  usually  gives  only  a 
transitory  effect,  lasting  perhaps  two  or 
three  hours.  It  doesn’t  seem  to  attack  the 
responsible  pathology,  and  therefore  it  can 
give  only  temporary  relief ; consequently  it 
is  probably  of  little  value. 

DOCTOR  muchmore:  We  have  covered 

many  new  applications  of  an  old  drug.  It  is 
apparently  somewhat  useful  as  an  analgesic. 
The  analgesia  is  not  as  powerful  or  as  long- 
lasting  as  the  spasmolytic  effect,  which  may 
be  the  more  important  of  the  two.  Apparent- 
ly the  best  results  of  intravenous  procaine 
have  come  in  those  situations  where  one  can 
relieve  spasm,  such  as  in  sprains  and  frac- 
tures and  in  post-reduction  arthralgia.  Re- 
lief is  afforded  following  upper  abdominal 
operations  where  there  is  splinting  of  the 
chest  and  a spasm  of  the  chest  muscles  due 
to  the  pain  involved  in  breathing.  It  is  use- 
ful in  urticaria.  It  does  not  seem  to  relieve 
pain  itself  as  well  as  many  other  agents, 
unless  there  is  active  inflammation  with 
exudation.  It  is  new  and  we  are  interested. 
We  have  attempted  to  try  it  on  many  things, 
and  in  many  of  the  conditions  we  have  list- 
ed it  may  eventually  be  discarded.  As  Dr. 
Bennett  indicated,  its  use  in  tetanus  is  al- 
ready apparently  on  the  way  out.  Better 
methods  of  therapy  will  be  developed  for 
many  of  the  situations  we  have  mentioned, 
and  only  time  is  going  to  bring  out  the  ulti- 
mate place  of  intravenous  procaine  in  thera- 
peutics. 
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Radiopaque  diagnostic  medium . . . 
Original  development  of  Searle  research 


now 

T 1 11  It  council 

iOClOClllOrOl  accepted 


BRAND  OF  CHLORIODIZED  OIL 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  lUinois. 

Searle 
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The  October,  1949,  issue  of  National  Republic  in  an  article  in  an  ar- 
ticle by  Francis  Head  Hacker  entitled  “Free  Poison”  carries  a statement 
of  deep  significance  to  the  medical  profession. 


“Dr.  Rexford  Guy  Tugwell  of  the  earlier  New  Deal’s 
‘Brain’  Trust,  pointed  out  the  intimate  nature  of  the 
contact  between  the  country’s  250,000  doctors  and  den- 
tists, and  then  added : ‘If  we  can  ever  control  the  med- 
ical and  dental  profession,  we  will  control  the  thinking 
of  the  entire  United  States’.” 


This  is  a great  compliment  to  the  members  of  these  two  professions  but 
also  it  is  a warning  and  a challenge  — a w'arning  that  no  effort  will  be 
overlooked  in  accomplishing  the  desired  end  and  a challenge  to  us  to  keep 
our  thinking  straight. 

You  will  recall  that  Lenin  said,  “Socialized  medicine  is  the  keystone 
to  the  arch  of  the  socialized  state.” 

When  the  ominous  Health  Bill  failed  of  enactment  its  proponents 
said  in  effect  that  they  would  divide  it  into  its  several  parts  and  pass 
them  one  at  a time.  This  is  the  plan  tried  in  the  last  session  of  Congress 
and  no  doubt  will  be  renewed  at  the  coming  session. 

II. R.  6000,  which  greatly  broadens  the  Social  Security  base;  S.B.  1411, 
the  school  children’s  Health  Bill  providing  medical  care  to  school  child- 
ren up  to  17  years  of  age;  and  S.B.  1453  which  provides  for  aid  to 
medical  and  nursing  schools  and  medical  education  — all  of  these  lead 
to  greater  government  control  and  direction.  They  represent  a long  step 
toward  greater  security  with  consequent  loss  of  freedom.  As  security  in- 
creases, freedom  decreases. 

Our  country  was  founded  upon  free  enterprise  and  initiative,  freedom 
of  speech,  press  and  worship.  Let  us  not  now  sacrifice  these  freedoms  for 
which  our  ancestors  fought  and  died  — that  we  may  have  short  lived 
security  and  final  oblivion. 


President. 
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LIQUID 


(SULFAMERAZINE-SUIFADIAZINE  COMBINED) 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 


Palatable,  low-toxidty  sulfonamide  that 
is  even  less  toxic  than  either  drug  alone. 


Each  30  cc.  contains: 
Sulfadiazine,  microcrystalline 

1.5  Gm.  (22  grs.) 
Sulfamerazine,  microcrystalline 

1.5  Gm.  (22  grs.) 
Each  teaspoonful  (5  cc.)  supplies  0.5 
Gm.  (7  Vi  grs.)  of  total  sulfonamides. 


, ThVSlClWS 
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ANNUAL  MEETING  OPINIONS 
AIRED  IN  QUESTIONNAIRE 

Kcsjionse  to  the  recent  Annual  Meeting  Questionnaire 
niiiiled  I>y  tlie  O.JS.M.A.  Executive  Office  has  been 
gratifying  as  more  than  half  the  membership  have 
returned  the  two  j>age  in(|uiry. 

A tally  made  at  .lournal  presstime  indicates  that 
the  system  now  in  force  of  having  th?  Annual  Meeting 
alternate  between  Oklahoma  (’ity  and  Tulsa  is  pre 
ferred  to  having  the  session  in  the  same  city  each  year. 
A three  day  meeting  had  a wide  majority  over  one  or 
two  days  and  the  first  three  days  of  the  week  are  con- 
venient for  most  j)hysicians,  replies  showed. 

Outgrowing  hotel  facilities  in  Oklahoma  City  and 
Tulsa,  the  .\ssociation  was  faced  with  the  problem  of 
holding  the  meeting  in  a hotel  without  exhibitors,  or  in 
a hotel  with  exhibitors  although  facilities  are  not  ideal, 
or  a third  choice  of  convening  in  an  auditorium  with 
facilities  for  meeting  places  and  both  commercial  and 
.s<dentific  exhibits.  The  vote  was  three  to  one  in  favor 
of  the  auditorium. 

Most  O.S.M..V.  members  preferred  the  second  night 
for  the  President’s  Inaugural  Dinner  Dance  with  a 
light  ju’ogram  featuring  a humorous  sj)eech  far  out- 
distancing the  vote  for  a scientific,  economic,  social, 
or  political  address.  A few  of  the  physicians  checked 
bowling,  tennis,  .skeet  shooting,  or  added  stag  party 
or  similar  diversion,  but  more  than  half  placed  golf 
first  on  the  “other  entertainment”  list. 

If  the  (piestionnaire  is  an  indication,  the  separate 
.sections  on  medicine  and  surgery,  and  one  general  ses- 
sion is  the  best  type  meeting.  The  vote  for  out  of 
state  speakers  top[»ed  that  of  speakers  from  Oklahoma. 
Nearly  all  answers  aj)proved  having  several  scientific 
exhibits.  Showing  the  trend  toward  increased  emphasis 
on  the  general  practitioner,  papers  on  general  problems 
of  medicine  including  both  diagnosis  and  treatment 
tallied  more  yes’s  than  forums  or  papers  on  rare  con- 
ditions. 

Roundtable  luncheons  on  medicine  and  surgery  and 
demonstration  meetings  brought  increased  favorable  re- 
sponse and  television  and  movies  on  scientific  subjects 
and  medical  and  surgical  procedures  were  recpiested  as  a 
new  feature  if  practical. 

If  outstanding  authorities  on  ethics,  income  taxes, 
Americanism,  medical  jurisprudence,  office  management, 
malpractice  and  other  types  of  insurance,  social,  eco- 
nomic and  political  problems  were  available,  a minority 
of  the  doctors  endorsed  including  j)aj>ers  on  those 
to[)ics  at  the  Annual  Meeting. 


THIRD  INTERNAL  MEDICINE 
CIRCUIT  OPEN  IN  ONE  WEEK 

Physicians  in  Hugo  have  enrolled  100  per  cent  at 
Journal  presstime  for  the  third  circuit  of  the  ])ostgrad- 
uato  course  in  internal  medicine  by  Robert  M.  Becker, 
M.D.  This  southeastern  Oklahoma  circuit  will  open  the 
week  of  .Tanuary  0.  Centers  are  Ada,  .Vrdmore,  Durant, 
Hugo  and  Itlabel  and  enrollments  have  been  excellent, 
the  Postgraduate  Committee  reports. 

Designed  for  the  benefit  of  both  the  general  prac- 
titioner ami  the  specialist,  all  [diysicians  are  urged  to 
enrcdl.  Resjton.se  from  the  first  two  circuits  indicates 
that  this  is  one  of  the  best  programs  that  has  been 
given  during  the  past  10  years  of  postgraduate  in- 
struction. The  jtrogram  in  internal  medicine  is  the 
sixth  to  be  offeretl  the  physicians  in  Oklahoma  under  the 
auspices  of  their  own  State  Medical  Association,  the 
Oklahoma  State  Health  Department  and  the  Common- 
wealth Fund  of  New  York. 


BLOOD  BANK  INFORMATION 
ASKED  BY  A.M.A. 

As  a first  step  in  determining  the  capacity,  equip- 
ment, personnel,  inventory,  general  processing  proced- 
ures, and  arrangements  for  emergency  cooperation 
iiinong  bloo<l  banks,  a survey  of  blood  banks  has  been 
mailed  by  the  Bureau  of  Medical  Economic  Research 
of  the  -\merican  Medical  Association. 

(]uestionnaire  has  been  mailed  to  more  than  1,500 
blood  banks  and  5,000  hospitals  which  have  no  blood 
banks,  (’ertain  facts  about  blood  utilization  by  hos- 
jiitals  are  needed  to  comidete  the  jjortion  of  the  study 
being  covered  at  the  pre.sent  tinie. 

In  order  to  simplify  the  j)rinting  and  statistical 
analysis,  one  questionnaire  form  is  being  u.sed  for  two 
I)urposes  in  jjreference  to  two  .«ei>arate  questionnaires. 
To  differentiate  between  the  two,  the  blood  bank  ques- 
tionnaire is  printed  in  black  and  the  one  for  hospitals 
without  blood  banks  is  printed  in  blue.  The  identifica- 
tion is  shown  on  the  toj)  of  the  first  page  of  the  ques- 
tionnaire. Blood  bank  and  hospital  administrators  are 
urged  to  return  the  rei)lies  promptly,  filling  the  forms 
in  as  accurately  as  j)ossible,  even  if  it  is  printed  in 
the  wrong  color,  and  not  this  below  your  signature. 


MOBILE  CLINICS,  SCHOOLS 
FEATURE  CANCER  ACTIVITIES 

Final  clinic  for  this  season  was  held  in  Mangum  De- 
cember 1.1  by  the  Mobile  Cancer  Detection  Unit.  Other 
clinics  held  recently  were  Holdenville,  McAlester  and 
-\ltus. 

From  November  7 to  11,  the  field  army  held  four 
training  schools  in  Tulsa,  Mc.\lester,  (’hicka.sha  and 
Enid.  A total  of  470  attended  the  four  schools  with 
rei)resentatives  from  57  of  the  77  counties.  District 
('ommanders  presided  at  the  program  which  was  di- 
vided into  four  parts,  education,  home  service,  organiza- 
tion, and  question  period. 


BENNETT  NAMED  CHAIRMAN 

Dr.  Henry  (1.  Bennett,  President  of  Oklahoma  A.  and 
M.  (’ollege,  Stillwater,  has  accepted  the  chairmanship 
for  the  annual  fund  raising  cani{>aign  to  be  held  in 
.\l)iil,  reports  the  Oklahoma  Division  of  the  American 
Cancer  Society.  The  National  Society  has  decided  to 
increase  substantially  the  amount  to  be  spent  on  re- 
search during  the  coming  year  and  this,  plus  carrying 
on  the  local  work  of  the  Division,  will  require  more 
funds  than  it  has  been  pos.sible  to  raise  before.  Repre- 
sentatives of  the  Society  feel  confident  that  under  Dr. 
Bennett 's  leadership  and  with  the  full  coojreration  of 
the  medical  jirofession  and  the  field  army,  the  goal  will 
be  reached. 


PRESENTS  PAPERS 

Three  papers  were  given  by  Henry  H.  Turner,  M.D., 
Oklahoma  City,  at  the  postgraduate  courses  of  the 
('hicago  Medical  Society  October  17-2fi,  1949.  Titles  of 
the  pajters  were  “Precocious  Puberty  and  Masculiniz- 
ing Tumors  of  the  Adrenal,”  “Male  Hj'pogonadisra 
and  Infertility”,  and  “Effects  of  Testosterone  Pro- 
jiionate  on  Spermatogenesis.  ’ ’ 
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AU  R E O M YC  I N 


M 


HYDROCHLORIDE  L.  E D E R I.  E 


in  the  Pneumonias 


TSI 


Aureomycin  possesses  a broad  spectrum  of  effectiveness 
that  indicates  its  use  in  pneumococcal,  streptococcal, 
staphylococcal  and  so-called  “virus”  pneumonias.  It  has 
also  been  shown  to  be  highly  effective  against  Hemophilus 
influenzae  and  is  indicated  in  infections  caused  by  that 
organism. 

.\ureomycin  is  useful  for  the  control  of  bacteroides 
septicemia,  brucellosis.  Gram-negative  infections — in- 
cluding those  caused  by  the  coli-aerogenes  group.  Gram- 
positive infections — including  those  caused  by  streptococ- 
ci, staphylococci  and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  psittacosis,  Q_  fever,  rick- 
ettsialpox, Rocky  Mountain  spotted  fev^er,  subacute 
bacterial  endocarditis  resistant  to  penicillin,  tularemia, 
typhus,  viral-like  and  bacterial  infections  of  the  eye. 

Capsules:  Bottles  of  25,50  mg.  each  capsuie.  Bottles  of  16,  250  mg.  each 
capsule.  Ophlhalmie:  Vials  of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION 
ameuwam  (^aneunid  compaxy 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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FIVE  PIONEER  PHYSICIANS 
AWARDED  50  YEAR  PINS 

In  tribute  to  more  tlian  50  years  in  the  j)ractioe  of 
medicine,  five  more  members  of  the  Oklahoma  State 
Medical  Association  have  been  j)iesented  50  Year  Pins. 

Frank  W.  Rogers,  M.D.,  Carnegie,  received  a double 
50  year  award  when  Itotary  International  also  pre- 
sented him  a 50  year  ])in  at  the  same  time  of  the 
O.S.M.A.  presentation.  The  O.S.^M.A.  pin  was  j)resented 
by  II.  K.  Speed,  M.D.,  former  j)resident  of  the  Okla- 
homa State  Medical  Association,  and  Drs.  Cook,  IVater- 
bury,  Smith  and  Sullivan  assisteil  in  the  j)iesentation. 

Ur.  Rogers,  who  was  born  at  Wills  Point,  Van  Zant 
county,  Texas,  April  8,  1874,  was  graduated  in  1905 
from  the  college  of  Physicians  and  Surgeons.  Ur. 
Rogers’  first  jiractice  in  Oklahoma  was  at  Old  Violet 
Springs  in  Indian  Territory.  lie  came  to  Carnegie 
in  1909  and  has  resided  there  the  jia.st  40  years. 

John  I’aul  Jones,  !M.U.,  Dill  City,  and  S.  II.  Hatha- 
way, M.U.,  Mountain  View,  were  presented  their  50 
Year  Pins  at  a joint  Kiowa-Wa.shita  County  Medical 
Society  meeting  and  the  Fourteenth  Councilor  District 
meeting  in  Cordell. 

Ur.  Jones,  8.3-year  old  UHl  City  j)hysician,  has  prac- 
ticed medicine  54  years  with  50  years  of  that  time 
spent  in  Washita  County.  Born  in  Douglas,  Xacogdoches 
County,  Te.xas,  March  24,  ISlifi,  he  attended  Vanderbilt 
Medical  School  in  Xashville  during  the  1891-92  session 
and  later  medical  college  at  Topeka  and  jtracticed  in 
Texas  until  Xovember  1898.  Later  he  jnacticed  at  Port 
and  Retrop  before  coming  to  Dill  City. 

Like  many  physicians  who  have  been  presented  50 
Y'ear  Pins,  Ur.  Hathaway  entered  the  medical  depart- 
ment of  the  University  of  Arkansas  and  after  one  year 
was  examined  by  the  county  medical  board  and  granted 
a license  to  jnactice  medicine  and  surgery.  He  practiced 
in  Van  Buren  county,  Arkansas,  for  one  year  and  then 
moved  to  Hartshorne,  Indian  Territory  where  he  spent 
two  years.  In  1897,  Ur.  Hathaway  returned  to  the 
University  of  Arkansas  for  another  year’s  training 
after  which  he  located  at  Pontotoc,  Indian  Territory, 
where  he  jiracticed  for  nine  years.  During  this  time 
he  returned  to  the  University  of  Arkansas  for  two  one- 
year  terms,  one  in  1902  and  one  in  1905.  He  received 
his  M.U.  degree  in  1905  and  has  taken  several  post- 
graduate courses  in  X'ew  York,  Chicago  and  Xew  Or- 


Frank  IP.  liofjers,  M.D.,  Carnegie,  receives  his  50  Year 
Pin  from  former  President  of  the  O.S.M.A.,  II.  K. 
Speed,  M.D.,  Sayre. 


leans  since  that  time.  Dr.  Hathaway  was  born  in 
Lauderdale  county,  Tennes.see,  in  1871. 

Also  pre.sented  pins  at  a county  society  — councilor 
district  meeting  were  O.  >S.  Somerville,  M.U.,  and  J.  V. 
Athey,  M.U.,  both  of  Bartlesville. 

Born  at  Rockport,  West  Virginia,  February  11,  1871, 
Ur.  Somerville  received  his  preliminary  education  at 
common  .school  and  Elizabeth  Seminary  in  West  Vir- 
ginia and  was  graduated  from  Louisville  Medical  Col- 
lege in  1894.  He  practiced  at  Elizabeth,  West  Virginia, 
until  1904  when  he  canie  to  Oktaha,  Okla.  Ur.  Somer- 
ville moved  to  Bartlesville  in  190G.  From  1917  to  1946, 
when  he  retired,  Ur.  Somerville  was  medical  director 
of  the  Phillips  Petroleum  company. 

Leaving  his  jiractice  in  Ohio  in  1908,  Ur.  Athey 
moved  to  the  undeveloped  state  of  Oklahoma  and  .set- 
tled in  Bartlesville.  Always  active  in  medical  societies, 
Ur.  Athey  has  served  as  jiresident  and  secretary  and 
councilor.  Ur.  Athey  was  born  in  1872  and  attended 
.“chool  in  Cincinnati.  He  practiced  medicine  in  Belpre 
until  1908  and  served  as  a medical  officer  in  World 
War  I in  1917  to  1919. 


John  Paul  Jones,  M.D.,  Dill  City,  and  S.  II. 
Hathaway,  M.D.,  Mountain  View,  receive  con- 
gratulation.s  from  Prt.iident  George  II.  Gar- 
rison,  M.D.,  following  presentation  of  their 
50  Year  Pins. 


O.  S.  Somerville,  M.D.,  center  left,  and  J.  F.  .Athey,  M.D.,  cen- 
ter right,  both  of  liartle.svilte.  were  awarded  50  Year  Pins  at  the 
Fir.st  Couneilor  Di.strict  meeting.  Other  phy.<ticians  in  the  picture 
are  F.  C.  Etter,  M.D.,  Bartlesville,  II.  C.  If'eber,  M.D.,  Bartles- 
ville, and  George  II.  Garrison,  M D.,  Oklahoma  City,  and  C.  L. 
Johnson,  M.D.,  Secretary  of  the  If'ashington-Nowata  County 
.Medical  Society. 
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To  provide  the  flexibility  needed  to  adjust  dosage 
to  the  individual  patient’s  requirements,  Purodigin 
is  supplied  in  three  strengths:  Tablets  of  0.1  mg., 
0.15  mg.  and  0.2  mg.  You  can  rely  on  Purodigin  to 
produce  a constant  response.  The  pure,  crystalline, 
orally  active  glycoside — not  a mixture  . . . 

PURODIGIN" 

Pure  Crystalline  Digitoxin  Wyeth 


The 

heart 

of 

the 

matter 


Incorporated  • Philadelphia  3,  Pa. 
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THAT  MORE  MAY  KNOW 


Progress  is  the  word 
concerning  the  Oklahoma 
Medical  Research  Founda- 
tion, which  now  has  the 
assurance  that  it  will  op- 
erate at  the  full  scale  of 
usefulness  that  was  origi- 
nally planned,  and  has 
every  indication  that  the  financial  support  needed  will 
he  j>rovided  for  its  continuing  operation. 

Research  and  Building  Fund  Campaign 
The  development  program  for  the  Research  Founda- 
tion is  progressing  in  a satisfactory  manner.  The  pri- 
mary ohjective  of  the  campaign  is  to  assure  the  finan- 
cial status  of  the  organization,  so  that  it  will  he  able 
to  operate  for  a period  of  10  years.  Those  planning 
the  cam[)aign  decided  to  adopt  a long  range  viewpoint, 
as  an  important  incentive  toward  securing  the  best 
possible  scientific  staff  for  the  institute.  It  was  felt  that 
with  definite  funds  on  hand,  the  best  qualified  re.search 
men  would  be  acceptable  to  working  in  the  Oklahoma 
Medical  Research  Foundation,  where  they  would  be  free 
of  the  worry  of  funds  sufficient  to  sustain  their  pro- 
jects. 

IVith  Gov.  Roy  J.  Turner  as  the  general  campaign 
chairman,  and  with  Mr.  \V.  K.  Warren,  president  of 
the  Warren  Petroleum  company  of  Tulsa  as  head  of 
the  steering  committee,  details  of  the  camj)aign  are 
completed,  and  it  is  planned  to  have  the  work  finished 
by  early  spring.  “We  have  the  leadership,  we  have  a 
worthwhile  project,  and  we  are  confident  that  the  future 
of  the  institute  will  be  assured,”  Hugh  Payne,  general 
manager  commented. 

Cancer  and  Heart  Research  Hospital  Grants 
The  most  important  development  recently  was  an 
announcement  that  the  United  States  Public  Health 
Service,  through  the  National  Heart  Institute  and  the 
National  Cancer  Institute,  have  granted  $225,000  to 
the  Oklahoma  Medical  Research  Foundation  for  the 
construction  of  a research  hospital. 

It  will  be  a 22  bed  hospital,  designed  and  operated 
as  an  important  part  of  a well-planned  research  insti- 
tute. The  grants  are  for  construction  and  equipping  of 


the  building  only,  and  the  federal  agencies  will  have 
no  control  over  the  u.seage  to  be  made  of  the  building, 
it  was  pointed  out. 

‘ ‘ These  grants  will  enable  us  to  start  the  final  phase 
of  our  operation  much  sooner  than  planned,  since  it 
had  always  been  our  thinking  that  the  hospital  would 
not  be  constructed  until  several  years  after  the  Foun- 
dation building,”  Payne  explained. 

The  hospital  will  become  the  east  wing  of  the  Foun- 
dation building,  extending  north,  and  joined  to  the 
Foundation.  Construction  is  scheduled  to  begin  next 
spring,  with  completion  scheduled  early  in  1951. 

Awarding  of  the  construction  grants  is  an  important 
reason  why  the  development  program  to  assure  the 
Foundation  of  operating  funds  for  a 10  year  period  was 
deemed  necessary,  since  the  Foundation  will  now  have 
to  assume  the  operation  costs.  There  will  be  some  in- 
come from  the  operation  of  the  hospital,  but  not 
enough,  particularly  in  the  early  stages  of  its  use,  it 
was  explained. 

The  Heart  Institute  grant  was  for  $100,000,  while 
$125,000  was  granted  by  the  National  Cancer  Institute. 

PLEDGE  REPORT 

Support  of  the  Foundation  by  the  physicians,  other 
I)rofessional  groups  and  the  lay  people  of  the  state 
is  continuing.  Here  is  the  statement  of  pledges  as  of 
November  21: 


No. 

Pledges 

Amount 

Goal 

Doctors  of  Medicine 

664 

$ 565,655.00 

$1,000,000 

Dentists 

227 

(long  range) 
144,991.75  255,000 

Pharmacists 

509 

134,865.00 

300,000 

Medical  Service  Society 

5,000.00 

Nurses 

1,234 

53,042.25 

50,000 

Technologists 

59 

5,670.43 

General  Public 

1,267 

$1,483,285.76 

$1,870,000 

Totals 

6,962 

$2,392,510.19 

$3,000,000 

(Development  Campaign  Needs  Are  For  An  Addition- 
al $2,500,000,  the  sum  now  being  sought  to  operate 
the  Foundation  for  a period  of  10  years). 


Typifying  the  pioneer  country  practitioner,  Dr.  and 
Mre.  II,  A.  Higginn,  Ardmore,  ride  in  a horse  drawn 
buggy  in  a recent  Ardmore  parade.  A replica  of  a 
stork  on  top  of  the  buggy  has  a sign  beneath  read- 
ing ‘ ‘ II urry  Doctor ! ’ ’ 
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When  cardiac  failure,  hypertension,  arteriosclerosis, 
or  pregnancy  complications  call  for  a sodium  free  diet, 

you  can  let  your  patients  have 
salt  without  sodium:  Neocuxtasal, 
the  completely  sodium  free  seasoning  agent.  Neocurtasal 
looks  and  is  used  like  regular  table  salt. 
Constituents:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate, 
magnesium  citrate  and  starch.  Potassium  content  36%; 
chloride  39.3%;  calcium  0.3%;  magnesium  0.2%. 
Available  in  convenient 
2 oz.  shakers  and  8 oz.  bottles. 


NEOCURTASAL, 
trademark  reg.  U.  S.  & Canada 


NEOCURTASAL, 
trademark  reg. 

U.  S.  & Canada 
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CERTIFICATE  PRESENTED  MYERS 


l)avi<l  A.  Myers,  JI.l).,  former  colonel  stationed  at 
Fort  Sill  and  president  of  the  Oklahoma  State  Medical 
Association  in  1910-11,  was  presented  his  jiast  presi- 
dent’s certificate  in  a California  ceremony  recently. 
The  certificate  was  j>resented  by  John  Hunton,  Executive 
Secretary  of  the  California  Medical  Society.  Col.  Myers 
now  lives  in  I^os  Angeles. 


PHYSICIANS  HEAR  SPEAKERS 
ON  CANCER 

During  November  two  speakers  on  cancer,  Stanley  P. 
Reinmann,  M.D.,  Director  of  the  Research  Institute  at 
the  Lankenau  Hospital  in  Philadelphia,  and  R.  A.  Wil- 
lis, M.D.,  pathologist  in  chief  to  the  Royal  Cancer 
Hospital  of  l.iOndon,  appeared  in  three  state  centers 
through  the  auspices  of  the  Oklahoma  Division  of  the 
American  Cancer  Society. 

On  Armistice  Day,  Dr.  Reinmann  appeared  before 
the  Southwestern  Association  for  Research  and  address- 
ed that  group  of  45  at  a luncheon.  In  the  afternoon  he 
lectured  to  the  junior  and  senior  medical  students  at 
the  medical  school  auditorium.  That  night  he  joined  a 
hospital  staff  meeting  at  University  Hospital,  taking 
part  in  the  discussion  and  speaking  on  “Experimental 
Chemotherapy  in  Malignancy.’’ 

Dr.  Willis  .spoke  to  various  groups  during  the  week 
of  November  20.  lie  .spent  one  morning  with  the  Okla- 
homa Association  of  Pathologists  in  their  monthly 
meetings  and  later  spoke  to  a group  on  “The  Recogni- 
tion of  Tumor  Cells  in  Body  Fluids  and  Secretions.’’ 
“Diagnostic  Errors  Caused  by  Metastatic  Tumors’’ 
was  the  to])ic  he  u.«ed  when  he  spoke  to  the  Tulsa 
County  Medical  Society,  and  he  also  discussed  so- 
cialized medicine  in  England  at  the  request  of  the  Tulsa 
society.  While  in  Tulsa  he  attended  the  tumor  clinic  at 
St.  John ’s  hospital. 

Dr.  Willis  also  was  guest  speaker  at  the  Muskogee 
County  Medical  Society  where  he  spoke  on  ‘ ‘ The  Recog- 
nition of  Tumor  Cells  in  Body  Fluids  and  Secretions,’’ 
and  he  discus.«ed  some  of  the  cases  and  commented  on 
slides  at  the  Mu.skogee  tumor  clinic.  He  concluded  his 
trip  to  Oklahoma  with  an  address  to  all  physicians  at- 
tending the  regular  clinic  at  University  Hospital  on 
“Diagnostic  Errors  Caused  by  Metastic  Tumors.’’ 


Veterans  needing  emergency  treatment  are  given 
priority  in  being  admitted  to  Veterans  Administration 
hospitals. 


• SPEAKERS  AVAILABLE 
FOR  COUNTY  SOCIETIES 

The  Division  of  Postgraduate  Instruction  of  The 
University  of  Oklahoma  School  of  Medicine  and  the 
Oklahoma  State  Medical  -V.ssociation  announce  the  fol- 
lowing list  of  subjects  which  are  available  to  County 
Medical  Societies  for  the  .scientific  portion  of  their 
meetings.  This  schedule  will  be  effective  during  the 
first  six  months  of  1950.  The.se  subjects  will  be  pre- 
.sented  by  qualified  members  of  the  faculty  of  The 
University  of  Oklahoma  School  of  Medicine,  and  one 
or  more  toj)ics  may  be  selected  for  any  given  meeting. 
Requests  may  also  be  made  for  subjects  not  listed  but 
which  might  be  of  interest. 

In  order  that  necessary  scheduling  and  arrangements 
may  Ix'  madp,  requests  for  programs  should  be  made 
at  least  three  weeks  in  advance.  Correspondence  relative 
to  the  program  should  be  directed  to  the  Office  of  Post- 
graduate Instruction,  800  Northeast  Thirteenth  Street, 
Oklahoma  City,  Oklahoma. 

SuKciCAL  Subjects 
Shock  and  Hemorrhage 
Early  Treatment  of  Burns 
Non-Penetrating  Abdomi- 
nal Injuries 
Management  of  Acute 
Cholecystitis 

The  Perforated  Appendix 
Po.stoperative  Care 
Intestinal  Obstruction 
Swellings  in  the  Neck 
Lung  Abscesses 
Carcinoma  of  Breast 
Pediatric  Surgery 
Bladder  Neck  Obstruction 
Lesions  of  Testicle  and 
Spermatic  Cord 
Indications  for  Lumbar 
Sympathectomy 
Benign  Lesions  of  Anus 
and  Rectum 
Infections  of  Hand 
Chest  Injuries 
Head  Injuries 

Medicai.  Subjects 
.Arthritis  — Recent  Advances 
Cardio-Vascular 

Use  of  Anti-Coagulants  in  Infarctions 
Congenital  Heart  Disease 
Gastro- Intestinal 

Hepatitis  Peptic  Ulcer  Liver  Function  Tests 
Hematology 

Pernicious  .Vnemia  Leukemias 
Dermatology 

Precancerous  Lesions 
Illustrated  Lectures  on  Skin  Problems 
Chest 

Pneumonias  Fungus  Disea.ses  of  Chest 

Tuberculosis 
Endocrine  Subjects 

Diabetes  Thyrotoxicosis 

Male  and  Female  Hormone  Problems 
Review  of  .\utonomic  Blockiiig  Agents 
Review  of  Current  Antibiotics 
Review  of  .\nti- Histamine  Drugs 

Exact  title  of  material  to  be  covered  will  vary  as 
programs  on  the  same  general  subject  are  presented 
by  dilTerent  faculty  members  on  various  occasions. 


Twenty-egiht  hospitals  are  scheduled  for  completion 
in  1950  by  the  Veterans  Administration. 


Surgical  Treatment  of 
Pejitic  Ulcers 
Gastric  Ulcers 
Differential  Diagnosis  of 
.\ppendicitis 
Surgical  Approaches  to 
Abdominal  Organs 
Inguinal  Hernias 
Carcinoma  of  Face  and 
Mouth 

Thyroid  Maligpiancy 
Breast  Tumors 
Leg  Ulcers 

Splenectomy  Indications 
and  Precautions 
Upi)er  Gastro-Intestinal 
Bleeding 

Carcinoma  of  Rectum 
and  Sigmoid 
Fracture  of  Hand  and 
Wrist 

Common  Disorders  of  Foot 
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Pure,  Crystalline  Anti- Anemia  F actor 


IMPORTANT  PRICE  REDUCTION 

Economical  — the  new,  loic  price  of 
Cobione*  makes  this  highly  potent 
therapeutic  substance  a most  eco- 
nomical preparation. 

Weight  for  Weight,  the  Most  Potent  Thera- 
peutic Substance  Known 

Minimum  Dosage — Maximum  Therapeutic 
Activity 

Nontoxic — Stable — Nonsensitizing 

Effective  and  well  tolerated  in  patients  sensi- 
tive to  liver  or  concentrates 

RAPID  THERAPEUTIC  EFFECT 

Because  Cobione  is  virtually  nonirritating  on 
injection,  large  doses  capable  in  many  instances 
of  producing  rapid  relief  of  neurologic  manifesta- 
tions in  pernicious  anemia  may  be  administered 
with  this  pure,  crystalline  anti-anemia  factor. 

P-R-O-L-O-N-G-E-D  ACTION 

Large  doses  of  Cobione  also  may  be  given  with- 
out tissue  irritation  or  induration  to  obtain  a 
more  prolonged  therapeutic  effect. 


The  U.S.P.  Anti-anemia  Preparations  Advisory  Board  has  recently  advised 
that — with  the  exception  of  preparations  of  Crystalline  Vitamin  Bi2 — it  is 
considered  to  be  contrary  to  the  best  interests  of  patients  and  of  the  medical 
and  pharmaceutical  professions  for  the  result  of  unofficial  assay  procedures 
for  Vitamin  B12  to  be  stated  on  the  labels  of  U.S.P.  Anti-anemia  Preparations. 


^COBIONE  is  the  registered  trade-mark  of  Merck 
& Co.»  Inc.  for  its  brand  of  Crystalline  Vitamin  Bj2 


MERCK  & CO.,  Inc. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 


Cobione 

Crystalline  Vitamin  Bn  Merck 
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OBITUARIES 


CHARLES  D.  BLACHLY,  M.D. 

1878-1949 

Charles  I>.  RIaclily,  M.D.,  who  i)ractice<l  medicine  in 
Oklahoma  City  25  years,  died  November  7 in  Okla- 
homa City. 

Dr.  Blachly  was  born  at  Manhattan,  Kansas,  and  re- 
ceived his  K.S.  degree  from  Kansas  State  Agricultural 
College  in  lit02.  He  was  graduated  from  the  University 
of  Kansas  School  of  Medicine  in  l!t07.  Hefore  coming 
to  Oklahoma  City,  Dr.  Rlachly  also  practiced  in  Ilew- 
ins,  Kansas;  and  Norman,  Drumright  and  Cushing, 
Oklahoma. 

JOHN  C.  DOVELL,  M.D. 

1872-1949 

.John  C.  Dovell,  M.D.,  I’aden,  a i)racticing  physician 


for  54  years,  died  November  5,  1949. 

Horn  at  Brice,  Franklin  County,  Ohio,  Dr.  Dovell 
attended  Newton,  Illinois,  highschool  and  Austin  Col- 
lege, Ettingham,  111.;  and  O.  IV.  U.,  Delaware,  Ohio. 
He  was  graduated  from  Barnes  Medical  ('ollege,  St. 
Louis,  in  HI02.  Dr.  Dovell  had  jiracticed  in  Shawnee, 
Blague,  Outhrie  and  Oklahoma  City. 

In  192()  he  went  to  Wamba  Nambia,  Belgian  Congo, 
as  a Methodist  medical  missionary.  During  his  stay 
there,  he  contracted  malaria.  He  served  in  Africa  three 
years. 

He  was  a member  of  the  Ancient  and  accepted 
Scottish  Rite  of  Oklahoma,  Valley  of  Guthrie  and  civic 
and  medical  organizations. 


BOOK  REVIEWS 


ATLAS  OF  OUST  ETHICS.  Paul  Titus,  M.D.  St.  Louis. 

C.  V.  Mosby  Company.  1949.  Price  $7.50. 

This  book  undertakes  to  present  in  pictorial  form  the 
subject  of  modern  obstetric  technic.  The  detailed  steps 
in  obstetric  procedures  are  shown  by  means  of  numerous 
illustrations.  This  atlas  is  an  excellent  supjilement  to 
the  usual  textbooks  on  obstetrics. 

The  atlas  is  divided  into  17  sections,  each  dealing 
with  a particular  subject  and  for  the  most  part  some 
phase  of  operative  obstetrics.  A blank  ]>age  after  each 
.section  is  available  for  the  reader’s  notes.  Dr.  Titus 
has  added  to  this  second  edition  a brief  new  section 
on  antijiartal  care,  and  also  another  on  analgesia  and 
anesthesia.  There  is  a discussion  of  the  normal  delivery 
as  well  as  liberal  illustrations  of  techniques  for  the 
abnormal  deliveries. 

This  book  is  a valuable  source  of  information  for 
the  general  practitioner  and  for  the  resident  in  train- 
ing and  as  a refresher  for  the  obstetrician. 

An  ideal  quick  and  ready  reference. 

— IVm.  F.  Thomas  .Tr.,  M.D. 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 


THE  ZE.M.MER  COMPANY,  Pimburgh  13,  Ptnnsylvanto 
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PLAN  NOW  TO  ATTEND  THE 

SIXTH  AXXUAL  CLIXICAL  COXFEHEXCE 

CHICAGO  MEDICAL  SOCIETY 

February  March  /,  2^  and  3^  1930 

PALMER  HOUSE  CHICAGO  3,  ILLINOIS 

A four  day  meeting  planned  to  keep  you  abreast  of  the  latest  developments 
in  scientific  medicine. 

A group  of  outstanding  men  will  present  an  excellent  scientific  program. 

COLOR  TELEVISION  will  be  beamed  from  one  of  Chicago’s  large  hos- 
pitals direct  to  the  Palmer  House. 

MANY  INSTRUCTIVE  SCIENTIFIC  AND  TECHNICAL  EXHIBITS. 

MIKE  VOIR  RESERWTIOVS  DIRECT  WITH  THE  PALMER  HOISE 

1850 — The  One  Hundredth  Anniversary  of  the  Chicago  Medical  Society — 1950 


^ modified 

C'l?l|yc;  . with 

& DEXTROS 

y.  ^ OF  A SMALL 

and  iron  SACCH««* 

BY  _ rtjl 


NORMAL  DILUTION 

Dextrogen®+  Water  = Formula 

T 1 fl.  oz.  I'A  fl.  ozs.  2%  fl.  ozs. 
(50  Cals.)  (20  Cal. 

per  fl.  oz.) 


ADVERTISED  TO  THE  MEDICAL  PROFESSION  ONLY. 
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HAVE  YOU  HEARD? 


Harry  C.  Ford,  M.]>„  formerly  of  Oklahoma  City,  is 
now  associated  witli  the  Miami,  Oklahoma,  clinic. 


F.  M.  Adaim,  M.I).  and  S.  A.  Lang,  M.D.,  Nowata, 
were  recently  honored  at  a dinner  at  the  Nowata  Hos- 
pital. Dr.  Adams  is  retiring  chief  of  the  medical  staff 
and  Dr.  Lang  is  the  incoming  hospital  head. 


Dewey  Mathews,  M.D.,  Tonkawa,  was  one  of  three 
vice-presidents  elected  for  district  eight  of  the  Univer- 
sity of  Oklahoma  Dads’  association. 


r.  liiley  .Strong,  MA).,  El  Reno,  was  a member  of 
the  Chamber  of  Commerce  election  committee. 


(>.  E.  Ternpliii,  MA).,  Alva,  was  chairman  in  charge 
of  the  duck  dinner  held  in  connection  with  the  crip- 
pled children 's  clinic,  under  the  auspices  of  the  Okla- 
homa Society  and  Commisison  for  Crippled  Children, 
the  Alva  Rotary  Club  and  the  State  Division  of  Vo- 
cational Rehabilitation. 


Paul  Champlin,  M.D.,  Enid,  spoke  on  Recent  Develop- 
ments in  the  Field  of  Cancer  Research  at  the  noon 
luncheon  initiating  the  cancer  home  service  program  in 
Enid.  B.  ,J.  Cordonnier,  and  Charles  lioberts,  M.D.  also 
addressed  the  grouj). 


(Hen  JC.  McDonald,  M.D.,  Pawhu.ska,  said  the  “pro- 
po.sed  compulsory  health  insurance  bill  being  considered 
by  the  pre.sent  administration  ])romises  an  undetermined 
.service  for  an  unpredictalde  amount  of  your  income  ’ ’ 
when  he  spoke  to  the  Pawhuska  Rotary  club  recently. 


V.  Berry,  M.D.,  Okmulgee,  recently  wrote  a one  page 
feature  article  for  the  Holdenville  Xews  tracing  the 
history  of  Wetumka,  where  he  formerly  practiced. 


A.  B.  Hoisted,  M.D.,  Temple,  recently  has  completed 
•some  new  decorating  in  his  clinic  and  hospital. 


Franexs  M.  Duffy,  M.D.,  attended  an  Armistice  Day 
luncheon  in  Wa.shington  held  under  the  ausj)ices  of  the 
National  Conference  of  Christians  and  .lews. 


J.  H.  Plunkett,  M.D.,  Wagoner,  s|)oke  against  so- 
cialized medicine  at  a luncheon  of  the  Wagoner  Lions 
Club. 


Ilk-hard  Ellis,  M.I).,  Duncan,  made  high  score  and 
was  presented  with  a master  award  at  a registered 
tournament  of  the  Duncan  ca.sting  club. 


C.  ff.  Letcher,  M.D.,  Miami,  was  named  temporary 
chairman  of  the  Ottawa  County  Camera  Club. 


().  L.  Par.sons,  M.D.,  Lawton,  recently  had  a series 
of  articles  published  in  the  Lawton  Constitution  giving 
the  story  of  Lawton  football  since  HK)2.  The  articles 
followed  a years’  research  on  the  footba’l  history. 


Il’oodroe  ll'illiams,  M.D.,  Idabel,  has  returned  to  that 
city  after  making  a world  tour  for  .several  weeks. 


Mark  D.  Holcomb,  M.D.,  Enid,  spoke  on  Home  As- 
pects of  Atomic  Energy  when  he  adilressed  the  Enid 
branch  of  the  American  .\sst)ciation  of  Univer.sity 
Women. 

U'alter  Hardy,  M.D.,  Ardmore,  has  been  elected  to 
honorary  membership  in  the  .American  .Association  of 
Industrial  Physicians  and  Surgeons. 


-V.  //.  Cooper,  M.D.,  Ponca  City,  has  been  certified  by 
the  .American  Board  of  Preventive  Medicine  and  Pub- 
lic Health. 


().  C.  Xewman’s,  M.D.,  Shattuck,  portrait  was  un- 
veiled and  presented  to  the  Oklahoma  Hall  of  Fame  in 
si>ecial  ceremonies  on  Statehood  Day,  November  16. 
Dr.  Newman  was  elected  to  the  Hall  of  Fame  in  1943. 


David  Gillick,  M.D.,  Talihini,  attended  the  Inter- 
.Agenev  Institute  for  Hospital  Managers  in  Washington, 
I).  C.  ‘ 


A.  C.  Hirshfield,  M.D.,  Oklahoniit  City,  was  guest 
s[)eaker  at  a meeting  of  the  Duncan  Fish  and  Game 
Club. 


1C.  F.  I^ewis,  M.D.,  Lawton,  was  guest  speaker  at  the 
regular  weekly  luncheon  meeting  of  the  .Army  Wives' 
club  of  Lawton. 


.lolni  F.  Hackler,  M.D.,  Muskogee,  spoke  on  Cancer 
Control  .Activities  at  the  luncheon  meeting  of  Okla- 
homa District  No.  7 and  S of  the  .American  Cancer 
Society  in  Tulsa. 


ICylie  Che.stnut,  M.D.,  Miami,  attended  the  Inter- 
national College  of  Surgeons  meeting  in  .Atlantic  City 
and  the  Southern  Medical  .A.ssociation  in  Cincinnati. 
He  was  accompanied  by  Mrs.  Chestnut. 


.4.  Hay  Wiley,  M.D.,  Tulsa,  who  sjient  la.«t  summer 
touring  western  Europe  and  England,  reported  to  the 
fifth  district  convention  of  Federated  Women’s  clubs, 
meeting  in  Shawnee,  on  socialism  and  stated  that  “thas 
country  is  moving  dangerously  to  the  left  and  towards 
financial  ruin  and  loss  of  individual  liberty  ’ ’. 
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worth  consideration  . . , 

YOUR  FUTURE  WITH  THE  ARMY 
OR  THE  AIR  FORCE  MEDICAL  CORPS 


Advanced  medical  and  surgical  practice  with  latest  and 
most  modern  equipment  and  techniques. 

Applied  or  pure  research  in  many  areas  of  medical 
science.  Facilities  of  military  and  civilian  medical  cen- 
ters— use  of  civilian  consultant  program. 

Charted  advancement  in  your  selected  career  field 
with  less  administrative  burden,  more  opportunity  to 
practice. 

Important  personal  rewards  through  extra  profes- 


ances,  other  extras.  Free  retirement  at  comparatively 
early  age. 

Increased  professional  standing  through  contribution 
to  a progressive,  highly-specialized  field  of  modem 
medicine.  The  military  doctor-and-otficer  enjoys  a 
two-fold  responsibility  and  authority  . . . contributes 
doubly  to  national  welfare ! 


Your  skills  are  vitally  important  to  the  national 
security  effort.  Write  the  Surgeon  General,  U.  S. 
Army,  or  the  Surgeon  General,  U.  S.  Air  Force, 
Washington  25,  D.  C.,  for  full  details  about 
Reserve  Commissions  and  active  duty! 


sional  pay  on  top  of  base  pay,  food  and  quarters  allow- 
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More  and  more 
doctors  are  prescribing 
Daricraft  Homogenized 
Evaporated  Milk 
for  babies  . . . and  for 
convalescent  diets 

Always  uniform  in  quality,  safe,  steri- 
lized, high  in  food  value  and  minerals. 
Contains  400  U.  S.  P.  units  Vitamin  D 
per  pint  of  Daricraft.  Easily  digested. 


CONVENItHCt 

tCOHOMY  QUALify 


Producers  Creamery  Co..  Sphncfielo.  Mo. 


MEET  OUR  CONTRIBUTORS 


Thurman  Shuller,  M.D.,  McAle.xter,  \Vrote  “Hay 
Fever  in  Infants’’  in  the  January  Journal.  Dr.  Shuller 
is  a {graduate  of  the  University  of  Arkansas  School 
of  Medicine  IJt.T!)  and  limits  his  practice  to  his  spe- 
cialty, pediatrics.  He  has  been  certified  by  the  Amer- 
ican Board  of  Pediatrics  and  .served  a residency  in 
pediatrics  at  Charity  Ho.spital,  New  Orleans,  before 
coining  to  McAlester. 


II.  Violet  Sturgeon,  M.D.,  A.B.,  B.S.,  Hennessey,  a 
University  of  Oklahoma  School  of  Medicine  1933  grad- 
uate, is  the  author  of  “Pediatrics  in  General  Practice’’ 
in  this  issue.  Dr.  Sturgeon,  who  is  in  general  practice, 
is  active  in  the  American  .\cademy  of  General  Practice, 
and  is  president  of  the  Kingfisher  County  Medical  So- 
ciety, and  vice-president  of  the  Oklahoma  State  Medical 
-Vs.sociation. 


L.  S.  Frank,  M.D.,  B.S.,  Oklahoma  City,  has  an  article 
on  ‘ ‘ Early  Diagnosis  and  Treatment  of  Meningitis  in 
Infants’’  in  this  .lournal.  Dr.  Frank,  who  is  clinical  in- 
structor, Oklahoma  University  School  of  Medicine, 
limits  his  practice  to  pediatries.  He  has  been  certified 
by  the  American  Board  of  Pediatrics  and  is  a member 
of  the  American  Academy  of  Pediatrics,  and  Oklahoma 
City  Pediatric  Society.  He  practiced  in  Chicago  before 
coming  to  Oklahoma  City.  He  was  graduated  from 
Northwestern  University  in  1937. 


Gerald  Jtoger.^,  M.D.,  F.A.C.S.,  Oklahoma  City,  whose 
article,  “I’ve  Felt  This  Way  Since  Mary  Was  Born,’’ 
appears  in  this  issue,  was  graduated  from  the  University 
of  Oklahoma  in  1930.  Certified  by  the  American  Board 
of  Obstetrics  and  Gynecology,  he  limits  his  practice  to 
obstetrics  and  gv-necology.  Dr.  Rogers  is  associate  pro- 
fessor of  gynecology,  Uhiversity  of  Oklahoma  School 
of  Medicine,  and  is  a member  of  the  American  Col- 
lege of  Surgeons  and  Central  Association  of  Obstetric- 
ians and  Gynecologists. 


Myron  Ezra  Wegman,  M.D.,  New  Orleans,  annual 
meeting  guest  speaker  whose  article  appears  in  this 
issue,  is  professor  of  public  health,  Louisiana  State 
University  School  of  Medicine,  New  Orleans,  diplomate 
of  the  American  Board  of  Pediatrics  and  formerly  a 
member  of  the  faculty  of  ,Tohns  Hopkins  School  of 
Medicine,  Yale  University  School  of  Medicine  and  Cor- 
nell University  School  of  Medicine.  He  is  a member  of 
the  .American  Academy  of*  Pediatrics  and  the  American 
Public  Health  Association. 


SWANSBERGERS'  NURSING  HOME 

Specializing  in  the  Care  of  the  Aged 
and  Convalescent. 

Registered  Nurse  in  Charge 

1900  E.  Perkins  Phone  2153 

Guthrie,  Oklahoma 
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PHOSPHO-SODA  (FLEET)* 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  it  for  effective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

*Phospho'Sodo  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and  sodium 
phosphote  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of  C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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ANNOUNCEMENTS 


()KF>AlIOMA  .STATE  MEDICAL  AS.SOCIATIOX  AN- 
NUAL MEETING.  May  14,  15,  Iti,  17.  Oklahoma 
City. 


COOK  COUNTY  GRADUATE  SCHOOL  OF  MEDI- 
CINE. Announcpmeiit  i.s  made  of  the  addition  to  the 
staff  of  John  \V.  Neal,  who  will  serve  as  comptroller 
and  assistant  registrar.  Mr.  Neal  is  the  son  of  the 
late  John  R.  Neal,  ^I.D.,  who  was  Dean  of  the  Cook 
County  Graduate  .School  of  Medicine  at  the  time  of 
his  death. 


COURSES  IN  CYTOLOGIC  DIAGNOSIS  OF  CAN- 
CER. These  courses  will  be  available  in  the  near 
future  at  the  University  of  Colorado  School  of  Med- 
icine for  pathologists  and  qualified  physicians.  Two 
types  of  courses  will  be  offered,  one  will  meet  one 
afternoon  each  week  for  12  weeks;  the  other  will 
meet  daily  for  a period  of  two  weeks.  Two  types  of 
courses  are  now  being  offered  for  technicians  by  ap- 


pointment. One  is  a two  weeks  cour.se  in  staining 
techniques  only;  the  other  is  a four  months  course  in 
the  techniques  of  staining  and  .screening.  Physicians 
or  technicians  interested  in  enrolling  in  any  of  the 
above  courses  should  write  to  Walter  T.  Wikle,  M.D., 
Director  of  Laboratory  of  E.xfoliative  Cytology,  Uni- 
versity of  Colorado  School  of  Medicine,  4200  East 
0th  Ave.,  Denver  7,  Colo. 

CHICAGO  MEDICAL  SOCIETY  CENTENNIAL.  An- 
nual clinical  conference  Feb.  2S-March  1,  2,  3.  Clini- 
cal sessions,  .scientific  lectures,  scientific,  and  techni- 
cal exhibits,  color  television  of  actual  surgical  pro- 
cedures and  black  and  white  telecasts  and  entertain- 
ment will  feature  the  meeting,  which  will  have  the 
I’almer  House  as  headquarters. 


INTERNATIONAL  AND  FOURTH  AMERICAN  CON- 
GRE.*4S  ON  OBSTETRIC.S  AND  GYNECOLOGY. 
May  14-19,  1950,  Hotel  Statler,  New  York. 


MID«WEST 

SURGICAL  SUPPLY  CO.,  INC. 

216  S.  Market 

Phone  3-3562 

Wichita,  Kansai 

SALES  AND  SERVICE 

FRED  R.  COZART 
R.F.D.  No.  3 
Afton,  Oklahoma 
Phone  807F 1 1 

GEO.  A.  SMITH 
1812  Baldwin 
Lawton,  Oklahoma 
Phone  35  IM 

N.  W.  COZART 
215  E.  Douglas 
Midwest  City,  Oklahoma 
Phone  72-29 1 5 

“Soliciting  The  Medical  Profession  Exclusively" 

Charter  Fellow 

Charter  Member 

American  College  Hospital  Administrators 

American  Association  of  Hospital  Consultants 

Life  Member 

Honorable  Mention  "Modern  Hospital" 

American  Hospital  Association 

Competition  for  Plans  of  Small  Hospitals 

I'UL  1 

1.  FKSLKIt 

HOSPITAL 

CONSULTANT 

University  of  Oklahoma  Hospitals,  Oklahoma  City 

Surveys  — Plan 

ning  — Organization 

Management  — Equipment 

Present  Projects: 

35  years  experience  in  administration  and  planning 

Comanche  Co.  Hospital,  Lawton 

of  all  types  of  hospitals,  including: 

LeFlore  Co.  Hospital,  Poteau 

University  of  Oklahoma,  Oklahoma  City 

Sequoyah  Co.  Hospital,  Sallisaw 

University  of  Minnesota,  Minneapolis 

Choctaw  Co.  Hospital,  Hugo 
Santa  Fe  Hospital,  Topeka 

Wesley  Memorial  Hospital,  Chicago 

J anuary,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


43 


A FORMULA,  a couple  of  machines  and  a label? 

. . , That’s  about  it — for  just  any  ampoule. 


But  the  careful  physician  won’t  settle  for  just 
any  product — ampoule  or  otherwise. 

When  he  prescribes,  he  wants  the  label  to 

signify— beyond  the  shadow  of  a doubt-^ 
a clean  manufacturing  record,  preferably 

one  stretching  back  a generation  or  more; 
unfading  adherence  to  controls; 

a research  program  with  adequate  staff 
and  facilities;  and  for  final  confirmation,  a 

place  on  the  roster  of  Council  accepted  products. 


You  need  settle  for  nothing  less  when 
you  specify  medication  labeled 

THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
BRANCHES  AT  LOS  ANGELES  AND  DALLAS 

• 

MANUFACTURERS  OF  FINE 
PHARMACEUTICALS  SINCE  1908 


THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

ANNOUNCES 

Fall  and  Winter  Posttfradnate  Courses  in  Dallas 


OBSTETRICS  AND  GYNECOLOGY 

Dr.  Conrad  G.  Collins,  Professor  of  Obstetrics  and  Gynecology, 

Tulane  University,  January  9,  10,  11,  1950. 

FOR  RESERVATIONS  ADDRESS;  433  MEDICAL  ARTS  BUILDING,  DALLAS  1,  TEXAS 


19th  Annual  Spring  Conference  — March  13,  14,  15,  16,  1950 


AA 
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MEDICAL  SOCIETIES  AROUND  THE  STATE 


Tulsa  County 

Two  November  meetings  eoneluded  the  l!i4!t  sehediile 
of  seieiitilie  jirogiiims  for  tlie  Tulsa  County  Medieal 
Society.  H.  Willis,  M.l>.,  Pathologist  to  the  Koval  Can- 
eer  Hosjutal,  London,  Kngland,  spoke  Novend)er  21  on 
“The  Challenge  of  Caneer”.  November  2S  Edward  L. 
Moore,  M.D.,  Tulsa,  discussed  “The  Use  of  Surgejy 
for  Peptic  Ulcers”. 

Oklahoma  County 

The  Oklahoma  County  Medical  Society  buffet  supper 
was  held  at  the  Oklahoma  Club  November  22.  Sj)eakers 
were  Lewis  .1.  Moorman,  M.l).,  and  Basil  Hayes,  M.D. 


Kiowa-Washita 

Two  pioneer  physicians  of  western  Oklahoma,  .1.  Paul 
.lones,  M.T).,  Dill  City,  and  S.  II.  Hathaway,  Mountain 
V'iew,  were  honored  at  a joint  meeting  of  the  Kiowa- 
Washita  medical  Society  and  the  fourteenth  councilor 
district  held  in  Cordell.  Presentation  was  made  by 
George  H.  Garrison,  M.D.,  Oklahoma  City,  President  of 
the  Oklahoma  State  Medical  .\ssociation.  A complete 
report  of  the  meeting  a[>pears  eleswhere  in  the  .Tournal 
with  biogra])hical  data  about  Drs.  .Tones  and  Hathaway. 

Carter  County 

The  Carter  County  Medical  Society  held  a ladies’ 
night  program  early  in  December.  At  the  November 
meeting,  a lecture  on  Management  of  Chest  Injuries 
by  the  General  Practitioner  was  given  by  Robert  Shaw, 
M.D.,  Dallas,  and  a color  film  on  erythoblastosis  fealis 
was  shown. 


Choctaw-McCurtain-Pushmafaha 
A joint  meeting  of  the  tri-county  medical  society  and 
the  tri-county  j)harmaceutical  association  met  at  Broken 
Bcw  recmitly.  Two  physicians  from  DeQueen,  Arkansas, 
Drs.  Kimball  and  Callahan,  spoke  to  the  grouj)  on 
general  medicine. 


Garfield  County 

Me.lical  and  military  aspects  of  atomic  explosion  were 
explained  by  Mark  D.  Holcomb,  M.D.  and  George  T. 
Ross,  M.D.  at  the  November  22  meeting  of  the  Gar- 
field County  Medical  Society.  The  two  physicians  re- 
cently attended  a course  of  instruction  at  the  .\rmy 
Medical  Department  Research  and  Graduate  School, 
Medical  Center  at  Washington,  D.  C. 


Washington-Nowata 

The  first  councilor  district  meeting  and  the  Washing- 
ton-Nowata County  Medical  Society  had  a joint  session 
in  Bartlesville  in  November.  Physicians  and  their  wives 
from  each  county  in  the  district  attended  with  approx- 
imately 70  jue.sent.  gidf  tournament  was  held  in  the 
afternoon  with  a tour  of  Woolaroc  for  the  ladies.  Out 
of  town  visitors  included  Dr.  and  Mrs.  George  II.  Gar- 
rison, Oklahoma  City;  Mrs.  Clinton  Gallaher,  Women’s 
Auxiliary  President,  Shawnee;  .lames  Stevenson,  M.D., 
Tulsa;  kaljih  A.  McGill,  M.D.,  Tulsa;  Mr.s.  Neil  W. 
Woodward,  Oklahoma  City;  Dick  Graham,  Oklahoma 
City;  and  Sol  Wilner,  M.D.,  Tulsa,  who  presented  the 
scientific  pajier. 


CLASSIFIED  ADS 


FOR  SALE.  Lucrative  practice  open  in  Colorado. 
Home,  furniture,  and  office,  and  equipment  for  sale 
by  widow.  Write  Key  K,  care  of  The  Journal. 


LOCATION  WANTED.  Internist  with  three  years 
specialized  training  Temple  University  desires  associa- 
tion with  five  to  seven  man  group.  Married,  Veteran. 
Available  for  interview  immediately.  Write  Key  P, 
care  of  The  Journal. 


LOCATION  WANTED.  Retired  active  physician- 
surgeon  wishes  steady  appointment  in  public  or  private 
institution.  Small  salary.  Write  Key  Z,  care  of  The 
Journal. 


WANTED.  Experienced  general  surgeon  to  be  as- 
sociated with  a well  established  general  practitioner. 
Excellent  hospital  facilities  and  income.  Give  age,  qual- 
ifications, and  experience  in  first  letter.  Write  Key  W, 
care  of  The  Journal. 


POSITION  WANTED.  Accountant  for  ho.spital  or 
clinic.  Experienced  in  office  management,  costs,  pay- 
rolls and  taxes.  Hospital  references.  Write  Key  P,  care 
of  The  .Tournal. 


I'OR  S.VLE  OR  LE.VSE.  17  bed  general  hospital. 
.$40,000  gross  per  year.  Write  Key  L,  care  of  the 
.Tournal. 


THE  JOURNAL 

of  the 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

EDITORIALS 


THE  COUNCIL  MEETING 

On  December  18  while  the  great  majority 
of  the  members  of  the  State  Medical  Associa- 
tion were  prescribing  pills  or  pursuing  pleas- 
ure, the  members  of  the  Council  were  strug- 
gling with  the  Association’s  routine  business 
including  some  very  grave  problems.  The 
latter  coming  out  of  crazy  situations  which 
have  resulted  from  the  socio-economic  quirks 
of  a welfare  state  psychology  which  has  a 
cockeyed  world  rocking  dangerously  on  the 
shoulders  of  a distraught  atlas. 

The  deliberate  analytical  approach  to  all 
problems,  the  sincerity,  patience,  poise,  tol- 
erance and  judgment  employed  by  all  mem- 
bers command  the  respect  and  gratitude  of 
every  member  of  the  State  Association. 

Such  deliberations  not  only  assure  wise 
administration  of  the  State  Association  but 
they  put  our  Association  in  line  for  national 
recognition.  Already  the  splendid  reports  of 
our  delegates  to  the  A.M.A.  reflect  our  in- 
fluence in  national  affairs. 

Our  hats  are  off  to  the  officers  of  the  Okla- 
homa State  Medical  Association  and  its 
faithful  workers  including  all  members  of 
the  staff  at  210  Plaza  Court. 

While  our  Councilors  and  workers  may 
not  be  world  famous  “Ancients  of  the  Col- 
lege”, they  dispense 

“.  . . God’s  own  Common  Sense  which  is 
more  than  knowledge”. 


A NEW  FRONT  AS  WE  GO  OUT 
THE  BACK  DOOR 

It  is  unfortunate  that  physicians  who  in 
times  past  had  the  love  and  support  of  all 
the  people  must  now  employ  non  professional 
experts  in  public  relations.  Always  phy- 
sicians have  known  how  to  handle  the  sick. 
But  now  with  more  well  people  than  ever 
before  they  must  learn  how  to  gain  the  re- 
spect and  support  of  the  well. 

Physicians  must  change  their  method  of 
approach.  It  doesn’t  require  a psychologist 
to  see  what  is  going  on.  Without  the  ob- 
vious tactics  of  a labor  union,  physicians 


must  learn  how  to  present  a united  front 
against  the  organized  politically  minded 
groups  who  would  destroy  liberty  and  free 
enterprise.  Each  member  of  the  State  Medi- 
cal Association  should  decide  how  he  can 
best  serve  the  cause  and  he  should  stand 
ready  to  help  preserve  our  way  of  life  at  the 
cost  even  of  time  and  money.  Physicians 
must  cultivate  the  public,  they  must  become 
educators,  unobtrusively  they  must  inform 
the  people  as  to  the  value  of  medical  service 
now  available  and  the  danger  of  government 
control. 

The  State  Association  should  establish  a 
speakers’  bureau  and  a training  school  for 
prospective  speakers  where  knowledge  and 
methods  necessary  to  cope  with  current 
problems  may  be  acquired. 

Any  physician  who  refuses  to  do  what  he 
can  in  the  execution  of  such  plans  will  con- 
sciously or  unconsciously  become  a traitor 
to  his  people  and  his  profession. 

The  present  threat  of  radical  changes  in 
medical  care  is  serious.  Even  the  sick  can 
afford  to  wait  while  their  physicians  lead 
the  fight  in  their  behalf. 


WHEN  SIR  STAFFORD  SPILLED 
THE  BEANS 

Socialist  government  promoters  in  Great 
Britain  had  spread  their  propaganda, 
preened  their  wings  and  crowed  over  their 
rosy  progress  through  oppression  of  capital 
until  Sir  Stafford  Cripps  on  April  6,  1949, 
appeared  before  Parliament,  blew  his  harsh 
budget  whistle  and  flashed  the  red  light  on 
the  merry  marathon  of  government  spend- 
ing for  social  security  including  subsidies 
and  socialized  medicine.  The  latter  being  the 
straw  that  broke  the  camel’s  back.  Suddenly 
socialists  realized  they  were  being  damned 
by  their  vaunted  redeemers.  Cripps  called 
the  game  and  made  it  clear  that  by  robbing 
Peter  to  pay  Paul,  they  had  come  smack 
against  the  proverbial  stone  wall. 

By  June,  1949,  Britain’s  bullion  had 
bumped  far  below  the  acknowledged  mar- 
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gill  of  safety.  This  came  about  liecause  the 
socialist  high  cost  of  production  could  not 
compete  in  the  world’s  markets.  Wages  were 
too  high  and  working  time  too  low  to  make 
the  old  mare  go.  They  were  learning  that 
those  who  grind  down  the  peaks  of  social 
economy  must  bite  the  dust. 

Already  New  Zealand  and  Australia  have 
found  this  out  and  are  trying  to  retrieve 
their  integrity.  Today  the  people  of  Cfi’eat 
Britain  are  on  fish  and  potatoes  except  when 
the  capitalistic  dollars  from  America  give 
them  a bit  of  protein.  Perhaps  Britain’s  pre- 
cipitate ruin  will  prove  to  be  our  good  for- 
tune. Only  after  10  or  12  years  of  socialized 
medicine  did  New  Zealand  crack  up.  This 
was  unfortunate  for  the  Washington  bureau- 
crats because  our  own  New  Deal  was  bolster- 
ed by  stuffed  reports  of  New  Zealand’s  so- 
cialistic success.  Now  that  New  Zealand  and 
Australia  are  beating  back  while  Britain  is 
going  under,  we  may  see  the  light  in  time  to 
intercept  the  New-Fair-Deal  planning  and 
halt  the  sinister,  socialistic  infiltration  of 
our  democracy  before  this  evil  design  cul- 
minates in  a communistic  crisis.  Free  enter- 
prise in  all  fields,  including  medicine,  should 
join  hands  across  party  lines  for  the  preser- 
vation of  our  one  freedom  inherent  in  com- 
mon liberty. 


DR.  FISH  BE  IN  RESIGNS 

After  a long  and  successful  career  as  Edi- 
tor of  the  A.M.A.  Journal,  Dr.  Morris  Fish- 
bein  has  resigned. 

According  to  press  notices,  he  will  be  as- 
sociated with  Doubleday  and  Company  and 
with  Blakiston  Company,  Philadelphia.  It  is 
gratifying  to  know  that  he  is  to  be  associated 
with  these  great  publishers  where  his  edi- 
torial and  literary  skills  may  continue  to  find 
expression. 

Since  the  above  lines  were  written.  Dr. 
Charles  W.  Mayo,  Editor-in-Chief  of  Post- 
yraduate  Medicine,  has  announced  that  Dr. 
F'ishbein  has  been  appointed  as  contributing 
editor  of  this  publication. 


COURTESY  TRAVEL  SERVICE 
IN  THE  WEST 

Apparently  under  the  Associated  ^ledical 
Care  Plans,  “California  Physicians  Service’’ 
(Blue  Cross  and  Blue  Shield),  offers  a cour- 
tesy service  to  traveling  policy  holders  who 
are  visiting  this  already  overcrowded  area. 
This  is  characteristic  of  western  ingenuity 
and  cordiality.  The  courtesy  service  includes 


advice  to  tourists,  with  information  as  to 
where  and  how  to  go,  hotel  reservations, 
available  sports,  etc.  It  is  said  that  the  ser- 
vice even  includes  stenographic  service. 

We  take  off  our  hats  to  California. 


NOT  WITHOUT  HONOR  EXCEPT 
IN  HIS  OIPN  COUNTRY 

According  to  an  AP  release  Dec.  15,  U.S. 
Federal  Security  Administrator  Oscar  R. 
Ewing  in  Edinburgh  “received  a pat  on  the 
back  from  Scottish  doctors”. 

A long  way  to  go  for  a pat  from  people 
so  remotely  removed  from  America’s  medi- 
cal problems.  But  traveling  on  the  taxpayers’ 
money  can  be  easy  and  deliberate.  Mr.  Ewing 
and  his  group  of  subordinates  might  have 
acquired  more  information  at  less  expense 
if  they  had  remained  in  Washington  and 
mailed  a questionnaire  to  150  thousand 
American  physicians  and  an  equal  number 
of  their  patients. 

American  physicians  should  know  what 
the  people  need  and  the  American  people 
should  know  what  they  want.  If  an  honest 
attempt  to  gather  the  facts  at  .the  local 
level  results  in  a pat  on  the  back  all  well 
and  good ; if  it  brings  a swift  kick  in  the 
pants,  then  all  the  better. 


LIFE 

A man’s  real  life  is  not  in  the  printed 
book  but  timidly  and  sometimes  skillfully 
concealed  between  the  lines  In  truth  most 
of  it  lingers  where  man  really  lives  and 
loves  and  laughs  and  sulks  and  sins  and 
prays  and  repents  and  starts  all  over  again, 
avowing  this  is  where  life  begins,  only  to 
meet  the  same  old  sins  that  Socrates  mapped 
and  soiurht  to  sock  before  he  succumbed  to 
the  deadly  hemlock. 

But  above  all,  physicians  should  persevere 
knowing  that  out  of  this  ever  recurring  cycle 
which  engulfs  humanity  the  great  exponent 
of  reason  who  accepted  the  hemlock  rather 
than  acquiescence  in  the  false  charges  of  the 
Periclean  lords  employed  his  last  words  to 
pay  a compliment  to  medicine.  “Creto  we 
owe  a cock  to  Aesculapius,  will  you  see  that 
it  is  paid”. 

Socrates  died  like  a scientist  in  the  cause 
of  truth.  Even  after  the  lapse  of  two  thous- 
and five  hundred  years  we  cannot  afford  to 
disappoint  him.  We  must  be  brave  and  bold 
and  tighten  our  hold  on  truth  until  our 
course  is  run. 
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THE  BOOMERANG 

It  appears  that  physicians  are  making  it 
possible  for  the  bureaucrats  to  perpetuate 
themselves  in  office  while  the  people  are  be- 
ing swept  into  the  welfare  state.  Long  ago 
a Washington  official  said  the  government 
has  two  serious  problems,  the  youth  group 
and  the  old  age  group.  In  a political  speech 
he  had  strongly  advocated  better  medical 
care  for  the  American  people.  He  was  wholly 
unaware  that  already  medicine  had  been 
good  enough  to  create  these  two  problems. 
By  saving  life  in  infancy  and  fostering 
health  in  adolescence,  medicine  had  brought 
the  government  face  to  face  with  the  prob- 
lem of  a vigorous  youth  group  clamoring  for 
opportunity.  By  better  care  of  the  aged  and 
the  prolongation  of  life,  medicine  had  pro- 
duced an  old  age  group  in  need  of  medical 
care  and  physical  comfort. 

Instead  of  squarely  placing  the  respon- 
sibility of  these  problems  where  it  belongs, 
the  government  gladly  assumed  the  care  of 
both.  The  youth  of  the  land  must  not  be 
troubled  with  the  responsibility  of  paying 
for  his  education  or  finding  his  own  way 
into  a gainful  occupation.  The  aged  must 
have  a pension  whether  they  need  it  or  not. 
Let  Uncle  Sam  care  for  them.  Are  not  the 
aged  still  young  enough  to  vote.  Will  not  the 
youth  soon  march  to  the  polls.  The  old  prac- 
tice of  secretly  slipping  a dollar  bill  to  the 
susceptible  voter  at  the  time  of  election  has 
been  outmoded  by  the  more  refined  method 
of  providing  a subsidy. 

For  the  bureaucrats,  it  is  a short  way 
back  to  Bismarck  whose  policy  was  to  place 
the  people  under  obligation  and  perpetuate 
the  tenure  of  office. 

Already  over  the  heads  of  those  who  pay 
the  bills  the  young  and  the  old  vote  to  per- 
petuate the  New-Fair-Deal,  thus  destroying 
all  hope  of  an  overall  square  deal.  If  this 
continues,  socialized  medicine  is  inevitable. 

Are  physicians  too  good  for  their  own 
good  and  are  their  skills  robbing  the  people 
of  freedom? 


TOO  MANY  BYRDS 

It  is  reported  that  the  President  has  said, 
“There  are  too  many  Byrds  in  Congress.” 

Though  entirely  of  another  feather,  there 
are  at  least  two,  too  many  birds  in  the  ex- 
ecutive branch  of  the  government. 

To  all  physicians  they  are  known  by  the 
song  they  sing.  Consequently,  it  is  unneces- 
sary to  call  names. 


PHYSICIANS  NOT  INTOLERANT 
In  these  trying  times  when  physicians 
must  stand  on  principle  and  defend  the 
cause  of  medicine  against  usurpation  by  de- 
signing bureaucrats  there  is  danger  of  mis- 
understanding on  the  part  of  those  not  in- 
formed as  to  medicine’s  traditions  and  the 
physician’s  avowed  Hippocratic  purpose  of 
placing  the  patient’s  interests  above  his  own. 
Always  he  should  make  it  clear  that  his  op- 
position to  government  medicine  is  a fight 
for  the  freedom  of  the  people  and  the  pro- 
fession and  not  merely  a selfish  move  in 
defense  of  his  own  interests. 


TIME  TO  BE  BRAVE 

It  has  become  necessary  to  protect  our 
land  from  a new  kind  of  kings. 

Left  wing  Aneurin  Bevan,  British  Minis- 
ter of  Health,  kicks  the  one-time  great  free 
people  and  their  helpless  physicians  around 
with  less  consideration  than  a Kentucky 
mountaineer  accords  his  second  rate  coon 
dog,  utterly  disregarding  the  honeyed  prom- 
ises with  which  he  tolled  them  into  his  po- 
litical fold.  ‘On  a smaller  scale,  in  a freer 
land,  the  obsessive  compulsive  John  L.  Lewis 
orders  nearly  a half  million  otherwise  free 
miners  off  and  on  the  job  as  though  they 
were  robots  controlled  by  a push  button  in- 
stead of  a burley  beetle-browed  bulldozer. 
This  situation  shows  that  it  can  happen  here. 
Already  there  is  much  mass  serfdom  in 
America. 

While  Truman  and  Ewing  are  ""-ewing  for 
control  of  medicine,  a hundred  and  fifty  mil- 
lion people  including  the  members  of  the 
medical  profession  are  still  free  to  think, 
speak  and  act  in  defense  of  their  God  given 
liberties  vouchsafed  by  the  Founding  Fath- 
ers of  our  democracy.  For  the  sake  of  our 
own  freedom  and  the  benefit  of  posterity  it 
is  our  everlasting  duty  to  be  brave  in  defense 
of  these  liberties. 

The  complete  federal  control  of  medicine 
would  serve  as  a consummate  stroke  for  the 
adroit  but  militant  advocates  of  the  totali- 
tarian rule  achieved  through  the  insidious 
appeals  of  the  welfare  state  which  always 
burglarizes  the  people’s  freedom  and  leaves 
them  in  degradation  utterly  devoid*  of  self 
respect. 

True  to  their  Hippocratic  vows  which  puts 
the  patient’s  interests  first,  medicine  in 
America  must  never  serve  as  the  entering 
wedge  which  squanders  free  government 
and  enslaves  its  proud  citizenry.  Let  us  make 
sure  that  this  threatened  menace  of  bu- 
reaucracy always  finds  us  unafraid. 
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CLINICAL  PROBLEMS  INFLUENCING  PROGNOSIS* 
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Of  all  the  organs  of  digestion,  the  stom- 
ach is  most  vulnerable  to  the  development 
of  cancer.  The  magnitude  of  the  problem  is 
perhaps  better  appreciated  when  it  is  rea- 
lized that  gastric  cancer  was  responsible  for 
over  one-third  of  the  73,000  deaths  from 
malignant  tumors  of  the  digestive  tract  and 
peritoneum  in  1940  in  the  United  States*. 
This  represented  approximately  21  per  cent 
of  the  total  cancer  deaths  among  men  and 
12  per  cent  among  women.  It  has  been  esti- 
mated that  by  1960,  at  the  established  rate  of 
increase  in  age  of  the  population,  40,000 
people  may  be  expected  to  die  annually  in 
the  United  States  of  gastric  carcinoma^ 
Stating  it  more  dramatically,  Livingston 
and  Pack®  pointed  out  that  over  a period 
equal  in  time  to  the  15  years  that  the  United 
States  had  been  engaged  in  wars  up  to  and 
including  World  War  I,  more  of  our  people 
died  from  cancer  of  the  stomach  than  died 
as  a direct  result  of  the  wars. 

But  the  problem  is  not  alone  one  of  fre- 
quency. The  outlook  for  those  who  develop 
the  disease  has  been  extremely  pessimistic. 
In  an  extensive  survey  of  the  world  litera- 
ture from  1881,  when  Billroth  first  success- 
fully resected  the  stomach  for  cancer,  to 
1938,  Livingston  and  Pack  found  that  the 
average  resectability  rate  was  only  19  per 
cent  of  all  patients  observed  and  the  av- 
erage re.section  mortality  was  25  per  cent. 
At  the  Mayo  Clinic  up  to  1938*,  and  at  the 
Graduate  Hospital  of  the  University  of 
Pennslyvania  up  to  1945,  exploration  was 
considered  worth-while  in  only  a little  bet- 
ter than  half  of  the  patients  when  seen  and 
in  only  one-fourth  could  resection  be  carried 
out.  Furthermore,  Livingston  and  Pack 
found  from  their  survey  that  the  average 
five  year  cure  rate  up  to  1938,  based  on  re- 
ports of  patients  traced,  was  but  two  per 

•presented  before  the  Section  on  Medicine  at  the  Annual 
Meetinp  of  the  Oklahoma  State  Medical  Association  May  17, 
1949. 


cent.  Similarly,  only  six  per  cent  of  the 
patients  with  gastric  carcinoma  seen  at  the 
Mayo  Clinic  from  1907  to  1938  were  alive 
five  years  following  diagnosis*.  In  1945  I 
reviewed  239  cases  of  gastric  cancer 
recorded  at  the  Graduate  Hospital  of  the 
University  of  Pennsylvania  between  the 
years  1930  and  1945.  Although  insufficient 
time  had  elapsed  to  evaluate  the  five  year 
status  in  all  cases,  it  is  notable  that 
only  two  patients  were  found  still  living 
five  years  or  more  after  the  diagnosis  had 
been  made. 

This  dismal  recital  is  fairly  representa- 
tive of  the  experience  throughout  the  coun- 
try with  this  disease.  It  is  small  wonder, 
therefore,  that  the  diagnosis  of  gastric  can- 
cer has  been  attended  with  a spirit  of  hope- 
lessness on  the  part  of  both  patient  and 
physician.  Within  recent  years,  however, 
the  picture  has  assumed  some  encouraging 
aspects.  For  the  decade  1936  to  1946,  the 
operability  rate  at  institutions  where  the 
surgical  attack  on  gastric  cancer  has  been 
relentless,  has  risen  to  about  75  per  cent 
with  an  average  resectability  rate  in  excess 
of  40  per  cent  of  all  patients  obseiwed®  \ 
One  of  the  most  encouraging  reports  is  that 
from  the  University  of  Minnesota  for  the 
year  1945.  Of  77  patients  with  gastric  can- 
cer seen  at  this  institution  during  that  year, 
88  per  cent  were  explored  and  80  per  cent 
underwent  resection®.  And  this  remarkable 
accompli.shment  was  achieved  with  a post- 
operative mortality  of  only  4.9  per  cent. 
Equally  encouraging  is  the  operative  ex- 
perience at  the  Mayo  Clinic  during  1947®. 
The  gastric  surgeons  at  this  institution  de- 
scribing their  experience  in  1947,  reported 
a hospital  death  rate  in  148  patients  who 
underwent  partial  or  total  gastrectomy  for 
malignant  gastric  lesions  (54  per  cent  of 
the  total  number  of  patients  operated  on) 
of  only  six  per  cent. 
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It  is  a remarkable  tribute  to  surgical  prac- 
tice that  while  operations  for  removal  of 
malignant  tumors  of  the  stomach  have  be- 
come progressively  less  hazardous,  the  sur- 
gical procedures  themselves  have  grown 
steadily  more  radical.  If  the  answer  to  the 
gastric  cancer  problem  depended  solely  on 
improvement  in  surgical  treatment,  it  would 
seem  that  we  are  well  on  our  way  to  a sat- 
isfactory solution.  Unfortunately,  however, 
this  is  not  the  case.  The  great  obstacle  still 
to  be  overcome  is  late  diagnosis.  Even  those 
cases  deemed  worthy  of  exploration  con- 
tinue in  most  instances  to  show  metastases 
to  regional  lymph  nodes  or  extension  to 
other  organs.  Gastric  resection  performed 
under  such  circumstances,  however  success- 
ful in  prolonging  life  and  reducing  discom- 
fort, is  still  essentially  palliative  and  not 
curative.  Thus,  the  per  cent  of  five  year 
cures  among  patients  surviving  gastric  re- 
section for  cancer  has  not  been  remarkably 
elevated  even  though  the  total  number  of 
patients  surviving  five  years  or  more  is 
greater  because  of  the  greater  number  op- 
erated on  and  resected.  Taking  every  avail- 
able report  up  to  1938,  complete  or  incom- 
plete, an  average  of  19  per  cent  of  all  pa- 
tients discharged  after  gastrectomy  for  can- 
cer were  living  at  the  end  of  five  years; 
taking  only  those  reports  in  which  the  fol- 
low-up study  was  thorough,  an  average  of 
27  per  cent  were  alive  after  five  years^  In 
comparison,  the  five  year  survival  rate 
among  resection  survivors  operated  on  be- 
tween 1936  and  1942  was  but  21.5  per  cent 
at  the  University  of  Minnesota®  and  35  per 
cent  at  the  Memorial  Hospital  in  New  York®. 

These  considerations  make  it  clear  that 
the  great  goals  in  gastric  cancer  are  early 
detection  and  wider  application  of  curative 
surgical  resection.  The  remainder  of  my  re- 
marks, therefore,  will  be  confined  to  some 
of  the  problems  involved  in  achieving  these 
aims. 

CLINICAL  FEATURES 

Cancer  of  the  stomach  is  primarily  a di- 
sease of  middle  and  late  life  with  most 
cases  being  seen  clinically  in  patients  50  to 
60  years  of  age®.  The  disease,  however,  is 
not  confined  to  the  older  age  groups  and 
must  be  given  consideration  in  younger  peo- 
ple too.  In  1940  in  the  United  States  the 
percentage  of  deaths  from  cancer  of  the 
stomach  in  patients  under  30  years  of  age 
was  0.6;  in  patients  30  to  44  years  old  it 
was  4.7b  Clinical  reports  suggest  still  a 
higher  rate  of  occurrence  in  persons  in  the 
first  three  decades  of  life,  the  incidence 


ranging  from  one  to  three  per  cent  of  the 
total  number  of  cases®. 

Unfortunately,  there  is  no  symptom  com- 
plex by  which  gastric  cancer  may  be  identi- 
fied in  its  earliest  stages.  The  fi7'st  symptoms 
are  treacherous  and  beguiling  because  they 
are  commonly  vague,  non-descript,  and  min- 
imal. Judging  from  surgical  cases  known 
to  have  carcinoma  in  the  proximal  line  of 
resection  following  partial  gastric  resection, 
there  is  an  asymptomatic  interval  of  ap- 
proximately 15  months ; following  this, 
vague  symptoms  ensue  for  another  four  to 
six  months®.  The  initial  symptoms  may  con- 
sist merely  of  slight  epigastric  discomfort 
relieved  by  a bland  diet.  Loss  of  the  usual 
feeling  of  satisfaction  following  an  enjoyable 
meal  may  be  the  first  indication  that  all  is 
not  well.  Fullness  after  heavy  meals  follow- 
ed soon  by  loss  of  appetite,  mild  epigastric 
discomfort,  some  nausea,  early  satiety,  and 
perhaps  regurgitation  of  small  amounts  of 
food,  may  be  the  earliest  evidences  of  py- 
loric obstruction.  Vague  substernal  oppres- 
sion and  some  slight  difficulty  in  swallowing 
solid  foods  may  be  the  sole  manifestations 
of  a developing  lesion  in  the  upper  stomach 
and  lower  esophagus.  Approximately  one- 
third  of  the  patients  present  an  ulcer-like 
syndrome  and,  importantly,  approximately 
80  per  cent  of  the  patients  with  such  a 
symptom  complex  feel  better  on  an  ulcer 
regimen.  Occasionally,  the  presenting  symp- 
toms are  progressive  loss  of  weight  and 
strength,  anemia,  or  massive  gastro-intes- 
tinal  hemorrhage.  Sometimes  the  first  clin- 
ical manifestations  are  due  to  metastasis, 
such  as  ascites,  jaundice  or  respiratory  dis- 
tress. 

The  vagueness  of  many  of  these  first 
symptoms  is  probably  largely  responsible 
for  the  average  delay  of  about  six  months 
from  appearance  of  symptoms  to  consulta- 
tion with  a physician,  and  the  average  de- 
lay of  somewhat  less  than  one  year  from 
onset  of  symptoms  to  establishment  of  diag- 
nosis. No  more  telling  commentary  can  be 
made  on  the  difficulty  identifying  gastric 
cancer  in  its  early  stages  than  to  point  out 
that  among  the  victims  of  the  disease  who 
recognized  its  signs  in  themselves  too  late 
to  be  cured,  were  such  authorities  on  gas- 
tric cancer  as  von  Mikulicz,  W.  J.  Mayo, 
D.  P.  D.  Willkie,  Martin  Kirschner  and  R.  D. 
Carman®. 

Physical  fi^idings  vary  with  the  duration 
of  the  disease  and  character  of  the  lesion. 
Evidence  of  metastasis  should  be  carefully 
sought  for.  Search  should  particularly  be 
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made  for  enlarged  left  supraclavicular  lymph 
nodes,  enlargement  and  nodularity  of  the 
liver,  and  Blumer’s  Shelf,  a shelf-like  pro- 
jection of  the  anterior  rectal  wall  above  the 
prostate  in  the  male  and  behind  the  uterus 
in  the  female,  due  to  metastatic  tumor  in 
the  cul-de-sac.  These  signs  may  occasionally 
be  detected  before  symptoms  become  not- 
able. 

LABORATORY  FEATURES 

Occult  blood  is  not  only  commonly  present 
in  the  stools,  but  it  characteristically  per- 
sists. In  the  early  stages,  the  blood  picture 
shows  no  striking  abnormality  save  for 
slight  anemia.  The  erythrocyte  sedimenta- 
tion rate  is  often  increased.  About  three- 
fourths  of  all  patients  show  either 
achlorhydria  or  marked  hypochlorhydria  by 
fractional  Ewald  meal  gastric  analysis. 
This  should  not  blind  us  to  the  important 
fact,  however,  that  an  appreciable  number 
of  patients  have  normal  or  even  hypernormal 
concentrations  of  hydrochloric  acid.  Gastric 
analysis  may  also  point  to  the  presence  of 
an  ulcerating  lesion  in  the  stomach  by  dis- 
closing persistently  elevated  occult  blood  re- 
actions and  sometimes  even  gross  blood  in 
the  gastric  contents. 

Cytologic  examinations  of  gastric  con- 
tents is  a promising  addition  to  the  study 
of  gastric  secretions.  Experience  with  the 
smear  method  of  identifying  malignant  cells 
in  gastric  aspirates  is  still  limited,  however, 
and  technical  problems  remain  to  be  solved. 
In  the  small  number  of  cases  studied  to 
date,  the  percentage  of  unequivocally  posi- 
tive findings  range  from  approximately  one- 
third’®  ” to  two-thirds'^  of  the  cases  with 
malignancy  of  the  stomach.  A disturbing 
jiroblem  in  diagnosis  by  this  method  is  the 
scirrhous  type  of  malignant  tumor  which 
produces  little  or  no  change  in  the  mucosal 
surface.  Still  another  problem  is  false  posi- 
tive interpretations  in  cases  without  gastric 
cancer.  In  some  hands,  positive  cytologic 
smears  have  been  reported  in  as  high  as  19 
j)er  cent  of  patients  free  of  histologic  evi- 
dence of  carcinoma  of  the  stomach". 

GASTROSCOPY 

This  method  of  study  is  complementary 
to  x-ray.  It  may  be  especially  helpful  in 
carcinoma  of  the  stomach  when  roentgeno- 
logic examination  is  inconclusive  or  negative. 
Perhaps  its  greatest  field  of  usefulness  is 
in  helping  to  differentiate  ulcerating  car- 
cinoma from  benign  gastric  ulcer.  However, 
gastroscopy  has  decided  limitations.  Many 
of  these  are  being  overcome  as  newer  in- 
struments are  invented  which  permit  visual- 


ization of  areas  formerly  incapable  of  be- 
ing seen.  The  new  flexible  operating  gastro- 
scope  which  permits  a biopsy  to  be  taken 
should  prove  particularly  helpful  in  cases 
of  gastric  cancer.  When  gastroscopy  can  be 
successfully  carried  out,  and  especially  when 
the  examination  is  repeated  in  uncertain 
cases,  diagnosis  may  be  made  by  this  means 
in  about  85  per  cent  of  the  cases' \ 

X-RAY  FINDINGS 

The  greatest  defect  in  roentgenologic 
study  of  the  stomach  for  carcinoma  is  in- 
complete examination.  If  all  maneuvers  are 
employed  and  examination  repeated  in 
doubtful  cases,  a recognition  accuracy  of  at 
least  90  per  cent  may  be  expected'-’.  Approx- 
imately 10  per  cent  of  gastric  ulcers  con- 
sidered benign  by  x-ray,  subsequently  prove 
to  be  carcinomatous.  Large  rugal  folds  or 
giant  rugae  simulating  carcinoma  present 
one  of  the  most  troublesome  problems  in 
differential  diagnosis.  Constricting  lesions 
of  the  distal  stomach  likewise  afford  much 
difficulty  in  diagnosis,  but  these  lesions 
should  all  be  considered  malignant  until 
proved  otherwise. 

Consideration  has  been  given  in  recent 
years  to  mass  fluoroscopic  survey  of  patients 
over  the  age  of  45  as  a means  of  uncovering 
early  cases  of  gastric  cancer.  The  yield  of 
positive  findings  in  the  studies  performed 
to  date  has  apparently  been  too  small  to 
justify  the  assumption  of  so  enormous  a 
task.  However,  mass  roentgenologic  surveys 
at  regular  intervals  may  prove  fruitful  in: 

(a)  patients  with  pernicious  anemia,  in 
whom  the  incidence  of  gastric  carcinoma  is 
about  three  times  as  great  as  in  the  popu- 
lation at  large  of  the  same  age  group'^ ; 

(b)  patients  with  histamine-fast  achlorhyd- 
ria, particularly  those  who  also  have  gas- 
troscopic  evidence  of  atrophy  of  the  gastric 
mucosa:  (c)  patients  found  to  have  benign- 
appearing  polypoid  tumors  of  the  stomach ; 
and  (d)  asymptomatic  relatives  of  patients 
with  proved  gastric  cancer’  ® '®. 

DIAGNOSTIC  CONSIDERATIONS 

No  patient  suspected  of  carcinoma  should 
be  discharged  because  the  initial  series  of 
studies  were  negative.  It  is  important  that 
such  people  be  followed  with  repeated  ex- 
aminations at  regular  intervals  over  a per- 
iod of  months  before  it  is  concluded  that 
carcinoma  does  not  exist.  My  colleagues 
and  I have  had  the  experience  on  more  than 
one  occasion  of  having  to  repeat  roentgeno- 
logic and  gastroscopic  examinations  for  sev- 
eral months  before  the  gastric  cancer  we 
had  initially  suspected  became  evident. 
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Perhaps  the  problem  of  early  recognition 
may  eventually  be  solved  with  the  develop- 
ment of  some  reliable  immunological  test. 
While  much  experimentation  has  been  car- 
ried out  in  this  field,  no  test  has  thus  far 
appeared  which  has  proved  over  a period 
of  time  to  be  highly  reliable. 

DIFFERENTIATION  OF  BENIGN  AND 
MALIGNANT  ULCERS 

Inability  clinically  to  differentiate  benign 
and  malignant  ulcers  of  the  stomach  in  all 
cases  has  prompted  several  prominent  sur- 
geons to  advocate  routine  gastric  resection 
for  gastric  ulcer.  While  the  proponents  of 
this  attitude  point  to  the  extremely  low  mor- 
tality rate  now  obtaining  in  their  hands  for 
gastric  resection  for  benign  gastric  ulcer,  it 
does  not  follow  that  the  same  mortality  rate 
will  hold  for  all  surgeons  and  all  institutions 
throughout  the  United  States.  Furthermore, 
errors  in  diagnosis  by  clinicians  well  train- 
ed in  the  diagnosis  of  diseases  of  the  diges- 
tive tract  and  well  aware  of  the  nature  of 
the  problem,  are  few  indeed.  At  the  Lahey 
Clinic,  for  example,  the  incidence  of  malig- 
nancy in  cases  of  gastric  ulcer  diagnosed 
as  benign  and  treated  medically,  appears 
to  be  significantly  less  than  the  mortality 
at  that  institution  for  gastric  resection  for 
benign  ulcer  of  the  stomach^®. 

My  own  inclination  is  against  gastric  re- 
section of  all  gastric  ulcers.  I prefer  to  at- 
tempt to  establish  the  benignancy  or  ma- 
lignancy of  the  ulcer  in  each  case  individual- 
ly. In  my  opinion,  diagnosis  based  on  due 
consideration  of  the  clinical,  laboratory,  and 
x-ray  features  and  treatment  directed  ac- 
cordingly, is  preferable  to  routine  resection. 
Under  this  plan  the  therapeutic  approach  is 
very  much  as  follows: 

If  the  patient  is  of  advanced  age,  if  the 
symptoms  are  of  short  duration  and  lack 
the  classical  rhythm  of  ulcer,  if  there  is 
evidence  of  constitutional  deterioration,  if  a 
mass  can  be  palpated  in  the  epigastrium,  if 
there  is  anacidity,  if  stools  are  persistently 
positive  for  occult  blood,  if  gastroscopy 
shows  a thickened  edge  of  the  ulcer  with 
nodularity  of  the  adjacent  mucosa,  if  the 
lesion  is  in  the  distal  portion  of  the  stomach 
or  on  the  greater  curvature,  if  the  lesion 
roentgenologically  presents  a filling  defect 
and  destruction  of  the  mucosal  pattern,  if 
the  contour  of  the  niche  is  irregular,  and  if 
the  duodenal  cap  is  normal,  a diagnosis  of 
malignant  ulcer  is  entirely  justified  and  sur- 
gical intervention  warranted  after  appro- 
priate preparation. 

On  the  other  hand,  if  the  patient  is  be- 


low middle  age,  if  the  symptoms  are  of 
long  duration  and  characteristically  periodic 
and  rhythmic,  if  physical  findings  are  es- 
sentially negative,  if  gastric  acidity  is  nor- 
mal or  increased,  if  gastroscopy  shows  the 
edge  of  the  ulcer  to  be  sharp  and  smooth 
and  without  adjacent  nodularity,  if  the  ul- 
cer is  situated  on  the  lesser  curvature  and 
constitutes  an  addition  defect  to  the  nor- 
mal outline  of  the  stomach,  if  radiating 
mucosal  folds  project  into  the  niche,  if  there 
is  an  associated  spastic  incisura,  and  if  the 
duodenal  cap  is  deformed,  a diagnosis  of 
benign  ulcer  would  seem  justified. 

In  the  latter  event,  as  well  as  in  cases 
where  the  evidence  is  not  clear-cut  one  way 
or  the  other,  a rigid  and  closely  supervised 
medical  regimen  is  instituted.  At  the  end 
of  two  or  three  weeks,  the  situation  is  again 
surveyed.  The  following  are  demanded  to 
confirm  the  impression  of  benignancy  and 
justify  continuation  of  medical  treat- 
ment: (1)  disappearance  of  all  subjective 
complaints;  (2)  disappearance  of  occult 
blood  from  the  stools;  (3)  gain  in  weight; 
(4)  disappearance  or  marked  decrease  in 
size  of  the  ulcer  as  shown  on  comparable 
roentgenograms.  Failure  to  meet  these  cri- 
teria arouses  suspicion  of  malignancy  in 
spite  of  the  previous  findings  and  gastric 
resection  is  carried  out. 

Patients  with  ulcerating  gastric  carci- 
nomas very  often  improve  subjectively  on 
medical  management.  In  occasional  cases, 
the  ulceration  may  even  appear  to  heal 
roentgenologically.  I should  like  to  empha- 
size, however,  that  it  is  most  unusual  for 
gastric  carcinoma  to  meet  all  the  criteria  of 
improvement  outlined  above  after  two  or 
three  weeks  of  medical  treatment.  More- 
over, there  would  appear  little  danger  in 
delaying  two  or  three  weeks  for  purposes 
of  therapeutic  trial  in  doubtful  cases.  It  is 
unlikely  that  this  delay  adversely  affects  the 
prognosis  even  if.  the  lesion  proves  to  be 
malignant. 

In  the  event  continued  medical  manage- 
ment appears  to  be  justified,  x-ray  exami- 
nation is  repeated  at  intervals  of  three  and 
then  six  months  for  at  least  two  years.  Re- 
currence of  gastric  ulcer  after  apparent 
healing  is  taken  to  mean  that  the  lesion, 
if  not  malignant,  will  very  likely  not  re- 
spond satisfactorily  to  medical  treatment 
and  should  be  surgically  removed. 

SURGICAL  CONSIDERATIONS 

Sporadic  attempts  have  been  made  to 
treat  gastric  cancer  by  means  of  radiation, 
including  the  use  of  direct  radiation  com- 
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billed  with  siirjrical  exploration.  Generally 
speaking,  however,  the  treatment  of  gastric 
carcinoma  is  surgical  removal  of  the  pri- 
mary lesion  and  all  accessible  metastases. 
Hence,  every  effort  must  be  made  to  get 
more  patients  with  the  disease  operated  on 
and  more  lesions  resected. 

If  resection  is  confined  largely  to  cases 
which  appear  to  have  a favorable  outlook, 
the  operative  mortality  will  be  low  and  the 
per  cent  of  long  survivors  following  resec- 
tion may  be  appreciably  large.  However,  the 
goal  of  having  a greater  total  number  of 
people  alive  will  not  be  attained.  In  a recent 
study  of  30  patients  who  survived  resection 
for  malignant  tumor  of  the  stomach  and 
who  lived  five  or  more  years  following  re- 
section, Maimon,  Palmer  and  Kirsner’" 
pointed  out  that  symptoms  of  long  dura- 
tion, the  presence  of  a palpable  tumor  mass, 
anemia,  low  hydrochloric  acid  content  of  the 
gastric  contents,  and  occult  blood  in  the 
stools,  all  lacked  special  prognostic  signifi- 
cance. Nor  are  extent  of  involvement  of  the 
stomach  or  fluoroscopically  determined  im- 
mobility of  the  stomach  reliable  prognostic 
signs.  None  of  these  findings  should  contra- 
indicate operation  and  an  attempt  at  re- 
section. 

Approximately  2.5  per  cent  of  patients 
coming  to  autopsy  with  carcinoma  of  the 
stomach  show  involvement  only  of  the  stom- 
ach and  adjacent  lymph  nodes®.  If  the  peri- 
gastric nodes  are  not  involved  by  metastatic 
carcinoma®  and  if  the  gross  appearance 
of  the  lesion  according  to  the  Borrmann 
classification  is  Type  1 or  II  rather  than 
Type  HI  or  IV'-,  the  outlook  is  much  more 
favorable.  Similarly,  if  the  tumor  histolog- 
ically is  Grade  1 or  2 rather  than  Grade  3 
or  4 according  to  the  classification  of 
Broder^  \ or  if  it  shows  certain  morphologic 
characteristics  such  as  circumscription  and 
retrogressive  changes  in  the  cells'^  the 
chance  of  the  patient  surviving  for  a long 
time  after  its  removal  is  much  better.  How- 
ever, these  influential  prognostic  factors 
cannot  be  determined  short  of  exploration 
and  extirpation  of  the  neoplasm.  The  de- 
cision to  withhold  operation,  therefore, 
should  be  made  only  in  the  event  of  obvious 
widespread  or  peritoneal  metastasis  or  in 
the  presence  of  grave  associated  disease 
which  contraindicates  extensive  surgery. 

The  current  trend  is  decidedly  toward 
more  radical  resection  with  removal  of  ad- 
jacent organs  if  necessary.  Even  discrete 
metastases  in  the  liver  and  spleen  have  been 
removed  with  some  measure  of  success’®.  If 


removal  of  the  entire  stomach  is  the  only 
way  the  growth  can  be  completely  excised, 
then  total  gastrectomy  should  be  the  pro- 
cedure employed  and  not  a lesser  resection 
simply  because  the  latter  is  safer.  I,  for 
one,  would  be  willing  to  accept  a higher 
mortality  rate  if  this  meant  that  more  cases 
would  be  operated  on  and  resected  and 
hence  a greater  number  of  patients  given 
a chance  to  be  cured. 

If  the  findings  at  operation  disclose 
metastasis  or  local  extension  to  such  a de- 
gree that  complete  removal  of  the  tumor 
cannot  be  accomplished,  resection  of  the 
stomach  is  still  the  procedure  of  choice.  Pal- 
liative procedures  such  as  gastro-jej unost- 
omy benefit  the  patient  little  if  at  all.  State 
and  his  associates®  have  reported  an  average 
survival  period  of  22.4  months  in  their  pa- 
tients who  recovered  from  gastric  resection 
but  subsequently  died  from  carcinoma  of 
the  stomach.  Even  in  their  patients  with 
evident  metastatic  carcinoma  of  the  liver, 
gastric  resection  resulted  in  an  average  of 
15  months  of  palliation. 

SUMMARY  AND  CONCLUSIONS 

Cancer  of  the  stomach  is  a frequent  di- 
sease with  a distressingly  poor  outlook.  The 
surgical  treatment  of  gastric  cancer  has 
grown  steadily  more  radical  and  less  haz- 
ardous. However,  the  diagnosis  of  the  di- 
sease is  still  tardy  and  the  great  problem 
yet  to  be  solved  is  early  diagnosis.  When 
this  is  accomplished  and  the  improvement 
in  operative  technics  applied  more  widely, 
there  will  be  an  appreciable  salvage  of  life 
and  a brightening  of  the  present  gloomy 
outlook. 
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NEWER  CONCEPTS  IN  THE  TREATMENT 
OF  BRONCHIECTASIS 


Robert  L.  Anderson,  M.D. 

TULSA,  OKLAHOMA 


Bronchiectasis  is  a dilation  of  the  bron- 
chial tree  associated  with  functional  and 
anatomical  changes  that  are  irreversible. 
The  cause  of  bronchiectasis  is  not  always 
clear,  and  the  symptoms  vary  greatly  in 
their  manifestations.  While  the  purpose  of 
this  paper  is  to  speak  of  treatment  of  bron- 
chiectasis, a word  will  be  said  about  the  etiol- 
ogy and  symptomology. 

Bronchiectasis  occurs  in  approximately 
two  per  cent  of  the  population.  This  means 
that  in  the  United  States  there  are  about 
2,800,000  people  with  bronchiectasis,  and  in 
the  state  of  Oklahoma  there  are  over  47,000 
cases.  It  is  estimated  that  20  per  cent  of 
these  people  are  asymptomatic  or  give 
none  of  the  usual  symptoms  that  we  assoc- 
iate with  bronchiectasis.  About  20  per  cent 
of  them  are  masquerading  under  the  diagno- 
sis of  bronchitis,  and  many  under  the  diag- 
nosis of  pulmonary  tuberculosis. 

Bronchiectasis  has  four  peculiarities  that 
distinguish  it  from  other  lung  diseases. 

1.  It  is  a disease  primarily  of  youth. 

2.  It  is  found  as  an  isolated  disease  in 
an  otherwise  normal  lung. 

3.  It  involves  certain  segments,  or  lobes, 
of  the  lung  adjacent  to  normal  lung 
tissue. 

4.  It  is  progressive  only  in  the  presence 
of  penumonia,  or  other  acute  infec- 
tions. 

Because  it  is  an  isolated  disease  in  an 
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otherwise  normal  lung,  and  because  it  in- 
volves definite  segments  it  is  particularly 
amenable  to  surgical  removal. 

The  causes  of  bronchiectasis  are  several. 
The  most  common  causes  are  the  following: 

A.  Chronic  infection,  or  bronchitis. 

B.  Atelectasis. 

C.  Bronchial  stenosis. 

D.  Congenital  anomalies. 

E.  Pneumonia,  or  pneumonitis. 

F.  Any  combination  of  these  factors. 

We  all  are  aware  of  the  symptoms  of 
severe  bronchiectasis.  They  are  chronic 
cough,  with  huge  production  of  puss  laden 
sputum,  dyspnea,  foul  breath,  poor  nutrition, 
poor  development,  bouts  of  hymoptysis,  and 
so  forth.  However,  I want  to  emphasize 
two  facts.  Bronchiectasis,  in  20  per  cent  of 
the  cases,  produces  no  symptoms  or  minimal 
symptoms  with  a persistent  dry  cough. 
Though  bronchiectasis  is  second  only  to  tu- 
berculosis in  it’s  frequency  it  is  more  com- 
monly the  cause  of  hemoptysis  than  is  either 
tuberculosis  or  cancer.  This  is  particularly 
true  in  young  individuals. 

The  treatment  of  choice  in  bronchiectasis 
is,  of  course,  prophylaxis.  Prophylaxis  con- 
sists of  the  prevention  of  atelectasis  or 
bronchial  stenosis  that  so  often  occurs  as  a 
complication  of  measles,  whooping  cough, 
pneumonia,  and  other  childhood  diseases. 
These  patients  should  be  X-rayed  routinely 
and  areas  of  atelectasis,  or  stenosis  be  aspir- 
ated. Chronic  cough,  and  chronic  infections, 
such  as  sinusitis,  tonsillitis,  and  other 


54 


Journal  of  the  Oklahoma  State  Medical  Association 


P'ohniary,  1950 


childhood  troubles  should  be  treated  ardently 
at  their  inception  in  order  to  forestall  the 
possibility  of  bronchiectasis.  Bronchiectasis 
is  rarely  con^renital. 

Bronchiectatic  chanjjes  in  the  segmental 
bronchi  having  once  occurred,  are  not  re- 
versible, and  the  only  method  of  treatment 
of  the  disease  after  it  has  become  established 
is  surgical  removal.  Since  the  disease  spreads 
only  during  acute  exacerbations,  medical 
treatment  can  be  directed  only  toward  pre- 
vention of  spread  of  the  disease  as  well  as 
the  treatment  of  the  concurrent  pneumo- 
nitis and  pneumonia  that  so  frequently  is 
seen  in  these  patients.  One  cannot  hope  to 
cure  bronchiectasis  by  medical  means. 

Of  recent  years  more  interest  has  been 
taken  in  the  detailed  anatomy  of  the  lung, 
and  it  has  been  pointed  out  by  several  anat- 
omist that  the  lung  is  composed  of  certain 
segments. 

Pulmonary  Segments : 

A.  Right  Lung 

a.  Upper  Lobe 

1.  Apical  Segment 

2.  Anterior  Segment 

3.  Posterior  Segment 

b.  Middle  Lobe 

1.  Medical  Segment 

2.  Lateral  Segment 

c.  Lower  Lobe 

1.  Superior  Segment 

2.  Anterior  Basal  Segment 

3.  Postei-ior  Basal  Segment 

4.  Medial  Basal  Segment 

5.  Lateral  Basal  Segment 

B.  Left  Lung 

a.  Upper  Lobe 

1.  Apical-posterior  Segment 

2.  Anterior  Segment 

3.  Lingula 

1 ) Superior  Segment 

2)  Inferior  Segment 

1).  Lower  Lobe 

1.  Superior  Segment 

2.  Lateral  Basal  Segment 

3.  Anterior-Medial  Basal  Segment 

1.  Posterior  Basal  Segment 

These  segments  are  quite  consistent  in 
their  position  and  size,  and  can  be  definitely 
distinguished  by  the  installation  of  lipiodized 
oil  into  the  bronchial  tree.  The  segments 
having  been  identified  can  be  removed  indi- 
vidually thus  removing  completely  the 
diseased  portion  of  the  lung,  and  leaving 
the  adjacent  normal  lung  tissue. 

Each  segment  of  the  lung  has  it’s  own 
bronchus  and  it’s  arterial  blood  supply.  The 


bronchus  and  artery  can  be  identified  by 
hilar  dissection  and  these  structures  ligated 
and  the  segments  removed.  The  venous  re- 
turn is  not  consistent  and  is  largely  ac- 
complished by  means  of  an  intrasegmental 
vein.  This  vein  can  be  identified  at  the  time 
of  segmental  resection  and  its  branches  to 
the  segment  being  removed  may  be  ligated 
by  individual  ligation  at  the  time  of  the 
segmental  resection. 

The  advantages  of  segmental  resection 
over  lobectomy  are  these. 

1.  Only  diseased  portions  of  the  lung  are 
removed. 

2.  All  possible  normal  lung  is  retained. 

3.  No  vital  capacity  is  sacrificed. 

4.  The  remaining  lung  need  not  re-expand 
to  fill  such  a large  space  as  in  lobec- 
tomy, therefoi’e  there  will  be  less  em- 
physema of  the  remaining  lung  and 
less  rotation  of  the  bronchi  of  the  re- 
maining organ. 

5.  Bilateral  bronchiectasis  can  be  sur- 
gically attacked  and  bilateral  disease 
removed. 

This,  therefore,  allows  us  to  operate  on  a 
larger  number  of  cases  and  offer  help  to 
people  with  extensive  disease  who  previously 
were  not  accepted  for  surgery.  It  also  al- 
lows us  to  expect  a better  result  in  all  cases 
after  surgical  removal  of  the  bronchiectatic 
progress. 

Patients  with  bilateral  disease'will  require 
two  operative  procedures,  that  should  be 
done  six  to  eight  months  apart.  The  lung 
with  the  most  severe  disease,  in  most  cases, 
should  be  attacked  first.  The  months  inter- 
vening allow  the  remaining  lung,  on  the  op- 
erated side,  to  fully  take  over  its  function, 
and  obtain  its  maximum  usefulness. 

In  conclusion,  then,  I suggest  that  seg- 
mental resection  of  the  lung  for  bron- 
chiectasis, is  a more  satisfactory  method  of 
treatment  because  it  allows  us  to  operate 
on  more  extensive  disease  and  it  gives  us 
better  results  in  all  cases  operated  for  bron- 
chiectasis, regardless  of  the  extent  of  the 
disease.  I therefore  believe  that  all  patients 
suspected  of  bronchiectasis  should  be  studied 
by  adequate  bronchography  by  means  of  lip- 
iodol.  The  involved  segments  or  lobes  should 
be  identified  and  if  the  extent  of  the  disease, 
and  the  condition  of  the  patient,  warrant  it, 
surgery  should  be  undertaken. 
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AUREOMYCIN  AND  CHLOROMYCETIN'^' 


Earl  I.  Mulmed,  M.D.,  M.S. 

TULSA,  OKLAHOMA 


In  the  past  eight  years  there  has  been 
intensive  research  in  the  field  of  antibiotics. 
Today,  however,  there  are  only  a few  of 
these  in  general  use.  It  is  well  to  distinguish 
the  antibiotics  which  have  their  origin  in 
the  metabolic  products  of  the  usual  molds 
or  filamentous  fungi,  from  those  attribut- 
able to  bacteria.  In  the  latter  group,  estab- 
lished to  date,  are  gramicidin,  tyrothricin 
and  bacitracin.  This  paper  is  concerned  with 
a brief  review  of  the  literature  on  the  new 
antibiotics  derived  from  two  new  species 
of  streptomyces,  aureomycin  and  Chloro- 
mycetin. 

AUREOMYCIN 

Aureomycin  was  first  described  by  Dr.  B. 
M.  Duggar,^  Lederle  Laboratories  Division, 
American  Cyanamide  Company.  It  was  de- 
rived from  a strain  of  streptomyces  aureo- 
faciens,  a soil  organism.  Many  experimental 
and  clinical  facilities  were  put  to  work  im- 
mediately and  in  a relatively  short  period  of 
time  a great  deal  of  information  has  been 
obtained. 

The  name  aureomycin  was  derived  from 
the  fact  that  a golden  yellow  pigment  is 
produced  at  a certain  stage  in  the  growth 
of  the  colony  of  the  fungus,  streptomyces 
aureofaciens.  Aureomycin  is  supplied  as  the 
sterile  amorphous  hydrochloride.  It  is  free- 
ly soluble  in  distilled  water  to  a concentra- 
tion of  two  per  cent  and  produces  a golden 
yellow  solution  having  a pH  of  4.5  The  drug 
deteriorates  rapidly  at  room  and  incubator 
temperatures  in  neutral  or  alkaline  solu- 
tion.® 

The  pharmacology  of  the  drug  has  been 
well  described. 2 Its  toxicity  was  low  with  al- 
most no  side  reactions.  In  dogs  there  was 
irritation  of  the  perivascular  tissues  at  the 
site  of  intravenous  injection.  The  sub- 
cutaneous and  intramuscular  injections  were 
also  irritating.  There  was  no  evidence  of 
chronic  toxicity  in  mice,  rats  and  dogs  given 
100  to  200  mg.  per  kilogram  per  day  orally 
for  12  weeks.  It  did  not  modify  the  vaso- 
motor action  of  epinephrine,  acetyl  choline, 
or  histamine;  or  the  effect  of  vagal  stim- 
ulation upon  the  heart.  It  was  a mild 

^Presented  before  the  General  Session  at  the  Annual  Meet- 
ing of  the  Oklahoma  State  Medical  Association  May  18,  1949. 


diuretic,  about  one-third  as  active  as  caf- 
feine and  did  not  produce  albuminuria. 
There  was  no  effect  on  the  blood  sugar,  iso- 
lated intestine  or  uterus  and  it  did  not 
potentiate  or  inhibit  histamine.  It  was  not 
an  antipyretic  in  rabbits  or  rats.  After  oral 
doses,  it  appeared  in  the  urine  in  one  hour 
and  its  excretion  continued  actively  for  six 
to  12  hours.  Therapeutically  effective  con- 
centrations existed  in  the  cerebrospinal 
fluid  within  six  hours  after  an  intravenous 
dose. 

Studies  on  the  absorption,  diffusion  and 
excretion  in  humans  were  reported  recent- 
ly.’ Following  oral  administration  aureo- 
mycin was  readily  absorbed  into  the  general 
circulation.  The  serum  content  rapidly  ap- 
proached therapeutic  levels  after  single 
doses  of  0.75  to  1 gm.  The  activity  may  be 
present  in  the  serum  for  24  to  30  hours.  As 
was  pointed  out  by  the  authors  this  pro- 
longation of  action  was  in  striking  contrast 
to  the  serum  content  of  the  blood  following 
single  doses  of  previously  available  anti- 
biotic agents.  A concentration  of  two  to  four 
micrograms  per  milliliter  could  be  main- 
tained by  the  administration  of  0.75  to  1.0 
gm.  every  six  to  eight  hours  orally.  Multiple 
doses  and  repeated  and  prolonged  adminis- 
tration did  not  result  in  concentrations 
higher  than  eight  micrograms  per  milliliter. 
In  man  aureomycin  diffused  readily  in  the 
cerebrospinal  fluid  in  amounts  which  might 
be  considered  therapeutically  effective. 
Studies  revealed  that  aureomycin  diffused 
through  the  placenta  and  was  available  in 
the  fetal  circulation.  When  there  were 
therapeutically  effective  amounts  present  in 
the  serum,  diffusion  occurred  into  the 
pleural  fluid.  It  was  concentrated  in  the 
normal  hepatic  system  and  was  excreted  in 
the  bile.  It  has  been  found  to  be  rather  gen- 
erally distributed  throughout  the  body  and 
in  the  liver,  kidney,  spleen  and  lung. 

After  a single  oral  dose  of  0.5  to  0.75  gm. 
was  given  to  fasting  normal  subjects^  anti- 
biotic activity  was  recovered  in  the  urine 
for  more  than  33  to  55  hours.  It  was  ex- 
creted in  high  concentrations  between  two 
and  eight  hours.  The  findings  suggested  that 
the  optimum  intervals  between  oral  doses 


5(i 


Journal  of  the  Oklahoma  State  Medical  Association 


Fcliruarv,  19r)0 


should  be  about  eight  hours. 

The  preliminary  in  vitro  studies  were 
made  beginning  in  November,  1947.  Aifi-eo- 
mycin  was  less  effective  than  polymyxin  and 
penicillin  against  the  gram-negative  bacilli 
and  the  gram-positive  cocci,  respectively.  An 
exception  to  this  was  noted  when  six  strains 
of  Streptococcus  fecalis  were  found  to  be 
more  susceptible  to  aureomycin  than  peni- 
cillin. Streptomycin  was  more  effective  than 
aureomycin  against  E.  coli  and  K.  pneu- 
moniae. It  is  believed  that  aureomycin  is 
bacteriostatic  rather  than  bactericidal  in  its 
effect.  Both  blood  and  serum  exert  an  an- 
tagonistic effect  on  the  activity  of  this  anti- 
biotic. In  order  to  obtain  an  inhibitory  con- 
centration in  the  presence  of  50  per  cent 
serum,  fifty  times  the  concentration  was 
necessary  as  compared  with  that  in  broth.” 

Other  in  vitro  studies® ' revealed  the 
following.  A concentration  of  aureomycin  of 
one  microgram  per  cubic  centimeter  or  less 
almost  completely  inhibited  strains  of  hemo- 
lytic streptococci,  pneumococci,  gonococci 
and  meningococci.  A concentration  of  25 
micrograms  per  cubic  centimeter  or  less  was 
required  to  inhibit  staphylococci  and  strains 
of  gram-negative  bacilli,  including  typhoid 
and  other  salmonella.  Strains  of  Proteus 
vulgaris  and  of  pyocyaneus  were  resistant 
and  required  from  100  to  250  for  complete 
inhibition.  Using  weight  as  a basis  of  com- 
parison, aureomycin  was  less  effective  than 
penicillin  against  most  of  the  coccic  organ- 
isms but  was  as  effective  as  streptomycin 
against  most  of  the  gram-negative  bacilli.' 

Other  tests  suggested  that  aureomycin 
was  effective  against  organisms  of  the  ty- 
phoid-salmonella group,  infections  with  the 
rickettsia  and  viruses  of  the  psittacosis- 
lympho-granuloma  venereum  group.® 

It  was  found  to  be  effective  in  the  treat- 
ment of  experimental  relapsing  fever  in 
mice  and  in  experimental  leptospirosis  in 
hamsters.® 

In  the  treatment  of  Brucella  infections  in 
mice  aureomycin  combined  with  strepto- 
mycin or  with  dihydrostreptomycin  was 
found  to  be  the  most  effective.'® 

Aureomycin  was  found  to  be  ineffective 
against  fully  grown  or  resting  cultures.  It 
was  effective  only  against  vigorously  multi- 
plying organisms.'  It  was  more  efficacious 
in  an  acid  than  an  alkaline  medium.  There 
was  no  significant  tendency  found  for  the 
development  of  resistance  in  organisms  to 
aureomycin  either  in  vitro  or  in  vivo.  No 
aureomycin  inhibiting  substance  similar  to 


penicillinase  was  demonstrated  in  the  fil- 
trates of  aureomycin-resistant  organisms. 

The  toxic  effects  are  minimal.  The  most 
frequent  complaint  with  large  oral  doses 
was  looseness  of  the  bowels  which  was  not 
a true  diarrhea.  Nausea  and  vomiting  oc- 
curred after  one  or  more  doses.  Occasional- 
ly a patient  with  cystitis  complained  of  a 
disagreeable  sensation  in  the  pelvis,  which 
may  have  been  due  to  the  high  acidity  of 
the  urine  during  treatment  with  large 
doses.  There  was  no  anemia,  nor  was  de- 
pression in  the  granulocytic  series  observed. 
There  was  no  evidence  of  renal  irritation, 
liver  impairment  or  jaundice  developing 
after  treatment  was  started.  No  fever  or 
rashes  were  observed. 

It  was  found  that  oral'®  administration 
of  large  doses  produced  a very  marked  sup- 
pression of  the  bacterial  flora  of  the  intes- 
tinal tract.  This  pronounced  reduction  of  the 
bacterial  flora  may  impair  the  synthesis  and 
absorption  of  essential  nutrients. 

Aureomycin  may  be  given  intravenously.’® 
It  was  given  in  doses  of  0.5  gm.  at  12  hour 
intervals,  administering  this  amount  in  250 
to  500  cc  of  solution.  Venous  irritation,  how- 
ever, will  occur  even  with  this  method. 

The  following  summaries  are  a review  of 
the  clinical  use  of  aureomycin. 

AUREOMYCIN  IN  OCULAR  DISEASE’® 

...  PATIENTS — One  hundred  cases  of  ocular 
disease  were  treated. 

ADMINISTRATION — Used  locally  as  a 0.5 
per  cent  solution  of  a borate  salt  having  a 
pH  of  7.5  to  7.8  when  dissolved  in  isotonic 
sodium  chloride  solution.  The  activity  of  the 
solution  disappears  in  24  hours. 

TOXIC  EFFECTS — It  was  mildly  irritating 
to  the  non  in  flamed  eye  and  was  entirely  non- 
irritating to  the  inflamed  conjunctiva. 

RESULTS — It  was  effective  against  staphy- 
lococci, pneumococci,  influenza  and  inclusion 
conjunctivitis.  It  was  also  effective  in  cases 
of  Mooren’s  ulcer  and  atypical  Mooren’s  ul- 
cer of  unknown  cause.  It  had  some  effect  in 
epidemic  keratoconjunctivitis  if  treatment 
was  begun  before  the  fourth  day  of  the 
disease.  No  cases  of  trachoma  were  treated 
in  this  series. 

AUREOMYCIN  IN  PRIMARY  ATYPICAL 
PNEUMONIA’® 

PATIENTS — Thirteen  consecutive  cases  of 
primary  atypical  pneumonia  were  treated. 

DOSAGE — A priming  dose  of  100  to  250 
mg.  every  hour  for  three  doses  was  used, 
followed  by  the  same  dosage  every  two 
hours  until  the  patients  became  afebrile. 
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Then  15  to  20  mg.  per  kilogram  of  body 
weight  was  given  every  four  to  six  hours 
for  two  to  five  days. 

TOXIC  EFFECTS — There  was  drowsiness. 
Nausea  was  present  in  six  cases  prior  to 
therapy  but  did  not  interfere  with  the  oral 
dosage  schedule. 

RESULTS — There  was  a striking  clinical 
response  in  this  group  of  patients  which 
were  severely  ill  and  required  hospitaliza- 
tion. Nine  of  the  patients  became  afebrile 
in  24  hours,  three  in  24  to  48  hours  and  one 
in  72  hours. 

AUREOMYCIN  IN  LYMPHOGRANULOMA 
VENEREUM^® 

PATIENTS — Aureomycin  used  for  the  first 
time  in  human  beings.  Twenty-five  cases  of 
Lymphogranuloma  Venereum  were  treated. 
These  were  divided  into  three  groups:  (1) 
buboes,  (2)  proctitis  with  or  without  ul- 
ceration, and  (3)  benign  cicatricial  rectal 
strictures. 

DOSAGE — It  was  given  intramuscularly  in 
daily  dosage  of  10  mg.  in  some  cases,  20  mg. 
in  others  and  in  one  case  40  mg. 

TOXIC  EFFECTS — An  anemic  factor  found 
in  the  early  cases  was  due  to  the  special 
diluent  which  was  used. 

RESULTS — The  eight  patients  with  buboes 
showed  a decided  reduction  in  the  size  of  the 
node  at  the  end  of  four  days  of  treatment. 
The  three  patients  with  proctitis  showed 
decided  improvement  in  two  instances  after 
four  days  and  the  other  after  eight  days. 
The  14  cases  with  benign  rectal  stricture 
showed  a decided  decrease  in  rectal  pain, 
discharge  and  bleeding.  There  was  an  in- 
crease in  the  diameter  of  the  stool  in  this 
latter  group. 

AUREOMYCIN  IN  Q FEVER®® 

PATIENTS — Nineteen  cases  of  Q Fever 
were  treated  in  the  state  of  California. 

DOSAGE — The  first  four  patients  were 
treated  with  40  mg.  daily  given  in  two  in- 
jections each  at  twelve  hour  intervals.  The 
remainder  received  the  drug  orally.  In  the 
first  24  hours  a dose  of  3.2  to  4.0  gm.  was 
given  and  they  were  then  maintained  on  1.6 
or  2.0  gm.  per  day  for  four  or  more  days. 
The  dose  varied  from  8.0  to  27.5  gm. 

TOXIC  EFFECTS — There  were  mild  symp- 
toms referrable  to  the  gastro-intestinal  tract 
in  four  cases.  One  patient  developed  pruritus 
and  soreness  of  the  scrotum  and  soreness 
of  the  mouth. 

RESULTS — The  four  patients  treated  by 
the  intramuscular  route  were  not  considered 
satisfactory.  Of  the  15  treated  orally,  14 
showed  prompt  improvement.  The  one  case 


which  did  not  respond  was  classified  as  a 
chronic  case.  Relapses  occurred  in  two  pa- 
tients but  both  became  and  remained  afeb- 
rile following  a second  course  of  aureo- 
mycin. 

AUREOMYCIN  IN  ROCKY  MOUNTAIN 
SPOTTED  FEVER’® 

PATIENTS — Thirteen  cases  of  the  Eastern 
Type  of  Rocky  Mountain  Spotted  Fever  have 
been  treated  since  June,  1948. 

DOSAGE — Three  initial  loading  doses  were 
given  of  2 to  5 mg.  per  kilogram  of  body 
weight  at  hourly  intervals  and  then  the 
same  dose  every  two  hours  thereafter  as 
maintenance  therapy.  The  dosage  schedule 
was  changed  to  four  hour  intervals  after 
the  patient  became  afebrile  for  48  hours. 
The  therapy  was  continued  for  six  to  nine 
days.  It  was  given  to  younger  children  as 
a solution  in  tap  water  or  in  a syrup. 

TOXIC  EFFECTS — There  was  occasional 
nausea  and  vomiting.  In  two  cases  the 
simultaneous  administration  of  aluminum 
hydroxide  tablets  seemed  to  mitigate  the 
symptoms  of  nausea  and  vomiting. 

RESULTS — There  was  a rapid  defervescence 
of  the  fever  to  normal  by  crisis  with  an  av- 
erage duration  of  fever  of  two  and  one-third 
days  after  initiation  of  the  drug.  The  dura- 
tion of  the  rash  was  shorter.  The  hospital 
stay  was  short  and  there  were  no  complica- 
tions. The  authors  felt  that  the  drug  was 
superior  to  paraaminobenzoic  acid. 

AUREOMYCIN  IN  BRUCELLOSIS” 

PATIENTS — Twenty-four  patients  with 
proved  Br.  melitensis  infection  were  treated. 
The  ages  varied  from  four  to  54  years. 
There  were  16  females  and  eight  males.  The 
duration  of  the  illness  was  from  a few  days 
to  one  year.  The  first  sixteen  cases  treated 
received  both  aureomycin  and  sulfadiazine. 

DOSAGE — On  the  first  day  0.1  gm.  was 
given  in  divided  doses;  second  day  the  total 
dose  was  0.6  gm. ; third  day  1.6  gm.  and 
from  then  on  4 to  6 gm.  per  day  for  two 
weeks. 

TOXIC  EFFECTS — In  fifty  per  cent  of  the 
patients  about  eight  to  twelve  hours  after 
the  first  dose,  fever  and  occasionally  shock- 
like picture  (Herxheimer)  developed.  Great 
care  must  be  exercised  in  using  aureomycin 
in  the  allergic  chronic  cases  of  brucellosis.” 

RESULTS — The  results  were  encouraging 
with  prompt  improvement  in  every  patient 
treated.  The  treatment  appears  to  be  sup- 
pressive but  not  uniformly  curative. 

AUREOMYCIN  AND  DIHYDROSTREPTOMYCIN 
IN  BRUCELLOSIS’® 

PATIENTS — Four  cases  of  Brucellosis  were 
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treated  (two  B.  suis  and  two  B.  abortus). 
Two  cases  had  associated  peptic  ulcers. 

DOSAGE — The  average  daily  do.se  of  aureo- 
mycin  was  3 grams  divided  into  750  mg. 
every  six  hours.  The  average  daily  dose  of 
dihydrostreptomycin  was  2 grams  per  day 
given  two  to  four  times  per  day.  In  the 
acute  uncomplicated  cases  therapy  was  con- 
tinued for  12  to  14  days  and  in  the  compli- 
cated cases  for  21  to  28  days. 

TO.XIC  EFFECTS — The  toxic  effects  were 
mild  or  insignificant.  The  two  cases  with 
peptic  ulcer  both  tolerated  the  drug. 

RESULTS — To  date  the  combined  treatment 
appears  to  be  the  most  effective  method  of 
treating  Brucellosis. 

AUREOMYCIN  IN  OTHER  INFECTIONS 

GONORRHEAL  URETHRITIS' — Sixty-six  pa- 
tients were  given  1 to  3 gm.  in  one  to  two 
days.  The  results  were  good  in  49,  doubtful 
in  11  and  failed  in  six. 

URETHRITIS  (iiot  goiiococcic)' — Two  pa- 
tients were  given  4 gm.  in  seven  days  with 
good  results. 

PNEUMOCOCCIC  PNEUMONIA' — F o u r pa- 
tients were  given  5 to  20  gm.  in  five  to  10 
days  with  good  results. 

MENiNGOCOCCEMiA,  ACUTE' — One  patient 
was  given  4 gm.  in  three  days  with  good  re- 
sults. 

TYPHOID  FEVER' — Five  patients  were  given 
3 to  39  gm.  in  from  13  to  22  days.  The  re- 
sults were  good  in  one,  doubtful  in  two  and 
failed  in  two.  One  patient  who  was  a car- 
rier was  given  23  gm.  in  31  days  with  fail- 
ure. A pure  culture  of  typhoid  was  obtained 
at  surgery  from  the  gall  bladder. 

SALMONELLA,  ENTERITIS,  SEVERE' — TwO  pa- 
tients were  given  5 to  7 gm.  in  three  to  eight 
days.  The  results  were  good  in  one  and  fail- 
ed in  the  other. 

SALMONELLA  SUIPESTIFER  BACTEREMIA' — 
One  patient  was  given  21  gm.  in  11  days 
and  failed.  He  was  also  given  20  mg.  intra- 
muscularly every  12  hours. 

SEVERE  INFECTIONS  OF  THE  URINARY 
TRACT' — Sixteen  patients  (seven  of  these 
were  given  two  separate  courses  for  relapses 
of  infection  and  are  each  listed  twice  under 
results)  were  given  3 to  28  gm.  in  from 
three  to  28  days  with  the  results  good  in 
six,  doubtful  in  15  and  failed  in  two. 

ESCHERICHIA  COLI  BACTEREMIA' — One  pa- 
tient was  given  22.5  gm.  in  15  days  with 
failure. 

TREPONEMA  PALLIDUM’* — Two  caseS  of 
acute,  dark  field  positive  syphilis  were  treat- 
ed. The  first  case  received  a total  of  44.2 
gm.  Treatment  was  begun  with  400  mg. 


every  four  hours  then  increased  to  750  mg. 
and  then  decreased  to  500  mg.  every  four 
hours.  A febrile  Herxheimer  was  noted  24 
hours  after  treatment  was  started.  The  dark 
field  was  negative  60  hours  after  treatment 
was  begun.  The  second  case  received  750 
mg.  every  four  hours  for  fifteen  days  and 
16  hours  after  treatment  was  begun  the 
dark  field  was  negative. 

CHLOROMYCETIN 

From  a soil  sample  collected  in  a mulched 
field  near  Caracas,  Venezuela*'  and  at  about 
the  same  time  also  obtained  from  a com- 
post on  the  South  Farm  of  the  University  of 
Illinois  at  Urbana,  Illinois*"  a streptomyces 
sp.  was  isolated.  The  streptomyces  that  was 
isolated  differed  from  those  previously  de- 
scribed and  was  therefore  believed  to  be  a 
new  species  for  which  the  name  venezuelae 
was  proposed.*’  When  the  organism  was 
grown,  filtrates  of  the  cultures  proved  to 
possess  marked  anti-bacterial  activity  against 
several  gram-negative  bacteria,  notably 
S.  paradysenteriae  (Sonne),  and  gave  in- 
dications of  anti-rickettsial  activity.  From 
these  filtrates  a crystalline  antibiotic  was 
isolated,  for  which  the  name  Chloromycetin 
was  proposed.  Following  this  discovery 
Chloromycetin  was  synthesized  in  the  Parke- 
Davis  Research  Laboratories  and  is  now  be- 
ing prepared  synthetically. 

Chloromycetin  is  a neutral  compound  and 
contains  both  nitrogen  and  nonionic  chlo- 
rine.*’ *"  It  was  stable  at  room  temperature 
in  aqueous  solutions*®  over  the  pH  range  of 
two  to  nine  for  more  than  24  hours,  and  in 
distilled  water  was  unaffected  by  boiling  for 
five  hours. 

In  screening  tests,  using  chick  embryos, 
Chloromycetin  showed  marked  chemothera- 
peutic activity  when  tested  against  R.  pro- 
wazeki.*’  It  showed  similar  activity  against 
a number  of  rickettsiae  and  one  virus  when 
tested  in  embryonated  eggs  or  in  mice.*’  The 
rickettiostatic  effect  of  the  drug  in  embroyo- 
nated  eggs  infected  with  R.  orientalis  was 
good.*’  The  chemotherapeutic  effect  observed 
in  treated  mice  infected  with  scrub  typhus 
was  as  satisfactory  as  that  obtained  experi- 
mentally. Good  chemotherapeutic  activity 
was  obtained  in  embryonated  eggs  infected 
with  the  agent  of  rickettsialpox  (R.  akara). 
Similar  results  were  obtained  with  R. 
mooseri,  Dermacentroxenus  rickettsi,  or  with 
strains  of  psittacosis.** 

Antibiotic  activity  was  observed  against 
many  different  bacteria  of  the  gram-nega- 
tive and  gram-positive  groups,  including 
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some  acid-fast  bacteria.-®  Pseudomonas 
aeruginosa  was  not  inhibited  in  any  of  the 
tests.  Preliminary  studies  to  date  showed  the 
absence  of  any  substances  toxic  to  guinea 
pigs. 

The  work  on  Chloromycetin  is  still  at  an 
early  stage.  In  vitro  it  was  inactive  against 
yeasts,  filamentous  fungi  and  protozoa.  It 
was  moderately  active  against  mycobac- 
terium tuberculosis  and  active  against  Bor- 
relia  recurrentis.  It  afforded  no  protection, 
in  vivo,  against  avian  malaria  in  ducks, 
syphilis  in  rabbits,  pneumococcic  and  strep- 
tococcic infections  in  mice,  St.  Louis  en- 
cephalitis and  fixed  rabies  virus  infections 
in  mice  or  in  eggs.®®  The  antibiotic  was 
found  to  be  ineffective  in  the  treatment  of 
mice  infected  with  Japanese  encephalitis 
virus  and  in  eggs  infected  with  variola  virus 
and  influenza  A virus.  There  was  moderate 
protection  against  Klebsiella  and  Shigella 
infections  in  mice.®® 

The  greater  part  of  an  oral  dose  was  ex- 
creted or  presumably  destroyed  in  six  to 
eight  hours.  Less  than  10  percent  of  the 
dose  appeared  in  the  urine.  The  authors®®  felt 
that  this  indicated  extensive  inactivation  by 
the  body  and  perhaps  excretion  by  other 
routes.  Serum  levels  of  two  to  six  micro- 
grams per  milliliter  were  maintained  with 
repeated  doses.  There  appeared  to  be  satis- 
factory diffusion  into  the  body  fluids. 

Chloromycetin  was  first  given  to  normal 
adult  males  in  single  doses  of  2.0  gm.  and 
in  daily  doses  of  1.0  gm.  for  10  days  without 
untoward  reactions.®®  Appreciable  amounts 
of  the  drug  were  present  in  the  blood  and 
urine  of  volunteers  30  minutes  after  oral 
administration.  In  the  test  where  two  males 
received  a single  dose  of  1.0  gm.  and  then 
1.0  gm.  daily  for  10  days,  the  peak  values 
for  both  blood  and  urine  were  recorded  for 
the  first  specimen  collected  after  the  initial 
dose,  i.e.,  at  two  hours.  Subsequently  the 
blood  levels  steadily  fell  in  both  subjects 
and  detectable  amounts  of  the  drug  were 
not  demonstrable  at  eight  hours  or  there- 
after. The  urine  levels  of  the  drug  were  ap- 
proximately 200  micrograms  per  cubic  centi- 
meter at  two  hours;  they  fell  to  approxi- 
mately 50  at  eight  hours  and  remained  at 
about  that  level  for  the  next  10  days  of 
treatment.  Approximately  10  per  cent  of 
the  total  amount  of  Chloromycetin  given 
daily  was  recovered  in  an  active  form  in  the 
urine.  Excretion  or  inactivation  of  the  drug 
occurs  rather  rapidly,  hence,  in  order  to 
maintain  appreciable  levels  of  the  antibiotic 


in  the  blood,  frequent  administration  of  the 
drug  is  indicated. 

The  following  summaries  are  a review  of 
the  clinical  use  of  Chloromycetin. 

CHLOROMYCETIN  IN  TYPHUS  FEVER 
(EPIDEMIC  AND  MURINE)®^ 

PATIENTS — Five  patients  were  ti'eated  in 
a hospital  in  Mexico,  D.F.  There  were  three 
adults  and  two  children. 

DOSAGE — The  dosage  which  follows  is  sug- 
gested in  the  future.  An  initial  dose  of  40 
mg.  per  kilogram  of  body  weight,  given  in 
divided  amounts  at  two  hour  intervals,  until 
obvious  improvement  in  the  patient’s  con- 
dition is  noted ; subsequently  a maintenance 
dose  of  20  mg.  per  kilogram  of  body  weight 
per  day  is  given  in  divided  doses  at  four 
hour  intervals,  until  13  to  14  days  after  the 
onset. 

TOXIC  EFFECTS — There  were  no  toxic  ef- 
fects. 

RESULTS — The  results  were  sufficiently  en- 
couraging to  warrant  further  tests  with  the 
drug. 

CHLOROMYCETIN  IN  SCRUB  TYPHUS®® 

PATIENTS — Twenty-five  patients  with 
scrub  typhus  were  treated. 

DOSAGE — An  initial  oral  dose  of  approxi- 
mately 50  mg.  per  kilogram  of  body  weight 
was  given  and  subsequently  0.2  to  0.3  gm. 
of  the  drug  every  two  to  four  hours  for  a 
variable  time.  In  the  initial  part  of  the 
work  treatment  was  continued  until  at  least 
the  twelfth  day  after  onset.  The  duration  of 
treatment  was  gradually  shortened  and  the 
last  seven  cases  were  given  the  drug  only 
24  hours  and  these  received  a total  of  about 
6 gm.  during  this  period. 

TOXIC  EFFECTS — There  were  no  toxic  ef- 
fects. 

RESULTS — The  last  febrile  day  of  the  ill- 
ness averaged  7.5  days  in  the  treated  group 
and  18.1  days  in  the  untreated.  The  patients 
were  discharged  from  the  hospital  on  an 
average  of  19.2  days  in  the  treated  group 
as  against  30.7  in  the  untreated.  There  were 
no  complications  and  no  deaths  in  the 
treated  group. 

CHLOROMYCETIN  IN  ROCKY  MOUNTAIN 
SPOTTED  FE\^R®‘ 

PATIENTS — This  is  a report  of  therapy  in 
15  proved  cases. 

DOSAGE — The  initial  dosage  was  50  mg. 
per  kilogram  of  body  weight  which  was 
raised  to  75  mg.  administered  in  two  to  three 
parts  at  approximately  hour  intervals.  After 
the  initial  dosage  the  drug  was  given  at 
three  hour  intervals  day  and  night.  Arbi- 
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trary  dosages  employed  were  0.25  gm.  every 
three  hours  for  children  under  16  years  of 
age  (ten  cases)  and  0.5  gm.  for  those  above 
this  age. 

TOXIC  EFFECTS — There  were  no  toxic  ef- 
fects. 

RESULTS — It  is  an  effective  agent  in  the 
treatment  of  Rocky  Mountain  spotted  fever. 
A very  much  larger  experience  is  required 
to  demonstrate  whether  such  a brief  course 
of  treatment  is  adequate  to  eliminate  com- 
pletely the  rickettsial  infection.  It  is  possible 
that  incomplete  therapy  might  be  followed 
by  a latent  form  of  Rocky  Mountain  spotted 
fever. 

CHLOROMYCETIN  IN  TYPHOID  FEVERS’ 

PATIENTS — Ten  cases  of  typhoid  fever  on 
the  Malayan  Peninsula  in  the  vicinity  of 
Kuala  Lumpur  were  treated.  These  cases 
were  clinically  of  severe  type. 

DOSAGE — The  initial  dose  was  50  mg.  per 
kilogram  of  body  weight.  Thereafter,  0.25 
gm.  was  given  every  two  hours  until  the 
temperature  was  normal  and  the  same  dose 
every  three  to  four  hours  thereafter  during 
the  first  five  days  of  normal  temperature. 

TOXIC  EFFECTS — There  was  no  clinical  evi- 
dence of  toxicity. 

RESULTS — Clinical  improvement  was  noted 
within  24  hours.  In  the  first  seven  cases  the 
temperature  reached  normal  levels  after 
three  days  of  treatment.  Two  of  the  ten  pa- 
tients developed  relapses  and  in  both  the 
recurrent  infection  responded  promptly  to  a 
second  course  and  the  organisms  in  vitro 
were  just  as  sensitive.  Two  serious  compli- 
cations, one  perforation  and  one  massive 
hemorrhage  from  the  gastro-intestinal  tract 
occurred,  on  the  second  and  the  fourth 
afebrile  days  respectively.  Both  recovered 
after  a stormy  course. 

SUMMARY 

The  evidence  to  date  reveals  that  aureo- 
mycin  is  less  effective  than  penicillin  against 
most  of  the  coccic  organisms  but  is  about 
as  effective  as  streptomycin  against  most  of 
the  gram  negative  bacteria.  In  my  opinion 
aureomycin  should  be  reserved  for  use,  at 
present,  in  those  cases  in  which  the  strain 
of  organism  becomes  resistant  to  penicillin 
and  streptomycin  or  in  those  who,  for  some 
reason,  are  unable  to  take  either  drug.  It 
is  of  therapeutic  value  in  primary  atypical 
pneumonia,  lymphogranuloma  venereum,  Q 
fever  and  Rocky  Mountain  spotted  fever.  In 
combination  with  dihydrostreptomycin  it  ap- 
pears to  be  most  effective  method  of  treat- 
ing Brucellosis,  with  a warning  that  much 
care  must  be  exercised  in  the  allergic  chron- 


ic cases.  It  is  effective  against  staphylococ- 
cic, pneumonia,  influenzal  and  inclusion  con- 
junctivitis. 

The  work  on  Chloromycetin  is  at  an  early 
stage.  At  present  the  results  are  encouraging 
in  the  treatment  of  typhus  fever.  Scrub  Ty- 
phus and  Rocky  Mountain  spotted  fever. 
Much  more  experience  is  required  to  demon- 
strate completely  the  effect  of  the  drug  on 
these  diseases.  In  the  treatment  of  typhoid 
fever,  the  results  to  date  have  been  better 
than  with  any  previous  agent. 
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CANCER  PROGRAM* 
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The  cancer  problem  has  been  attacked 
with  increasing  vigor  during  the  past  few 
years.  The  medical  profession  has  been  join- 
ed and  urged  on  by  governmental  agencies 
through  which  flow  millions  of  dollars  for 
the  cancer  program,  by  vigorous  private  or- 
ganizations gathering  additional  millions  of 
voluntary  contributions  to  fight  cancer,  by 
the  lay  press  presenting  the  story  of  cancer 
in  ever  more  frequent  reports,  and  by  the 
lay  public  stirred  to  new  heights  of  aware- 
ness as  to  the  nature  and  danger  of  cancer. 
Research  investigation  into  the  basic  prob- 
lems of  neoplasia  are  in  progress  in  labora- 
tories throughout  the  country.  The  search 
for  a simple  test  for  cancer  is  being  strongly 
pressed.  Possible  new  therapeutic  agents  are 
being  constantly  sought  for.  More  precise 
techniques  of  irradiation  and  more  radical 
surgical  procedures  have  been  brought  for- 
ward for  trial  and  evaluation.  The  Journal 
of  the  A.M.A.  has  recently  completed  a 
series  of  comprehensive  articles  on  cancer. 
In  Oklahoma  as  in  certain  other  states,  the 
profession  is  being  circularized  with  a ser- 
ies of  cancer  bulletins  furnished  by  the 
state  office  of  the  American  Cancer  Society. 
The  national  office  of  this  same  organization 
is  now  presenting  a new  series  of  special 
cancer  monographs  prepared  by  outstanding 
authorities  in  the  field.  Special  courses,  lec- 
tures and  meetings  devoted  to  the  problems 
of  cancer  are  being  continually  provided 
for  the  practicing  physician.  Special  clinics 
for  the  detection,  diagnosis  and  treatment  of 
cancer  are  increasing  in  number.  Enlarged 
programs  for  cancer  teaching  in  the  medi- 
cal schools  of  the  country  have  been  en- 
couraged by  generous  grants  of  money  from 
the  United  States  Public  Health  Service  dur- 
ing the  past  two  years.  Altogether,  the  tre- 
mendous effort  being  currently  brought  to 
bear  to  solve  the  cancer  problem  is  startling, 
if  not  overwhelming.  Some  thoughtful  phy- 
sicians honestly  feel  that  the  emphasis  on 
cancer  may  be  getting  a little  out  of  pro- 
portion. Others  feel  that  the  emphasis  is  in- 
adequate yet;  that  the  problem  merits  even 
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greater  attention  in  schools,  laboratories, 
hospitals,  and  in  practice.  I would  not  pre- 
sume to  labor  these  points  of  view,  or  to 
put  an  evaluation  on  the  over-all  cancer 
program  as  it  has  thus  far  developed.  Rather 
I would  like  at  this  time  to  present  briefly 
for  your  consideration  the  activities  of  the 
Oklahoma  University  Hospital  in  regard  to 
the  cancer  program. 

The  University  Hospital  receives  a large 
number  of  cancer  patients  from  all  parts  of 
the  state.  A recent  survey  showed  that  11 
per  cent  of  all  in-patient  admissions  and 
four  per  cent  of  all  out-patient  visits  were 
cancer  cases.  During  the  past  year  more 
than  1100  individual  cancer  patients  have 
been  handled  in  the  University  Hospital. 
Treatment  and  responsibility  for  follow-up 
of  these  patients  is  delegated  to  the  various 
departments  concerned.  In  some  institutions 
comparable  with  the  University  Hospital, 
special  Tumor  Services  have  been  set  up,  to 
which  all  cancer  cases  are  referred  for 
management  by  a special  staff.  Advantages 
claimed  for  this  system  are  greater  concen- 
tration of  interest,  skill  and  experience  in 
such  a specialized  staff,  greater  uniformity 
of  therapeutic  procedures,  more  convenient 
collection  of  statistical  data,  and  perhaps  a 
more  satisfactory  follow-up  of  cancer  cases. 
However,  because  of  the  unusually  large  pro- 
portion and  actual  number  of  cancer  pa- 
tients in  the  University  Hospital,  and  the 
necessary  reliance  on  a part-time  staff  for 
the  major  portion  of  the  actual  care  of  the 
patients,  such  a highly  specialized  sub-divis- 
ion has  not  been  considered  wise  for  our 
purposes. 

Yet,  the  policy  of  departmental  responsi- 
bility for  the  management  of  cancer  cases  is 
at  the  present  time  supplemented  by  a Tu- 
mor Clinic  organization  which  was  institut- 
ed early  in  1948.  At  that  time  a Tumor 
Clinic  office  was  set  up  for  the  purpose  of 
maintaining  an  active  file  of  all  cancer  pa- 
tients, of  participating  in  the  continual  fol- 
low-up of  these  patients,  of  providing  ever- 
current  diagnosis  and  name  index  files,  and 
of  conducting  weekly  conferences  for  the 
presentation  and  discussion  of  particular 
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jiatients,  selected  because  of  their  unusual 
interest  from  the  point  of  view  of  diagnosis, 
treatment,  or  management.  It  has  been  felt 
that  by  means  of  this  organization,  the  can- 
cer work  of  the  hospital  can  be  better  co- 
ordinated, interest  on  the  part  of  the  staff 
increased,  care  of  the  patients  improved, 
follow-up  studies  of  the  patients  extended, 
and  investigative  work  in  the  field  of  cancer 
stimulated. 

The  problem  of  follow-up  is  in  itself  a 
big  job.  One  secretary  is  occupied  full  time 
with  this  work  which  begins  with  the  prep- 
aration of  the  patient’s  individual  file  card, 
providing  entries  for  pertinent  data  as  to 
diagnosis,  treatment  and  course.  This  card 
is  initiated  when  the  diagnosis  of  cancer  is 
first  made.  Subsequent  entries  are  made  con- 
tinually thereafter  as  treatment  and  follow- 
up observations  progress.  Appointment 
books  for  return  visits  are  kept  for  the  var- 
ious follow-up  clinics.  The  secretary  makes 
daily  checks  of  the  attendance  at  each  clinic, 
and  delinquent  patients  are  contacted  by 
mail  at  once.  When  patients  continue  to  be 
delinquent,  efforts  are  made  to  contact  the 
patient  through  relatives,  family  doctor,  or 
local  agencies.  Even  then,  a few  patients 
drop  out  of  sight.  It  is  hoped  that  in  the 
not  too  distant  future,  we  may  be  assisted 
by  the  State  Department  of  Health,  through 
its  county  units,  in  maintaining  contact  with 
more  nearly  100  per  cent  of  our  patients. 

The  weekly  Tumor  Clinic  Conferences 
have  proved  to  be  particularly  helpful  from 
several  points  of  view,  and  the  active  par- 
ticipation of  members  of  the  visiting  and 
house  staffs  has  been  remarkably  good.  Dur- 
ing the  first  year  of  its  operation,  43  weekly 
conferences  were  held,  each  for  a two-hour 
period  on  Thursday  mornings.  A total  of 
182  patients  were  presented  and  fully  dis- 
cussed. The  procedure  used  in  the  conduct 
of  these  conferences  has  been  that  the  resi- 
dent physician  presents  a prepared  sum- 
mary of  the  history  and  pertinent  findings 
of  the  case.  X-ray  films  are  presented  by  the 
radiologist.  Pathological  specimens  includ- 
ing microscopic  slides  are  demonstrated  and 
discussed  by  the  pathologist.  The  patient  is 
available  for  immediate  further  examina- 
tion by  those  present.  Discussion  is  then 
carried  on,  amounting  in  most  instances  to 
multiple  consultations.  Recommendations 
are  offered  by  the  consultants,  but  respon- 
sibility for  final  disposition  of  the  case  re- 
mains with  the  staff  physician  whose  pa- 
tient it  is.  Subsequent  reports  of  progress 


are  then  expected  at  later  conferences.  Dur- 
ing the  past  year  the  average  number  of 
doctors  attending  each  conference  has  been 
36,  an  average  of  22  from  the  visiting  staff 
and  14  from  the  house  staff.  The  full  pro- 
ceedings of  each  conference  are  recorded 
and  transcribed  for  further  reference.  These 
conferences  have  led  to  the  free  exchange  of 
ideas  by  those  participating,  have  allowed 
more  doctors  to  gain  the  experience  of  see- 
ing large  numbers  of  cancer  patients  first 
hand  and  we  believe  they  have  resulted  in 
benefit  to  the  individual  patients  in  terms  of 
more  effective  management  of  their  cases. 

An  integral  part  of  the  cancer  activities 
of  the  University  Hospital  is  the  teaching  of 
cancer  to  the  medical  students.  This  too  is 
carried  out  on  a departmental  basis,  even 
though  there  have  been  advocates  elsewhere 
of  the  so-called  “vertical  plan”  of  teaching 
cancer,  that  is  by  the  establishment  of  a 
special  Department  of  Oncology. 

The  teaching  of  cancer  has  received  a 
great  stimulus  during  the  past  year  or  so, 
in  the  form  of  grants  of  money  made  to  the 
various  medical  schools  by  the  United  States 
Public  Health  Service  for  the  specific  pur- 
pose of  augmenting  the  cancer  teaching  pro- 
grams. The  funds  have  been  utilized  in  var- 
ious ways  by  the  various  medical  schools. 
Some  have  used  the  money  to  establish  Tu- 
mor Clinics,  some  to  establish  Departments 
of  Oncology,  some  to  supplement  programs 
already  in  operation.  In  our  case  we  have  al- 
lotted a considerable  portion  of  the  sum 
made  available  to  enlarge  the  Department 
of  Medical  Illustration.  As  a result  of  thus 
increasing  the  capacity  of  this  department, 
the  individual  records  of  cancer  cases  are 
being  more  adequately  illustrated  and  are 
thereby  made  more  valuable  for  teaching 
purposes.  In  addition  collections  of  colored 
slides  covering  the  various  types  of  cancer, 
as  well  as  surgical  procedures  and  other 
treatment  methods  will  be  made  available. 
It  is  also  hoped  that  moving  pictures  and 
animated  drawings  to  portray  basic  concepts 
of  cancer  pathology,  as  well  as  diagnostic 
and  therapeutic  procedures,  may  soon  be 
forthcoming. 

Another  feature  that  these  funds  have 
made  possible  this  year,  has  been  the  obtain- 
ing of  guest  lecturers,  men  outstanding  in 
the  various  special  fields  of  cancer  work.  It 
is  planned  that  this  policy  will  be  continued 
during  the  coming  year  also. 

In  addition  to  the  care  of  cancer  patients 
and  the  teaching  of  cancer,  the  University 
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Hospital  and  Medical  School  provide  oppor- 
tunities for  cancer  research  which  will  soon 
be  augmented  by  the  erection  of  the  new 
Research  Institute  on  the  grounds  adjacent 
to  the  Medical  School.  Studies  into  the 
fundamental  problems  of  cancer  and  clinical 
studies  of  special  aspects  of  cancer  are  al- 
ready in  progress,  and  more  will  follow.  I 
would  like  to  mention  briefly  just  one  proj- 
ect which  is  now  in  progress  and  that  is  the 
Cytology  Laboratory  which  was  set  up  a 
little  less  than  a year  ago.  This  method  for 
the  early  diagnosis  of  cancer  is,  as  you 
know,  being  investigated  in  hospitals  and 
laboratories  through-out  the  country.  The 
method  offers  particular  promise  in  regard 
to  early  diagnosis  of  cancer  of  the  cervix 
and  fundus  of  the  uterus,  but  also  may  be 
helpful  in  detecting  early  cases  of  cancer 
of  the  lung,  prostate,  urinary  tract,  and 
stomach.  Since  our  laboratory  was  set  up 


last  year,  more  than  1.500  cases  have  been 
studied  by  this  method.  Increasing  numbers 
of  very  early  cases  of  microscopic  cancer 
of  the  cervix  are  being  brought  to  light,  by 
means  of  routine  cytology  slides.  Further 
investigation  and  utilization  of  this  method 
are  expected  to  make  possible  the  detection 
of  more  and  more  cases  of  cancer  in  the 
earliest,  localized  stages. 

In  summary,  the  Oklahoma  University 
Hospital,  following  the  best  practice  of  lead- 
ing hospitals  throughout  the  nation,  is  par- 
ticipating actively  in  the  cancer  program. 
The  University  Hospital  has  a unique  op- 
portunity for  service  in  the  field  of  cancer 
because  of  the  unusually  large  number  of 
cancer  patients  referred  to  it,  because  of  the 
enlarged  provision  for  cancer  teaching,  be- 
cause of  the  expanding  facilities  for  cancer 
research,  and  because  of  the  growing  public 
interest  and  financial  support. 


PARTICIPATION  OF  A PRACTICING  PHYSICIAN 
IN  A LOCAL  HEALTH  SERVICE 


Charles  E.  Green,  M.D. 

LAWTON,  OKLAHOMA 


The  most  generally  accepted  definition  of 
modern  public  health  is  that  given  by  Dr.  C. 
E.  A.  Winslow,  as  “The  science  and  art  of 
preventing  disease,  prolonging  life,  and  pro- 
moting physical  health  and  efficiency  through 
organized  community  efforts  for  the  sani- 
tation of  the  environment,  and  control  of 
community  infections,  and  education  of  the 
individual  in  the  principles  of  personal  hy- 
giene, the  organization  of  medical  and  nurs- 
ing service  for  the  early  diagnosis  and  pre- 
ventive treatment  of  diseases,  and  develop- 
ment of  the  social  machinery  which  will  en- 
sure to  every  individual  in  the  community 
a standard  of  living  adequate  for  the  main- 
tenance of  health.”^ 

The  purpose  of  this  paper  is  to  make  a 
definite  plea  for  the  early  immunization  of 
infants,  particularly  that  of  pertussis. 

The  health  officer,  as  guardian  of  the 
health  of  the  whole  community,  has  a re- 
sponsibility that  reaches  beyond  his  own  de- 
partment. He  cannot  discharge  his  respon- 
sibilities to  his  own  clients  without  calling 
in  the  help  of  other  local  physicians,  who 
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should  have  a share  in  the  task  of  seeing 
that  all  sorts  of  services  for  children  are 
linked  together  effectively,  that  the  re- 
sources of  the  community,  at  both  the  phy- 
sical and  mental  health  levels,  are  fully  de- 
veloped and  utilized. 

The  role  of  a practicing  physician  in  a 
local  health  unit  is  chiefly  in  the  field  of 
preventive  medicine.  A definite  part  of  a 
comprehensive  program  is  the  establishment 
of  an  effective  immunization  program. 

The  Public  Health  Statistics  for  the  State 
of  Oklahoma  during  1947  reveal  the  fact 
that  whooping  cough  still  remains  as  one  of 
the  most  important  causes  of  death  among 
infants  under  one  year  of  age.  In  1947,  33 
of  the  41  deaths  from  whooping  cough,  or 
80.5  per  cent,  occurred  in  babies^  Sixty  per 
cent  of  the  deaths  occurred  in  infants  under 
six  months  of  age.  This'  was  the  largest 
number  from  any  of  the  infectious  diseases, 
with  the  exception  of  the  pneumonias  in  the 
population  under  one  year. 

Whooping  cough  is  no  doubt  the  most 
devastating  acute  infectious  disease  of  in- 
fancy, exacting  its  heaviest  toll  during  the 
first  year  of  life.  Sauer®  and  Lapin^  have 
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repeatedly  written  that  whooping  cough  is 
an  extremely  serious  disease  during  infancy. 
Davis  and  Carroll’'  have  recently  studied  the 
moitality  from  whooping  cough  in  Texas. 
In  1913  there  were  one-third  more  deaths 
attributable  to  whooping  cough  than  to 
diphtheria,  measles,  and  scarlet  fever  com- 
bined for  all  age  groups.  In  children  under 
the  age  of  one  year,  whooping  cough  caused 
nearly  seven  times  as  many  deaths  as  the 
other  deaths  combined. 

The  well  known  mortality  of  pertussis 
during  the  first  year  of  life,  has  stimulated 
interest  in  the  possibility  of  immunization 
in  the  early  months  of  infancy. 

The  long  held  belief  that  young  infants 
respond  poorly  to  antigens  has  been  accepted 
by  most  authorities,  and  has  been  the  rea- 
son for  the  general  practice  of  deferring 
pertussis  immunization  till  the  sixth  month. 
The  principal  reason  apparently  stems  from 
the  views  of  Dr.  William  H.  Parke  and  his 
co-workers  in  their  pioneer  work  with  ac- 
tive immunization  in  children  against 
diphtheria,  which  really  formed  the  basis 
and  pattern  for  much  of  the  subsequent  de- 
velojiment  of  active  immunization.  The 
statement  is  made  frequently  in  their  papers 
that  immunization  should  be  deferred  until 
six  months,  and  this  conclusion  was  ap- 
parently reached  from  the  following  obser- 
vation I** 

“Two  thousand  infants  were  given  full 
doses  of  toxin-antitoxin  on  the  third,  eighth, 
and  eleventh  days  after  birth.  One  year  later 
100  were  tested,  and  52  per  cent  gave  nega- 
tive Schick  tests.  Since  untreated  infants 
gave  the  same  result,  it  was  evident  that 
the  combined  effect  of  the  immature  cells, 
and  the  over-neutralization  of  the  toxin- 
antitoxin  present  (because  of  the  passive 
immunization  derived  from  the  mother) 
prevents  any  appreciable  response  to  the 
toxin-antitoxin  injections.” 

Recent  investigations  point  favorably  to 
the  possibility  of  securing  anti-l)ody  response 
to  pertussis  immunization  under  six  months 
of  age. 

Sako  and  his  associates'  and  later  Sako" 
alone,  immunized  a very  large  series  of  in- 
fants under  three  months  of  age  with  alum- 
precipitated  whooping  cough  vaccine.  They 
demonstrated  conclusively  that  this  was  an 


effective  immunologic  procedure,  as  judged 
by  clinical  and  serologic  tests.  Waddell  and 
L’Engle'*,  using  a fluid  vaccine  with  a total 
dose  of  100  billion  organism,  inoculated  129 
infants,  beginning  at  the  age  of  one  week, 
and  observed  that  many  responded  with  a 
very  satisfactory  titer.  Recently  Adams, 
Kimball,  and  Adams’"  noted  in  small  series 
of  infants  under  three  months  of  age  that 
fluid  vaccine  produced  a rise  in  antibody 
titer  in  many  of  them.  Lapin”  stated  that 
whooping  cough  vaccine  was  without  value 
in  young  infants.  He  states  that  “Theroetical 
analogy  with  other  immunizations,  and 
Sauer’s  discouraging  results  under  six 
months  of  age,  more  than  counter  balance 
the  recent  w'ork  of  Sako  and  his  associates. 
It  should  be  pointed  out  that  while  in  1941 
Sauer’2  reported  he  could  not  protect  young 
infants  as  successfully  as  he  did  those  over 
seven  months,  he  had  no  deaths,  and  the 
disease  was  milder  in  the  immunized  group. 
Sauer’^  now  believes  that  with  the  use  of 
alum-precipitated  vaccine  he  can  obtain  re- 
sults in  young  infants  that  are  quite  com- 
parable to  those  over  seven  months. 

The  work  of  Halpern'^  and  his  assiciate 
has  also  substantiated  the  work  of  Sako  and 
has  proved  that  pertusis  immunization  can 
be  effective  in  infants  of  one  month  or  less 
as  judged  by  clinical,  serologic  and  skin 
tests. 
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A large  benign  chronic  ulcer 
with  steep  side  walls  as  seen 
in  barium-filled  shadow  on 
the  lesser  curvature  of  the 
stomach. 


When  your  patient  is  on  a special  diet,  as  in  the  man- 
agement of  peptic  ulcer,  gallbladder  disease,  obesity, 
etc.,  there  may  be  insufficient  fecal  bulk  for  encouraging 
the  normal  peristaltic  reflex. 

AA  ETA  AA  U C I L®  is  the  highly  refined 

mucilloid  of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 
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President’s  Pr/r/e 


The  third  annual  Interim  Session  of  the  American  Medical  Associa- 
tion has  come  and  gone.  And  with  it  has  come  to  us  a greater  appreciation 
of  the  serious  consideration  w'hich  the  House  of  Delegates  and  the  Board 
of  Trustees  gives  to  the  problems  before  them. 

Much  of  the  business  of  the  House  of  Delegates  and  all  of  the 
resolutions  presented  are  delegated  to  appropriate  committees  for  con- 
sideration and  recommedation  back  to  the  House  of  Delegates.  These 
committees  are  allow'ed  24  to  48  hours  for  their  deliberation  before  the 
House  reconvenes. 

At  such  committee  meetings  not  only  delegates  but  any  member  of 
the  American  Medical  Association  is  privileged  to  attend  and  discuss  the 
matter  for  consideration.  It  was  noteworthy  to  see  how  many  of  the 
officers  and  members  of  the  Board  of  Trustees  attended  these  committee 
conferences  where  discussion  was  free  and  open  — there  to  learn  the 
thinking  of  the  membership  at  large. 

A unanimous  action  of  the  House  of  Delegates,  at  the  session  just 
closed,  affecting  all  of  us  was  the  establishment  of  dues  of  $2.5.00  for  all 
members  of  the  American  Medical  Association  to  be  collected  in  the  usual 
manner  and  with  the  same  limitations  as  ordinarily  provided  in  the 
various  states. 

For  over  a century  the  A.M.A.  did  not  collect  dues.  A year  ago  a 
special  assessment  was  voted  and  now'  regular  dues  to  carry  forward  a 
very  vital  function  of  the  Association,  that  of  assuming  its  fair  and 
rightful  responsibility  along  with  others  in  our  country  to  preserve  us 
as  a free  people.  The  problem  of  medicine  today  is  only  a part  of  a far 
greater  one  which  many  segments  of  our  population  are  recognizing  and 
are  uniting  to  combat  — that  of  social  regimentation! 

Let  us  understand  then  only  w'hy  the  dues  have  been  levied.  They 
have  been  set  up  for  the  purpoes  of  furthering  an  educational  campaign 
on  a national  scale  as  to  what  lies  ahead  of  us  as  a nation  if  the  socialistic 
avalanche  is  not  dispersed.  Dues  then  become  a part  of  our  contribution 
to  a crisis  in  our  civilization.  Our  personal  effort  wdth  our  patients  from 
day  to  day  is  another  and  greater  contribution  to  the  same  end. 

Let  us  not  falter  in  either. 


President. 
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PUBLIC  RELATIONS  REPORTER 


/»,5«  POLITICAL  PICTURE 
At  press  time  there  is  every  indication 
1950  will  be  a crucial  year  in  American 
medicine’s  struggle  for  freedom.  Congress 
will  again  be  asked  to  consider  compulsory 
health  insurance,  federal  subsidies  for  med- 
ical education,  and  federal  support  of  health 
services  for  all  school  children.  The  Presi- 
dent and  Oscar  Ewing  are  expected  to  renew 
their  demands  for  a Department  of  Wel- 
fare with  Ewing  as  its  Secretary.  And 
many  observers  think  the  1950  Congress- 
ional elections  may  be  waged  around  the 
Truman  Welfare  State  proposal. 

DR.  McDonald  appointed 

John  E.  McDonald,  M.D.,  Tulsa,  has  been 
appointed  a member  of  the  Public  Policy 
Committee  to  fill  the  vacancy  created  by  the 
resignation  of  C.  G.  Stuard,  M.D.,  Tulsa. 
Dr.  McDonald  is  immediate  past  president 
of  Tulsa  County  Medical  Society  and  has 
taken  an  active  part  in  the  public  relations 
work  of  the  Tulsa  group. 

MONTHLY  MEETINGS  PLANNED 
Expansion  of  the  activities  of  the  Public 
Policy  Committee  has  necessitated  more  fre- 
quent meetings  for  the  group  for  the  new 
year.  The  Committee  has  set  the  second 
Thursday  of  each  month  for  a regular  meet- 
ing, to  be  held  at  12:.30  in  Oklahoma  City. 

PRESS  RADIO  CONFERENCE 
A Press  Radio  Conference  at  which  Okla- 
homa State  Medical  Association  will  be  host 


to  the  newspaper  and  broadcasting  men  of 
the  state  is  tentatively  scheduled  for  the 
early  spring  months.  A program  that  will 
be  of  interest  and  benefit  to  both  groups 
is  planned,  with  emphasis  on  better  under- 
standing between  the  two  professions.  John 
W.  Recoi'ds,  M.D.,  Oklahoma  City,  has  been 
appointed  chairman  of  the  conference. 

NEWS  LETTER 

The  publication  date  of  the  News  Letter 
has  been  changed  from  the  first  to  the 
fifteenth  of  each  month,  to  eliminate  con- 
flict with  the  publication  of  the  Journal 
and  to  provide  more  complete  news  coverage. 

‘^THE  ROAD  AHEAD'’ 

The  Public  Policy  Committee  has  secured 
1000  copies  of  “The  Road  Ahead”,  the  sig- 
nificant new  book  by  John  Flynn  which  ex- 
poses the  stealthy  revolution  and  the  un- 
announced plan  to  drive  America  into  col- 
lectivism just  as  the  planners  and  British 
labor  unions  have  Great  Britain. 

The  books  will  be  sent  to  a selected  Okla- 
homa mailing  list  which  includes  editors  and 
educators.  Every  physician  should  read  “The 
Road  Ahead”  — which  has  been  hailed  as 
the  most  important  book  of  our  time  — and 
recommend  it  to  friends  and  patients.  If 
your  local  bookstore  cannot  supply  you  with 
a copy,  you  can  secure  one  through  the 
Executive  Office,  210  Plaza  Court,  Okla- 
homa City  3. 


MID-WEST 

SURGICAL  SUPPLY  CO.,  INC. 

216  S.  Market 

Phone  3-3562 

Wichita,  Kama! 

S.ALES  AND  SERVICE 

FRED  R.  COZART 
R.F.D.  No.  3 
Alton,  Oklahoma 
Phone  807F 1 1 

GEO.  A.  SMITH 
1812  Baldwin 
Lawton,  Oklahoma 
Phone  3 5 1 M 

N.  VT.  COZART 

215  E.  Douf^las 
Midwest  City,  Oklahoma 
Phone  72-2915 

"Soliciting  The  Medical  Profession  Exclusively" 

Don’t  wait  for  a flood  to  call  for  GE  Service . 
its  available  always  at  — 


Oklahoma  City 


627  N.W.  10th  Street 
118  East  6th  Street 


It  was  spring  in  Marietta  and  the  Ohio  River 
was  on  its  seasonal  rampage.  In  fact,  its  swollen 
waters  were  even  licking  at  doorsteps  in  the  busy  down- 
town section  — eagerly  reaching  higher  and  higher. 


Is  it  any  wonder,  then,  that  one  of  the  town's  leading 
x-ray  technicians  should  be  alarmed  for  the  safety  of 
her  charge  — vital,  valuable  x-ray  equipment  in  the 
flood-threatened  office  of  her  employer,  a well-known 
Marietta  doctor.  Quite  naturally  she  telephoned 
GE’s  Columbus,  Ohio  office  — told  of  her  plight. 


GE  Service  went  into  immediate  aciton.  Checked 
State  Highway  Department  — found  roads  to  Marietta 
water-blocked.  Then,  chartered  a plane  which  landed 
across  the  river  from  Alarietta  at  Williamsburg, 
W.  Va.,  about  an  hour  later.  After  reaching  downtow 
Marietta  by  flatboat  and  walking  a few  blocks,  the  GE 
serviceman  arrived  across  the  street  from  the  doctor's 
office.  However,  flood  waters  blocked  the  way.  This 
problem  was  neatly  solved  when  a stalwart  dentist 
friend  happened  along  and  volunteered  to  carry  him 
and  his  equipment  across  the  street  piggy  back. 


The  x-ray  equipment  was  speedily  dismantled, 
loaded  on  a high  wheeled  truck  and  taken  to  the 
doctor's  home  which  was  located  on  higher  ground. 

This  story  is  typical  of  the  hundreds  of  documented 
GE  Service  reports  in  our  files.  A service  which 
proudly  lends  a new,  broader  conception  to  the 
guarantee  that  stands  back  of  every  GE  installation- 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


llIiR'ilLY  OF  t:e 
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A.M.A.  LEVIES  DUES 
AT  INTERIM  SESSION 

For  the  first  time  in  the  history  of  the  American 
Medical  Association,  dues  have  been  levied  for  member- 
ship. This  action  was  taken  by  the  House  of  Delegates 
at  the  Interim  .Session  in  Washington  December  (i  y. 

The  Hou.se  of  Delegates  also  discussed  the  school 
children’s  health  bill  and  the  bill  granting  federal  aid 
to  medical  education.  A report  of  the  coordinating  com- 
mittee conducting  the  National  Education  Campaign 
and  action  strengthening  the  Washington  offices  of  the 
A.M.A.  also  featured  tlie  mid-winter  meeting. 

Kepresentatives  of  the  Oklahoma  State  Medical  As- 
sociation appeared  before  the  reference  committee  of 
the  Hou.se  of  Delegates  to  oppose  .S.  145.'5  (federal  aid 
to  medical  education)  and  .S.  1411  (school  children's 
health  bill).  The  specific  opposition  to  S.  1411  is  that 
section  of  the  bill  which  permits  schools  to  provide 
medical  treatment  for  all  children  regardless  of  finan- 
cial ability  of  the  parents.  There  was  serious  objection 
to  S.  14.53  because  of  the  danger  to  freedom  of  medi- 
cal education  by  any  program  of  federal  grants-in-aid. 
Each  state  association  was  encouraged  to  take  effective 
.steps  towards  securing  its  defeat. 

Delegates  from  Kentucky  submitted  a resolution  ap- 
proved by  the  House  of  Delegates  commending  state 
associations  that  have  already  established  (Irievance 
Committees  and  urging  all  constituent  associations  to 
adopt  comparable  iirogram.  Oklahoma  was  one  of  the 
first  states  to  organize  a grievance  committee  ami  has 
been  instrumental  in  promoting  the  program  in  other 
state  associations. 

In  the  first  year's  report  on  the  National  Education 
(’ain{)aign,  the  coordinating  committee  jiointed  out  that 
e.xpenditures  for  literature  and  jirinted  materials  total- 
ed 75  per  cent  of  the  entire  campaign  budget;  organi 
zation  work  took  10  j)er  cent  while  operational  e.\- 
pen.ses  amounted  to  only  15  j)er  cent  of  the  budget. 

The  House  of  Delegates  unanimously  apfiroved  the 
recommendafion  of  the  Hoard  of  Trustees  establishing 
dues  for  all  A.M.,\.  members  of  $25  for  1050.  In  the 
l)ast  membership  in  the  A.M.A.  has  dei)ended  upon 
membershij)  in  the  constituent  state  associations.  The 
action  of  the  House  of  Delegates  does  not  rerpiire  that 
every  member  of  a state  association  pay  the  A.M..\. 
dues.  It  only  retiuires  that  those  desiring  to  maintain 
membership  status  of  tho.se  who  do  not  pay  A.M..\. 
dues  still  remains  in  the  constituent  state  association 
and  the  county  .societies.  Fellowship  in  the  A.M.A., 
which  includes  subscriptions  to  the  .lournal  of  the 
American  Medical  Association,  or  one  of  the  specialty 
jniblications,  remains  unchanged.  Fellowshifi  dues  will 
lie  a.s  in  the  jiast,  $12  per  year.  The  $25  annual  dues 
do  not  include  the  jirivilege  of  fellowship.  The  fellow- 
ship dues  being  over  and  above  the  member.ship  dues. 

The  Hoard  of  Trustees  was  authorized  to  a])point  a 
.seven  member  coordinating  committee  to  secure  more 
jirompt  action  on  the  expression  of  policy  by  the 
A.M..\.  in  regard  to  legi.slation  introduced  in  Congress 
and  to  implement  those  jmlicies  more  effectively  through 
state  ami  county  societie.s.  The  Oklahoma  representatives 
at  the  Interim  Session  joined  in  urging  the  reference 
cjimmittee  to  approve  this  recommendation. 


ATTENTION 

GENERAL  PRACTITIONERS! 

The  Oklahoma  .\cademy  of  General  Practice  will  hold 
its  second  .\nnual  Meeting,  March  27  and  28,  1950,  in 
Mu.skogee,  Oklahoma.  .\n  outstanding  program  has 
been  arranged  with  the  following  speakers: 

Phil  Thorek,  M.D.,  Chicago,  Illinois,  Surgery 
William  C.  Mixson,  M.D.,  Kansas  City,  Missouri, 
Obstetrics  and  Gynecology 

Franklin  D.  Murphy,  M.D.,  Kansas  City,  Kan.-^as, 
Dean,  University  of  Kansas  School  of  Medicine 
.lames  G.  Hughes,  M.D.,  Memidiis,  Tennessee,  Pedia- 
trics 

N.  G.  Alcock,  M.D.,  Iowa  City,  Iowa,  Urology 
Forrest  P.  Haker,  M.D.,  Talihina,  Oklahoma,  Tuber- 
culosis 

Moorman  P.  Pro.s.ser,  M.D.,  Oklahoma  City,  P.sychiatry 
.John  E.  McDonald,  M.D.,  Tulsa,  Orthopedics 
W.  K.  Ishmael,  M.D.,  Oklahoma  City,  Rheumatism 
.\  completed  program  will  be  sent  to  each  member 
of  the  Oklahoma  State  Medical  .\ssociation  this  month 
and  you  will  have  an  opportunity  to  make  re.servations 
at  that  time. 


LEGISLATURE  ALLOCATES 
SPECIAL  BOND  ISSUE 

The  sjiecial  session  of  the  legislature  which  was 
called  for  the  purpo.se  of  implementing  the  $.56  mil- 
lion bond  i.ssue  adjourned  December  25.  Of  interest 
to  the  profession  will  be  appropriations  to  .state  mental 
hospitals  of  $15,474,285  and  to  other  state  hospitals, 
including  tuberculosis,  $1,695,691. 

.\  total  of  $15,994,010  was  api>ropriated  to  Okla- 
homa regents  for  higher  education  of  which  $500,000 
was  designated  by  the  legislature  for  construction  of 
a 50  to  75  bed  neuro-psychiatric  addition  to  the  Uni- 
versity Hospital  to  serve  as  a referral  center  for  the 
examination  and  short  time  treatment  of  mental  pa- 
tients under  the  care  of  the  state,  and  to  enhance  the 
training  of  medical  students,  $520,000  was  designated 
for  construction  of  an  outpatient  wing  as  an  addition  to 
the  Crippled  Children ’s  Hospital. 

Of  the  balance,  the  total  requests  of  the  University 
of  Oklahoma  School  of  Medicine  and  University  Hos- 
pitals as  made  to  the  board  of  higher  regents  amounted 
to  $1,917,000,  requested  for  the  following  purposes: 
completion  of  ad<lition  to  medical  school  buibling,  out- 
patient addition  to  Cripjded  Children’s  Hospital,  ex- 
pansion of  laundry  and  shops  at  University  Hospitals, 
addition  to  University  Hospital  for  food  service,  mod- 
ernization and  repair  of  building,  .\llocation  of  funds 
for  these  purjioses  will  be  by  action  of  the  board  of 
higher  regents. 


DO  YOU  KNOW? 

That  only  114  members  of  the  Oklahoma  J^tate 
Medical  .-Association  had  not  paid  the  $25  .\.M..A. 
asse.ssment  for  1949  by  .lanuary  1,  1959f  The 
total  ()..‘'.M..\.  membershijt  at  .Journal  j)resstime 
was  1,525  for  1949. 
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promotes 

! aeration  . . . free  drainage 

I 

in  colds 
. . . sinusitis 


^asal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 

NEO-SVNEPHRINE® 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  Vs  oz.  tubes. 


Neo*Synephrine,  trademark  reg.  U.  S.  & Canada 
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GENERAL  PRACTICE 
SESSION  SLATED  SOON 

().  S.  M.  A.  members  will  soon  receive  a preliminary 
program  which  will  list  the  titles  of  papers  and  the 
hours  at  which  they  will  be  given  at  the  1950  .Scien- 
tirtc  Assembly  of  the  American  Academy  of  General 
Pracice.  Twenty  two  of  the  country’s  leading  clinicians 
will  speak  on  the  program  to  be  held  in  St.  Louis, 
February  20-2;{.  The  meeting  will  be  held  in  Kiel 
Auditorium  with  141  technical  e.xhibits. 

TO  HAVE  PUBUCATION 

The  official  American  .\cademy  of  General  Practice 
publication,  ‘‘GP  — Published  by  the  American  Acad- 
emy of  General  Practice.”  Volume  1,  number  1 will  be 
mailed  in  March  to  reach  all  members  by  April  1.  The 
editor,  F.  Kenneth  Albrecht,  will  gather  material  for  the 
first  few  issues.  Kach  issue  will  include  four  or  five 
original  articles,  written  esi)ecially  for  ”GP”  by  lead- 
ing medical  authors.  All  will  conform  to  the  journal’s 
editorial  policy  of  publishing  only  articles  of  general 
and  practical  value  which  are  of  immediate  u.«e. 

Medical  editorials,  a section  on  “Business  and  Eco- 
nomics”, a review  of  current  literature  in  other  journ- 
als, a monthly  therapeutic  conference,  book  reviews,  a 
section  devoted  to  Academy  news,  and  many  other  spe- 
cial features  will  be  inculded. 


STATE  GROUP  FORMS 
HEART  ASSOCIATION 

The  Oklahoma  State  Heart  Association  was  formed 
December  4 when  a group  of  35  physicians  of  the  state 
met  in  Oklahoma  City. 

Homer  A.  Kuprecht,  M.D.,  Tulsa,  was  elected  jiresident 
of  the  state  association,  which  will  dater  be  affiliated 
with  the  National  Heart  .\ssociation. 

Other  officers  elected  include  W.  W.  Rucks,  .Tr.,  M.D., 
Oklahoma  City,  vice  president;  Koliert  H.  Bayley,  M.D., 
Oklahoma  City,  secretary  and  Wann  Langston,  M.D., 
Oklahoma  City,  chairman  of  the  board. 

.\lthough  local  a.ssoeiations  had  been  formed  in  Okla- 
homa City  and  Tulsa,  there  was  no  state  organization 
until  the  meeting  of  December  4,  when  Oklahoma 
joined  most  of  the  other  states  in  perfecting  a state- 
wide group. 

.V  three-fold  program  of  research,  education  and 
community  service  will  be  sponsored  by  the  state  as- 
sociation, Doctor  Kuprecht  explained.  Funds  secured  by 
the  association  through  its  cooperation  with  the  na- 
tional association  in  its  campaign  will  be  used  to  pay 
for  research  projects;  to  conduct  an  educational  cam- 
jiaign  on  heart  disease  among  the  lay  people  and  for 
study  courses  and  lectures  for  the  professional  groups, 
anil  will  also  be  used  to  sponsor  clinics  or  to  purchase 
eipiipment  not  obtainable  in  any  other  way. 

Operation  of  the  association  will  be  similar  to  that 
of  the  tuberculosis  and  cancer  associations. 

Members  of  the  board  of  directors  elected  in  the 
organization  meeting  included:  Douglas  M.  Gordon, 

M.D.,  Bonca  City;  \V.  ,1.  Trainor,  M.D.,  Paul  T.  Strong, 
M.D.,  Safety  K.  First,  M.D.  and  .lames  C.  Peters,  M.D., 
all  of  Ttilsa;  L.  E.  Woods,  M.D.,  Chickasha;  George 
Barry,  M.D.,  F.  Redding  Hood,  M.D.,  Hugh  Stout, 
M.D.  and  Vernon  1).  Cushing,  M.D.,  all  of  Oklahoma 
City. 

The  board  of  directors  will  eventually  have  40  mem- 
lM*rs,  with  half  of  them  being  interested  laymen.  For- 
mation of  an  executive  committee  and  a detailed  pro- 
gram of  activity  are  to  be  done  later. 


POSTGRADUATE  CIRCUIT 
RECEIVES  FAVORABLE  COMMENT 

Robert  M.  Becker,  M.D.  opened  the  third  circuit  of 
instruction  in  Internal  Medicine  January  9.  The  lec- 
tures will  be  given  for  ten  consecutive  weeks  in  the 
following  centers: 

Ada  Valley  View  Hospital  7:30  P.M.  Mondays 

.\rdmore  Colvert’s  Club  Room  8:00  P.M.  Tue.sdays 

Idabel  High  School  Building  7:00  P.M.  Wedne.sdays 

Hugo  County  Health  Unit  7:30  P.M.  Thursdays 

Durant  Colwick  Clinic  8:00  P.M.  Fridays 

The  majority  of  the  physicians  in  this  area  are  at- 
tending the  lectures  in  their  respective  centers. 

Some  of  the  comments  received  from  the  doctors  en- 
rolled in  the  first  two  circuits  by  the  Postgraduate 
committee  are: 

“The  postgraduate  course  in  Internal  Medicine  by 
Robert  M.  Becker,  M.D.  has  been  completed.  I just 
wanted  to  advi.se  everyone  that  all  the  doctors  who 
attended  the  lectures  agree  that  this  is  one  of  the  best 
cour.<es  that  has  yet  been  presented.  Doctor  Becker 
jiresented  his  lectures  in  a very  able  manner  and 
everyone  was  well  pleased  with  his  personality.  ’ ’ 

‘ ‘ I think  the  subject  matter  was  very  good  and  was 
l»resented  in  a very  practical  way.  ’ ’ 

“This  course  was  presented  in  an  excellent  manner 
by  a most  cajiable  instructor.  ’ ’ 

“The  course  was  very  satisfactory  — well  attended 
by  the  doctors.  Doctor  Becker  handled  his  subjects  on 
Internal  Medicuie  ably.  He  is  a speaker  above  the 
average.  Doctors  taking  the  course  expressed  their  ap- 
preciation by  voting  thanks.  They  al.so  want  to  ex- 
tend thanks  to  the  Oklahoma  State  Medical  .\.ssociation. 
The  Commonwealth  f'und  of  New  York,  U.  S.  Public 
Health  Service  and  the  Oklahoma  State  Health  De- 
jiartment  for  their  contribution  to  this  cau.se,  without 
which,  we  under.stand,  this  postgraduate  cour.se  on  In- 
ternal Medicine  uould  have  been  impossible.” 

“Doctor  Becker's  course  seems  to  have  been  very  well 
received.  He  is  a jiersonable  young  man  and  his  opin- 
ions seem  to  have  been  well  respected  by  the  attend- 
ing  physicians.  His  lectures  were  very  well  balanced 
between  physiology  theory  and  practical  applications. 
In  my  ojiinion  he  did  an  excellent  job  of  covering  as 
much  as  he  did  in  10  lectures.” 

“Doctor  Becker  is  to  be  congratulated  in  keeping 
the  interest  of  the  doctors  throughout  the  entire  lec- 
tures.” 

“I  enjoyed  the  lectures  very  much.  Doctor  Becker 
presented  them  well  and  having  been  recently  con- 
nected with  outstanding  clinics  was  able  to  give  us 
information  that  was  quite  timely.  This  has  been  the 
most  up-to-date  course  we  have  had.” 

“Very  fine,  could  not  have  asked  for  more.  You 
should  feel  proud  to  have  such  a well  versed  i>hy- 
sician  as  instructor.  ’ ’ 

“ .\s  a specialist  1 now  have  all  the  more  respect 
for  the  general  jiractitioner  after  taking  Doctor 
Becker’s  general  medicine  course.  We  especially  are 
jirone  to  forget  that  general  medicine  is  the  basis  of 
all  our  therajieutics  and  unless  we  connect  the  branches 
with  the  trunk  of  the  tree  its  fruits  wither.  Doctor 
Becker  gives  a most  complete  and  thorough  cour.se  and 
leaves  one  feeling  very  humble  for  having  gotten  by 
in  practice  by  knowing  so  little  general  medicine  when 
there  is  so  much  we  should  know. ' ’ 

“Enjoyed  the  lectures  very  much.  Doctor  Becker  did 
a fine  job.  Hojte  the  next  one  does  as  well.” 

“ .\s  an  old  timer,  taking  all  the  P.G.  courses,  I wish 
to  state  that  Dr.  Robert  M.  Becker  was  outstanding 
as  an  instructor  and  a man  you  like.” 


February,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


73 


FINE  COSMETICS  AND  PERFUMES 


As  Advertised  in  Publications  of  The  American  Medical  Association 
Are  Distributed  in  Oklahoma  By: 

BARRY  and  RUTH  TEAGLE,  Divisional  Distributors 

1145  N.  W.  24th  Street 

Phone  5-7494  Oklahoma  City  6,  Oklahoma 

DISTRIBUTORS 


Mrs.  Don  H.  Brown 
808  N.  W.  43rd 
Oklahoma  City  6,  Okla. 
Phone  5-2639 

Mrs.  Lillyan  Goodenow 
1916  N.  W.  17th 
Oklahoma  City  6,  Okla. 
Phone  4-0558 

Mrs.  Winona  Smith 
R.F.D.  No.  3,  Box  No.  498 
Oklahoma  City,  Okla. 
Phone  9-6965 

Mrs.  Pauline  Hill 
P.  O.  Box  242 
Goteho,  Oklahoma 
Phone  28 


FRANK  and 
Phone  8493 


Mrs.  Blanche  Temple 
409  South  Rennie 
Ada,  Oklahoma 
Phone  495 

Mrs.  Marie  Chaney 
224  E.  17th  Street 
Bartlesville,  Oklahoma 
Phone:  1268 

Mrs.  Ethel  J.  Emmons 
134  N.  Sherman 
Okmulgee,  Oklahoma 
Phone  899 

Mrs.  Maude  Hughes 
500  South  3rd  Street 
Hugo,  Oklahoma 
Phone  705-W 

Mrs.  Eula  Duncan 
908  J.  N.W. 

Miami,  Oklahoma 
Phone  1849-J 


Mrs.  Eva  M.  Fry 
708  N.  Main  Street 
Tonkawa,  Oklahoma 
Phone  290 

Mrs.  Edna  Jeannet 
1108  Pecan  Street 
Duncan,  Oklahoma 
Phone  695 

Mrs.  Fern  Yount 
609  N.  15th  Street 
Duncan,  Oklahoma 
Phone  783 


Mrs.  Thelma  McCraw 
431  East  “D”  Street 
Waurika,  Oklahoma 
Phone  413W 


THYLA  BESSIE,  Divisional 
P.  O.  Box  77 

DISTRIBUTORS 

Briscoe  and  Briscoe 
P.  O.  Box  18 
Muskogee,  Oklahoma 
Phone  4317 

Mrs.  Lillian  Forney 
P.  O.  Box  106 
Wewoka,  Oklahoma 
Phone:  684-W 

Mrs.  Lois  Haus 
405  Park 

Seminole,  Oklahoma 
Phone  1452-W 

Mrs.  Rosa  Lee  Hicks 
P.  O.  Box  431 
Shawnee,  Oklahoma 
Phone  2606 


Mrs.  Vanda  Blake 
124  West  8th  Street 
Geary,  Oklahoma 
Phone  62 

Miss  Rena  Plunkett 
309  East  Wade  Street 
El  Reno,  Oklahoma 
Phone  1016W 

Mrs.  Theo  Smith 
16th  and  Cypress 
Enid,  Oklahoma 
Phone  5051 


Distributors 
Tulsa,  Oklahoma 

Mrs.  Grace  Huff 
4331  East  5th  Street 
Tulsa  4,  Oklahoma 
Phone  6-4204 

Mrs.  Esther  B.  Johnson 
1402  South  Cinn. 

Tulsa  5,  Oklahoma 
Phone  2-6562 

Mrs.  Betty  Jo  Klemme 
106  East  6th 
Tulsa  5,  Oklahoma 
Phone  4-6527 

Phillips  and  Phillips 
1123  East  36th  Street 
Tulsa  5,  Oklahoma 
Phone  3-0233 

Mrs.  Marguerite  Martin 
224  North  Scraper 
Vinita,  Oklahoma 
Phone  1295-W 


74 


Journal  of  the  Oklahoma  State  Medical  Association 


Fohruary,  1950 


MAY  KNOW 

Tlie  Oklalioma  Medical 
Kesearch  Foundation  faces 
the  year  1950  as  tlie  year 
of  completion.  With  con- 
struction on  the  huilding 
located  ju.st  east  of  the 
Medical  School  in  Okla 
honia  City  over  50  per 
cent  complete,  it  is  e.xpected  that  the  structure  will  lie 
ready  for  occupancy  during  June  or  July.  The  three 
story  building  will  have  5G  laboratory  units,  an  animal 
wing  and  administrative  offices. 

Construction  on  a 22  bed  research  hospital  is  schedul- 
ed to  begin  in  May  or  June.  This  wing,  to  extend 
northward  from  the  east  wing  of  the  Research  Building, 
was  made  jiossible  through  the  receipt  of  grants  for 
$225,000.00  from  the  National  Heart  In.stitute,  and  the 
National  Cancer  Institute.  The  hospital  will  not  be 
ready  for  operation  for  ap[iroximately  one  year. 

Members  of  the  Research  Committee  of  the  F'ounda- 
tion  are  beginning  their  deliberations  which  are  ex- 
pected to  result  in  securing  of  a Research  Coordinator 
for  the  Foundation  within  the  next  JO  to  00  days. 

RESEARCH  AND  BUILDING  FUND  CAMPAIGN 

Organization  for  the  development  fund  campaign  of 
the  Research  Foundation  is  practically  completed.  In- 
t»mded  to  assure  the  financial  status  of  the  organization 
.so  that  it  will  be  able  to  operate  for  a period  of  10 
years,  the  camjiaign  will  have  two  phases.  One  is  a 
big  gifts  and  special  gifts  division,  headed  by  Mr. 
W.  K.  Warren,  president  of  the  Warren  Petroleum 
Company  of  Tulsa.  The  other  effort  will  be  county 
camjiaigns  in  the  .JO  counties  of  Oklahoma  which  have 
not  jireviously  had  an  opportunity  to  participate  in 
the  Research  Foundation  establishment.  Governor  Roy 
.1.  Turner  is  again  serving  as  General  Campaign  chair- 
man. 

County  organizations  are  being  perfected  and  it  is 
exjiected  that  the  actual  campaign  will  be  held  during 
the  month  of  February.  This  will  be  a lay  campaign 
primarily,  although  many  of  the  physicians  of  Okla- 
homa have  indicated  that  they  will  help  with  the  work. 
The  30  counties  where  camiiaigns  are  .scheduled  for 
this  winter  are:  Harper,  Alfalfa,  Grant,  Major,  Noble, 
Pawnee,  O.sage,  Nowata,  Craig,  Dewey,  Payne,  Creek, 
Tulsa,  Okmulgee,  Mu.skogee,  Roger  Mills,  Canadian, 
Grady,  Pottawatomie,  ISeminole,  Hughes,  Pontotoc, 
Greer,  .Jackson,  Tillman,  Jefferson,  f’arter,  Bryan, 
Choctaw  and  McCurtain. 


SWANSBERGERS'  NURSING  HOME 

Specializing  in  the  Care  of  the  Aged 
and  Convalescent. 

Registered  Nurse  in  Charge 

1900  E.  Perkins  Phone  2153 

Guthrie,  Oklahoma 


'ADVISORY  HEALTH  COUNCIL 
ELECTS  OFFICERS 

The  Oklahoma  -Vilvisory  Health  Council  held  a one 
day  meeting  during  the  annual  meeting  of  the  Okla- 
homa Public  Health  As.sociation  in  December. 

Officers  elected  were  . Robert  Cavins,  Ardmore,  presi- 
dent elect;  .Joe  McBride,  .\nadarko,  president;  Mrs.  E. 
Lee  Ozbirn,  Oklahoma  City,  vice-president;  K.  Harold 
Hinman,  M.D.,  Norman,  secretary-treasurer.  The  seven 
board  members  are  M.  H.  Newman,  M.D.,  Shattuck; 
W.  E.  Huddleston,  Konawa ; Mrs.  Harold  Prescott, 
Ponca  City;  Mrs.  .John  Stores,  Lawton;  Mrs.  .J.  Ed 
I'nlkenberg,  Enid;  Everett  .Johnson,  Tulsa;  and  Orion 
.Jennings,  state  department  of  education,  Oklahoma 
('ity. 

“ Ob.-iervations  on  the  hmropean  Health  Stmly”  was 
the  topic  of  Congressman  George  Howard  Wilson  who 
appeared  on  the  jirogram.  A panel  discussion  of  “A 
Health  ('ouncil  in  Action'’  was  led  by  Dr.  .John  R. 
Rackley,  dean  of  the  college  of  education.  University 
of  Oklahoma,  Norman.  O.S.M..\.  President  George  II. 
Garri.son,  M.D.  reviewed  the  role  of  organized  medicine 
in  public  health  at  the  evening  .session  and  Dr.  Vlado 
A.  Getting,  Massachusetts  commi.ssioner  of  health  dis- 
cus.sed  “The  Citizen’s  Part  in  Pulilic  Health’’. 


MEDICAL  SCHOOL,  O.S.M.A. 
PLAN  PANEL  DISCUSSIONS 

Mendiers  of  the  Ptistgraduate  Division  of  The  Uni- 
versity of  Oklahoma  School  of  Medicine  are  touring  the 
state  to  arrange  a series  of  jianel  discussions  on  current 
medical  and  surgical  subjects  to  be  given  at  .selected 
medical  centers.  These  meetings  are  jiart  of  the  Po.st- 
graduate  Instruction  Program  of  the  University  of  Okla- 
homa School  of  Medicine  and  the  Postgraduate  Com- 
mittee of  the  Oklahoma  .State  Medical  Association. 
Faculty  members  of  the  School  of  Medicine  and  local 
members  of  the  Medical  .\.s.sociation  will  participate. 
The  meetings  are  .scheduled  to  begin  by  the  first  part 
of  March,  1950. 


BASIC  SCIENCE 
COURSE  AVAILABLE 

course  in  Basic  Science  for  residents  and  other 
physicians  in  the  Oklahoma  City  area  has  recently  been 
inagurated  at  The  University  of  Oklahoma  School  of 
Medicine.  This  course  is  a part  of  the  Postgraduate 
In.struction  Program. 

The  first  meeting  was  held  at  3:00  jt.m.,  Wednesday, 
December  21,  1949,  at  Will  Rogers  Hospital,  Oklahoma 
City,  Oklahoma.  Subsequent  meetings  will  be  held  each 
following  Wednesday  for  a])proximately  Hi  weeks.  The 
meetings  will  be  rotated  among  the  various  Oklahoma 
City  hosjdtals.  ,\t  the  completion  of  the  course,  a cer- 
tificate of  attendance  will  be  given.  .\ny  interested 
jthysician  is  inviteil  to  attend  the  meetings. 


NAMED  TO  BOARD 

.John  11.  Lamb,  M.D.,  Oklahoma  City  was  named  to 
the  .\merican  Board  of  Dermatology  an<l  .Syphilology  at 
the  .\merican  .\cademy  of  Dermatedogy  and  .Sj'jihilology 
meeting  December  5.  Other  Oklahomans  attending  were 
C.  P.  Bondurant,  M.D.,  Oklahoma  City;  E.  S.  Lain, 
M.D.,  Oklahonui  City;  Carl  Brundage,  M.D.,  Oklahoma 
City;  W.  .\.  .Showman,  M.D.,  Tulsa;  W.  (J.  McCreight, 
M.l).,  Oklahoma  City;  and  Harvey  Foerster,  M.D.,  Ok- 
lahoma City. 
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HAVE  YOU  HEARD?  MEET  OUR  CONTRIBUTORS 


Avery  B.  U'iylit,  M.D.,  was  a recent  speaker  at  tlie 
Kaid  Toastmaster’s  Club. 


Ldile  (i.  Seal,  M.D.,  Ponca  City,  was  master  of  cere- 
monies at  the  recent  Ponca  City  father-son  football 
bampiet. 


Mark  Holcomb,  M.D.,  Enid,  spoke  to  the  Enid 
on  “Some  Aspects  of  Atomic  Energy.’’ 


./.  II.  White,  M.D.,  Muskogee,  co-founder  of  the  Okla- 
homa Haptist  Hospital,  was  guest  of  honor  at  a recent 
banquet  there  al.so  honoring  the  Nur.ses’  Alumnae. 


Paul  Kernek,  M.D.,  Holdenville,  is  a member  of  the 
lloldenville  Kiwanis  Club  underprivileged  children’s 
committee  and  in  a recent  report  stated  that  * ‘ possibly 
a hundred  or  more  children  have  received  dental  fillings 
or  extractions”  through  the  Kiwanis  club. 


E.  Stanley  Berger,  M.D.,  Lawton,  was  guest  speaker 
at  the  regular  weeklv  luncheon  of  the  Armv  Wives 
Club. 


W.  G.  Dnnnington,  M.D.,  Cherokee,  will  re-enter  the 
army  with  the  rank  of  lieutenant  colonel  Feb.  1.  Dr. 
Dunnington  sj)ent  five  years  in  the  army  medical  corps 
during  World  War  II,  with  two  and  one-half  years  of 
that  time  in  the  European  theatre. 


Glen  McDonald,  M.D.,  Pawhuska,  was  toastmaster  for 
the  evening  at  the  annual  Chamber  of  Commerce  dinner 
ill  Pawhuska  January  12. 


E.  O.  Marlin,  M.D.,  Cushing,  was  named  chief  of 
staff  of  the  Masonic  Hospital  there.  J.  D.  .Marlin,  M.D., 
was  re-elected  secretary-treasurer  and  John  W.  Martin, 
M.D.,  was  elected  vice-president. 


Cliarle.f  Green,  M.D.,  Lawton,  was  one  of  .several 
Lawton  business  and  jirofessional  men  featured  in  an 
article  on  local  success  stories. 


II.  K.  Speed,  M.D.,  Sayre,  was  nameil  to  the  board 
of  directors  of  the  chamber  of  commerce  of  that  city. 


K.  I).  Turner,  M.D.,  Muskogee,  was  guest  speaker  at 
a dinner  meeting  of  the  medical  technologists  of  the 
eastern  Oklahoma  di.strict  recently. 


harl  I.  Mulmed,  M.D.,  .M.S.,  Tul.sa,  is  author  of 
“ -Aureomyciii  and  Chloromycetin”  in  this  issue  of  the 
Journal.  A 19.17  graduate  of  Cniversity  of  Oklahoma, 
Dr.  Mulmed  limits  his  jiractice  to  his  specialty,  in- 
ternal medicine.  He  is  a member  of  American  Diabetes 
As.sociation,  Sigma  Xi  and  Alumni  A.ssociation  of  the 
Mayo  Foundation  and  an  associate  of  American  Col- 
lege of  Physicians.  He  holds  the  certificate  of  the 
American  Board  of  Internal  Medicine. 


Henry  G.  Bennett,  Jr.,  M.D.,  who  wrote  “The  Hole 
of  the  University  Hospital  in  the  Cancer  Program”  sjie- 
cializes  in  gynecology  in  Oklahoma  City.  He  was  grad- 
uated from  Johns  Hopkins  University  in  1930  and  has 
been  certified  by  the  American  Board  of  Obstetrics 
and  Gynecology.  Dr.  Bennett  is  a member  of  Oklahoma 
City  Obstetrical  and  Gynecological  Society. 


Robert  L.  .1  nder.ton,  M.D.,  Tulsa,  contributed  the 
article  “X'ewer  Concepts  in  the  Treatment  of  Bron- 
chiectasis” to  the  February  .Journal.  Dr.  Ander.son  is 
a 1942  graduate  of  the  University  of  Kan.sas  and  a 
member  of  Southwestern  Surgical  Congress  and  Colum- 
bus Surgical  Society  and  a junior  member  of  the  Amer- 
ican College  of  Surgeons.  His  prardice  is  limited  to 
thoracic  surgery  and  he  has  received  the  first  part  of  the 
certificate  of  the  American  Board  of  General  Surgery. 


Charlen  E.  Green,  M.D.,  Lawton,  is  the  author  of 
‘ ‘ Participation  of  a Practicing  Physician  in  a Local 
Health  Service”.  Dr.  Green  is  a 1942  grailuate  of 
Indiana  University  and  .served  his  interneship  at  Metho- 
dist Hospital  in  Indianapolis.  He  served  in  the  Army 
Medical  Corps  from  1943  to  1946  and  has  been  in 
practice  in  Lawton  since  194.S.  Dr.  Green  specializes  in 
pediatrics  and  is  Health  Director  of  Comanche  County. 


J.  Edward  Berk,  M.D.,  Sc.D.,  guest  speaker  at  the 
Annual  Meeting,  has  a paper  on  ‘‘Cancer  of  the 
Stomach;  Clinical  Problems  Influencing  Prognosis”,  ap- 
pearing in  this  issue.  Now  with  the  Department  of  Medi- 
cine of  Temi>le  Ltniversity  in  Philadelphia,  Dr.  Berk 
was  graduateil  from  .Jefferson  Medical  School.  His 
specialty  is  gastroenterology  and  he  is  a member  of  the 
American  College  of  Physicians,  the  Am’erican  Gastro- 
enterological .Y.ssociation,  American  Federation  for  Clin- 
ical Research,  and  American  Gastroscopic  Society.  He 
has  been  certified  by  the  American  Board  of  Internal 
Medicine. 


OVER  31  YEARS  OF  EXPERIENCE 

COLLECTING  DORMANT  ACCOUNTS  FOR  HOSPITALS  AND  PHYSICIANS 

ALL  FUNDS  PAID  DIRECT  TO  OUR  CLIENT 

We  prepare  and  keep  all  the  records — furnish  the  supplies do  all  detail  work — pay  part  of  routine 

postage.  The  plan  is  successful  and  altogether  different  from  any  other.  Efficient  organization  and  field 
men. 

Reading  & Smith  Se  rvice  Bureau 

1004  Commerce  Trust  Bldg.  Kansas  City,  6,  Mo. 
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. . . and  nothing  but  the  whole  gland 

can  achieve  the  efFects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  actian  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 
permeability,  plasma  volume, 
body  fluids  and  electrolytes. 


Sterile  Solution 
in  70  cc.  rubber* 
capped  vials  for 
subcutaneous, 
intramuscular,  ancf 
intravenous  therapy. 


KAtAMAZOO>9,  MICHIGAN 
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Upjolliffl 
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ANNOUNCEMENTS 


AMEHU'AN  HOARD  OF  OB  (JYX.Tlie  board  has  not 
made  nor  is  it  eonteni|)latin}>;  any  clianges  in  its  resi- 
«leney  training  requirements,  despite  rumors  of  an  in- 
crease  in  training  years.  P^ligihility  requirements  re- 
main tlie  same  — tliree  years  of  acceptable  formal 
training,  followed  by  at  least  two  years  of  post-train- 
ing practice  in  the  specialty.  More  detailed  requirements 
ean  be  obtained  from  Haul  Titus,  .M.D.,  Secretary, 
American  Hoard  of  Obstetrics  and  Oynecology,  1015 
Highland  Building,  Hittsburgh  (>,  Henn.sylvania. 


.\FrKOH8YrillATKl(’  MEETIXC.  The  annual  Xeuro- 
p.sychiatric  Meeting  at  the  VA  Hospital,  Xorth  Little 
Rock,  Arkansas,  for  1050  will  be  held  February  2.‘{,  24. 
Xo  charge  will  be  made  for  registration.  F'urther  in 
formation  may  be  obtained  from  the  Director  of  Hro- 
fessional  Education,  V.\  Hospital,  Xorth  Little  Rock, 


Arkansas. 


POLIOMYELITIS  SHORT  ('Ol’RSES.  A s«*ries  of 
short-term  cour.ses  in  the  complete  care  of  poliomyelitis 
patients  for  qualified  [)hysicians,  nurses  and  jihysical 
thera])ists  is  ainiounced  by  the  Orthopaedic  Hospital, 
Los  Angeles.  .Additional  information  may  be  obtained 
by  writing  the  hospital,  2400  South  P’lower  Street, 
Los  .-Vngeles,  ('alif. 


AMERICAX  S0(TP:TY  PX)R  THE  STUDY  OF  STER- 
ILITY. Annual  Meeting  will  be  held  .lune  24,  25,  Sir 
P'rancis  Drake  Hotel,  San  P’rancisco.  Secretary-Treas- 
urer is  Walter  W.  Williams,  M.D.,  20  Magnolia  Ter- 
race, Springfield  8,  Mass.  Information  about  the  meet- 
ing and  the  annual  .$1,000  award  can  be  obtained  from 
Dr.  Williams. 


BOOK  REVIEWS 


FUXDAMEXTALS  OF  OTOLARYXGOLOOY.  Law- 
rence R.  Boies,  M.D.  443  pages  with  184  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  (’om|»any. 
1040.  Price  $6.50. 

This  is  the  first  textbook  of  otolaryngology  to  be 
published  in  a number  of  years  that  is  suitable  for 
medical  students.  It  will  also  be  found  useful  by 
jiractitioners  whose  present  texts  in  this  specialty  are 
10  years  old  or  nioie.  The  fundamentals  of  anatomy, 
physiology  ami  jiathcdogy  are  adetpiately  presented. 
Ibactical  methods  of  examination,  detailed  sjiecial  his- 
tory taking,  diagnosis  and  therapy  are  thoroughly  pre- 
sented in  simple  readable  language.  The  illustrations  are 
clear  and  used  to  ex]dain  definite  useful  i)oints  in  the 
text.  Xumerous  j)iescriptions  for  local  therapy  are  in- 
cluded. .-Above  all  this  book  is  up  to  date.  It  may  not 
be  inclinled  in  the  category  of  textbooks  which  are 
1(1  years  behind  current  practice  when  they  are  ]nib- 
lished.  Incidentally  it  is  being  welcomed  by  many 
teachers  of  otolaryngology  in  medical  .sclnuds. 

— I.I.  Chester  McHenry,  M.D. 


LIFE  AMOXG  THE  DOCTORS.  Paul  DeKruif.  470 
pages.  Xew  York.  Harcourt,  Brace  and  Conqiany. 
l‘)4!t. 

The  propinquity  of  M.D. 's  and  Ph.D.’s  in  bacteriol- 
ogy causes  each  to  evaluate  the  .shortcomings  of  the 
other.  This  especially  is  the  case  of  this  author  who 
has  written  11  books  in  which  he  has  gotten  his  ma- 
terial from  the  association  with  M.D.'s,  wherein  he 
writes  about  doctors  and  nunlicine.  His  facile  pen  ]>ro- 
•liices  almost  monthly  articles  in  the  Heailrm  Dif/ext 
with  writings  on  medical  ])idgress  in  the  research  stage 
which  he  ailmits  causes  the  laity  to  call  up  their  doc- 
tors with,  “We  have  just  rend  — how  about  it?’’. 

He  gets  his  information  from  association  with  men 
who  are  <-ultivating  virgin  soil  in  therajieutics  and  the 
care  of  the  sick  and  afflicted  by  public  and  industrial 
means.  On  his  title  page  he  (piotes  Van  Gogh:  “To 
])aint  nature  here,  as  everywhere,  you  must  have  lived 
in  it  a long  time’’.  Hence  he  chooses  .some  four  or 
five  men  he  thinks  have  gone  through  hardships  in 


developing  their  innovations.  His  vitriolic  attack  on 
doctors  as  written  in  his  first  book,  “Our  Medical 
Men,’’  he  now  has  eased  off  to  praise  of  some,  but 
he  never  loses  a chance  to  needle  organized  medicine 
and  the  .American  Medical  Association.  While  not  as 
interesting  as  “Microbe  Hunters,’’  which  I think  is 
his  best,  it  is  well  written  and  will  be  well  received  by 
the  reading  public,  as  has  been  the  ca.se  with  the 
other  writings  from  his  fluent  pen.— Lea  .A.  Riely,  M.D. 


('LIXK’AL  AUSf'ULTATlOX  OF  THE  HEART.  .Sam- 
uel .A.  Levine,  M.D.,  and  W.  Proctor  Harvey,  M.D.  327 

pages.  Philadelphia.  W.  B.  Saumlers  t’ompany.  1949. 

This  book  pre.sents  a detailed  discu.ssion  of  ausculta- 
tion of  the  heart  in  a concise  and  interesting  manner. 
'I’he  various  acoustic  i>henomena  di.s<-u.s.sed  are  illus- 
trated by  simultaneous  electrocardiograms  and  phono- 
cardiograms.  The  former  serve  to  eorrelate  events  of 
the  electrocardiogram  with  those  of  the  heart  sounds; 
the  latter  illustrate  what  has  been  heard  and  helps  the 
reader  visualize  points  under  discussion.  There  are 
many  of  these  illustrations  accompanied  by  very  brief 
descriptions  of  heart  findings.  In  some  instances  clini- 
cal features  are  discus.sed  and  in  the  section  de.scribing 
cardia  irregularities  treatment  is  considereil.  There  are 
four  chapters,  the  first  dealing  with  normal  heart 
.sounds,  the  .second  with  cardiac  irregularities,  the  third 
with  cardiac  murmurs,  and  the  fourth  with  miscel- 
laneous au.scultatory  findings  such  as  occur  in  peri- 
car<litis,  arteriovenous  fistula,  mediastinal  emphysema, 
diaphragmatic  flutter,  etc. 

.Admitting  that  au.scultation  of  the  heart  is  only  a part 
of  the  total  cardiac  evaluation,  the  authors  nevertheless 
emphasize  the  importance  of  information  which  can 
be  obtained  by  the  u.se  of  the  stethoscope  and  jtropose 
to  “ di.scuss  in  detail  simide  data  j>ertaining  to  bedside 
auscultation”.  They  have  been  successful  in  this  en- 
deavor. The  book  contains  many  valuable  suggestions 
calculate<l  to  improve  the  physician’s  skill  in  cardiac 
au.scultation.  It  can  be  read  with  jirofit  by  both  jihy- 
sicians  and  students. — George  X.  Barry,  M.I>. 
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• * ADDED  CONVENIENCE 
FOR  THE  PATIENT 


The  "RAMSES”*  Tuk-A-Wayf  Kit  provides  added 
convenience  for  the  patient,  for  she  will  find,  neatly 
assembled  in  this  colorful,  washable  plastic  kit,  all  the  units 
required  for  optimum  protection  against  conception: 
a "RAMSES”  Flexible  Cushioned  Diaphragm  of  the 
prescribed  size;  a "RAMSES”  Diaphragm  Introducer  of 
corresponding  size;  and  a regular-size  tube  of 
"RAMSES”  Vaginal  Jelly. f 

The  Tuk-A-Way  Kit  packs  inconspicuously  in  the  corner  of  a 
traveling  bag  or  dresser  drawer,  it  is  available  to 
patients  through  all  pharmacies. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
"RAMSES”  Vaginal  Jelly  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  The  "RAMSES” 

Diaphragm  and  Diaphragm  Introducer  are  accepted  by  the  Council  on 
Physical  Medicine  and  Rehabilitation  of  the  American  Medical  Association, 
flrademark  of  Julius  Schmid,  Inc.  |Active  Ingredients:  Dodecaethyleneglyco! 
Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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MEDICAL  SOCIETIES  AROUND  THE  STATE 


Tulsa  County 

\V.  A.  Showman,  M.D.,  former  vice-president  and  a 
iiiemlier  of  tlie  board  of  trustees  for  five  years,  was 
named  jtresident-elect  of  the  Tulsa  (5)unty  Medical 
Society  for  1950.  Other  officers  are  Fred  K.  Woodson, 
.M.D.,  president;  Marshall  ().  Hart,  M.D.,  vice-jjresident ; 
.lohn  (1.  Matt,  M.D.,  secretary-treasurer;  Thomas  Hard- 
man, M.D.,  board  of  censors  member;  Hugh  C.  tiiaham, 
M.D.,  and  .John  K.  McDonald,  M.D.,  were  elected  to  the 
board  of  trustees. 


Beckham  County 

When  the  Heckham  County  Medical  Society  met  at 
Sayre  for  election  of  1950  officers,  11.  K.  Speed,  M.D., 
Sayre,  was  named  president.  Other  officers  are  V.  K. 
Payne,  M.D.,  Cheyeune,  secretary;  and  O.  C.  Standifer, 
M.D.,  Elk  (.'ity,  member  of  the  board  of  censors. 


Northwest  Counties 

Congressman  George  Howard  Wilson  spoke  on  com- 
pulsory health  insurance  and  gave  an  account  of  his  trip 
as  a member  of  the  congressional  committee  which 
visited  seven  European  countries  and  Eng'and  last  sum 
mer  at  the  December  9 meeting  of  the  Northwest  Coun- 
ties Medical  Society  at  the  Fort  Supply  hospital.  Gue.sts 
of  the  society  were  members  of  the  au.xiliary  and  ]diar- 
macists,  dentists,  nurses  and  allied  professions  in  that 
district. 

Election  of  officers  was  hehl  during  the  business  meet- 
ing and  E.  A.  McGrew,  M.D.,  Heaver,  is  the  new  presi- 
dent of  the  group.  Other  officers  are  11.  E.  .lohnson, 
M.D.,  Fort  Supply,  vice-]>resident ; (\  W.  Tedrowe,  M.D., 
Wooilward,  secretary-treasurer;  and  Myron  C.  England, 
M.D.,  Woodward,  member  of  the  board  of  censors. 


Choctaw-McCurtain-Pushmafaha 

‘‘Dental  Aspects  of  Medicine’’  was  the  jirogram  toj)ic 
when  the  Tri-County  doctors,  dentists  and  pharmacists 
met  at  Hugo. 

Following  the  dinner  and  scientific  i)rogram,  elec- 
tion of  officers  was  held.  Floyd  E.  Waters,  M.D.,  Hugo, 
was  elected  president;  R.  D.  Sherrill,  M.D.,  Hroken 
How,  was  named  ])resident-elect ; 11.  D.  Wolfe,  M.D., 
Hugo,  is  secretary. 

Bryan  County 

H.  H.  Coker,  M.D.,  was  elected  president  and  Roger 
Witt,  M.D.,  was  named  .se-retary  of  the  Hryan  County 
Medical  Society.  During  the  busine.ss  meeting,  the 
group  also  discussed  the  postgraduate  course  in  internal 
medicine  sclu'duled  to  o|)en  there  .lanuary  l.'l. 


Jackson  County 

Outgidng  vice  president  Willard  Holt,  M.D.,  was  elect- 
ed president  of  the  .lackson  County  .Meilical  Society 
for  1950  at  the  annual  ele<-tion  banquet.  Other  officers 
are  Wayne  Starkey,  .M.D.,  vice-president;  and  Mal- 
c<dm  Mollison,  M.D.,  secretary. 


Creek  County 

“ Pnddem  Parents  and  Chihlren  ” was  discusseil  by 
Dr.  Richard  .Ap.s.sel  »)f  Tulsa,  director  (»f  the  child 
guidance  clinic  there,  when  he  was  guest  sjieaker  at  the 
Creek  County  .Medical  Society  and  Ea«lies  Auxiliary 
ineetin.  During  the  business  session,  .1.  F.  Curry,  M.D., 
WU'  elected  president  and  .1.  M.  Hayless,  M.D.,  was 
named  secretary.  Carl  Howie,  M.D.,  is  the  new  vice- 
president. 


Gariield-Eingiisher 

Sjieaking  on  socialized  medicine  in  Englaml,  Hasil  A. 
Hayes,  M.D.,  Oklahoma  City,  presented  the  program  at 
the  Garfield- Kingfisher  County  Medical  Society  meeting 
December  29. 

Pittsburg  County 

Now  installed  as  j)resident  of  the  I’ittsburg  County 
Medical  Society  is  William  P.  Lerblance,  dr.,  M.D., 
Hartshorne.  Other  new  officers  are  Thurman  Shuller, 
M.D.,  McAlester,  president-elect;  E.  1).  Greenberger, 
M.D.,  Mc.\lester,  vice-president;  H.  C.  Wheeler,  M.D., 
McAlest^r,  secretary-treasurer. 


Hughes  County 

E.  A.  S.  .lohnston,  M.D.,  was  elected  president  of  the 
Hughes  County  Me<lical  Society  for  1950.  Other  new 
officers  are  Imogene  Mayfield,  M.D.,  vice-president;  and 
Gene  Slagel,  M.D.,  secretary. 

Okfuskee  County 

Okfuskee  County  Medical  Society  otficers  were  named 
at  a recent  meeting  and  are  as  follows:  M.  E.  Whitney, 
M.D.,  president;  E.  d.  Spickard,  M.D.,  vice-[)resident ; 
S.  A.  Capehart,  M.D.,  secretary-treasurer;  and  A.  S. 
Melton,  ^I.D.,  delegate. 


Comanche  County 

Eawrence  AV.  Fergu.son,  M.D.,  Eawton,  is  the  newly 
elected  president  of  the  Comanche  County  Medical  So- 
ciety. Other  otficers  are  Fred  Fox,  ^ED.,  vice-president; 
Charles  Graybill,  M.D.,  .secretary  treasurer;  and  (E  G. 
Downing,  M.D.,  member  of  the  board  of  censors. 


Custer  County 

A Clinton  physician,  Curtis  H.  Cunningham,  M.D.,  was 
elected  1950  president  of  the  Custer  County  Medical 
Society.  Other  otficers  are  Paul  H.  Eingenfelter,  ^EU., 
vice-j)iesident ; and  .1.  H.  McGolrick,  M.D.,  secretary- 
treasurer. 

Ottawa  County 

Dr.  .lames  R.  .-kmos,  medical  director  of  the  .\mericau 
Red  Cross’  regional  blood  center  at  S|(ringfielil,  Mo., 
addressed  members  of  the  Ottawa  County  Meilical  So- 
ciety and  the  executive  committee  of  the  county  Red 
Cross  chapter  at  a joint  meeting  in  Miami. 


Cleveland  County 

Rheumatic  fever  was  the  tiqiic  when  Robert  H.  Hay- 
lev,  M.D.,  jirofessor  of  medicine  at  the  I'niversity  of 
Oklahoma  School  of  Medicine  spoke  to  the  Cleveland 
County  Medical  Society.  Fidlowing  the  scientific  part 
of  the  [irogram,  .lames  F.  Hohl,  M.D.,  was  elected  jires- 
ident  and  other  otficers  named  are:  Robert  O.  Ryan, 
M.D.,  vice-president;  and  .lames  O.  Hood,  M.D.,  secre- 
tary-treasurer. 

Carter  County 

Plans  were  made  for  the  postgraduate  course  in  in- 
ternal medicine  and  e’ection  of  officers  was  held  at  the 
Dec.  1.1  meeting  of  the  Carter  County  Medical  Society. 
Officers  elected  are:  Pat  Eawson,  .M.D.,  Marietta,  presi- 
dent: .lames  T.  Godfrey,  M.l>.,  vice-])resident ; Ethel  M. 
Walker,  M.D.,  .secretary-trea.iurer. 
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Kay-Noble 

For  the  first  time  a Noble  County  physician  was  nain- 
•ed  president  of  Kay-Noble  Medical  Society.  He  is  J.  W. 
Francis,  M.D.,  Perry.  Other  officers  of  the  group  are 
W.  O.  Armstrong,  M.U.,  Ponca  City,  president-elect; 
Merl  Clift,  M.D.,  Blackwell,  vice-president;  N.  H. 
Cooper,  M.D.,  Ponca  City,  secretary-treasurer.  Gue.st 
speaker  was  Congressman  George  Howard  Wilson  of 
Enid  who  reported  on  a study  he  had  made  of  socialized 
medicine. 


Woods  County 

Kenneth  Lee  Peacher,  M.D.,  was  named  president- 
elect for  1951  when  the  Woods  County  Medical  Society 
met  recently.  Other  new  officers  are  I).  B.  Ensor,  M.H., 
president;  O.  E.  Templin,  M.D.,  vice  president ; W.  F. 
LaFon,  M.D.,  secretary. 


Oklahoma  County 

Oklahoma  County  Medical  Society  and  Oklahoma  City 
Clinical  Society  held  election  of  officers  December  27 
following  a buffet  supper  at  the  Oklahoma  Club.  John 
F.  Kuhn,  M.D.,  is  1950  president  of  the  county  medical 
society  and  other  new  officers  are  Floyd  Moorman,  M.D., 
president-elect;  Allen  Gibbs,  M.D.,  vice-president;  Ealph 
Smith,  M.D.,  secretary-treasurer.  Clinical  Society  officers 
are  F.  Maxey  Cooper,  M.D.,  president;  John  H.  Lamb, 
M.D.,  director  of  clinics;  F.  Redding  Hood,  vice-presi- 
dent; Nesbitt  L.  Miller,  M.D.,  secretary;  and  P.  K. 
Graening,  M.D.,  treasurer.  Clinical  Society  dates  for 
1950  are  October  .10,  .31,  and  November  1 and  2. 


Rogers-Mayes 

Members  of  the  Rogers-Mayes  County  Medical  So- 
ciety entertained  the  Women’s  Auxiliary  December  15 
with  a steak  dinner  at  Miller’s  Farm.  Corsages  were 
presented  at  the  door  to  the  auxiliary  members.  After 
dinner,  the  group  played  bridge,  Those  present  includ- 
ed: Dr.  and  Mrs.  C.  W.  Beeson,  Dr.  and  Mrs.  R.  C. 
Meloy,  Dr.  and  Mrs.  W.  D.  Anderson;  Dr.  and  Mrs. 
Roy  .T.  Melinder;  Dr.  and  Mrs.  P.  S.  Anderson;  Dr.  and 
Mrs.  M.  E.  Gordon;  Dr.  and  Mrs.  K.  D.  Jennings;  and 
Dr.  and  Mrs.  W.  A.  Howard. 


Muskogee-Sequoyah-Wagoner 

Scientific  program  of  the  recent  Mu.skogee-Sequoyah- 
Wagoner  Medical  Society  featured  Cleve  Beller,  M.D. 
of  the  University  of  Oklahoma  School  of  Medicine. 
Officers  for  1950  elected  at  the  meeting  are:  C.  L. 
Oglesbee,  M.D.,  president ; William  M.  Weaver,  M.D., 
vice-president;  Virgil  I).  Matthews,  M.D.,  secretary- 
treasurer;  and  L.  S.  McAlister,  M.D.,  censor.  John  H. 
Hackler,  M.D.,  was  elected  director  of  the  tumor  clinic. 


NEW  MEMBERS  OF  O.S.M.A. 

The  following  physicians  became  members  of  the 
O.S.M.A.  during  December,  1949.  Each  month  a list 
of  new  O.S.M.A.  members  for  the  preceding  month  will 
be  published. 

Richard  L.  Harris,  M.D.,  Oklahoma  City 
Robert  McKee,  M.D.,  Oklahoma  City 
John  Florence,  M.D.,  Oklahoma  City 
Harper  Wright,  .Tr.,  M.D.,  Chattanooga,  Tenn. 

J.  Neill  Lysaught,  M.D.,  Oklahoma  City 
George  M.  Rahhal,  M.D.,  McAlester 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
”Daricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 
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OBITUARIES  TWENTY-FIVE  YEARS  AGO 


I.  T.  FRIZZELL,  M.D. 

1870-1949 

J.  T.  E'lizzell,  M.D..  ('uslcr  couiily'.s  oMe.^t  j)liy 
sioiaii  from  tlie  standjioint  of  l)olli  aj>i*  and  years  of 
service,  died  Decend)er  5 after  an  illiie.-s  of  11  weeks. 

Dr.  Frizzell  jiioved  to  Weatherford  after  graduatiii”- 
from  medical  school  in  Missouri  in  1S99.  In  August, 
litlMI,  he  settled  in  But  er,  where  he  [oacticed  medicine 
for  21  years,  fn  1921  he  came  to  Clinton  and  had  made 
hi.s  home  there  since  that  time.  He  retired  from  active 
practice  in  1941  and  was  an  honorary  member  of  the 
Oklahoma  State  Medical  Association. 

lie  was  city  and  county  health  officer  for  many  years. 
•V  deacon  in  the  Baptist  church,  he  was  also  a .'1211(1 
de*>ree  Mason  and  a Shriner.  He  was  a charter  member 
of  the  Butler  Masonic  lodge. 

Survivors  include  his  widow,  one  son,  Raymond  Friz- 
zell, three  grandchildrni,  two  nephews,  and  two  nieces. 


D.  E.  CANTRELL,  M.D. 

1876-1949 

D.  E.  Cantrell,  Sr.,  M.D.,  jiioneer  Healdton  jihysician, 
died  November  25  following  a long  illnes.s. 

Dr.  Cantrell  was  active  in  civic  and  medical  organiza- 
tions in  Carter  county  and  had  practiced  in  Healdton 
for  more  than  a (piarter  of  a century. 

Survivors  are  his  widow,  one  daughter  and  two  sons. 


(From  our  early  files  of  Kditorinl  Solen — Pirsonal  and 
(irntral ) 

DR.  R.  BROWN,  Fragile,  has  been  appointed  to 
take  charge  of  the  Fellows  Home  at  Checotah,  and  will 
assume  his  duties  about  February  1. 


DR.  C.  E.  B.VTES,  Sulphur,  for  two  years  nualical 
officers  of  the  Soldiers  Tubercular  Sanalarium,  has  re 
signed  to  accejit  a [losition  as  tuberculosis  expert  with 
the  U.S.V.B.  at  Oklahoma  City. 


DR.  E.  E'.  STEFHEXS,  Foss,  has  removed  to  Nor- 
man. 


DR.  .1.  E.  COCHR.-\N,  Byars,  has  removed  to  Wynne- 
wood,  and  is  in  practice  tluere  with  Dr.  H.  F.  Wilson. 


DR.  GEORGE  BORECKY',  Oklahoma  City,  has  been 
appointed  to  replace  Dr.  George  Hunter  in  the  Okla- 
homa City  Health  De[>artinent.  Dr.  Hunter  resigning  to 
become  County  health  director. 


DR.  McL.VlN  ROGERS,  Clinton,  has  purchased  the 
Clinton  City  llosjdtal,  after  the  question  as  to  whether 
or  not  the  city  would  .sell  it  had  been  decided  in  favor 
of  .selling,  at  a general  election. 


^mCcLLUcLLcL  hijclrochloride 


( dihydromorphinone  hydrochloride ) 


COUNCIL  ACCEPTED 


Powerful  opiaEe  analgesic  - dose,  l/32  grain  to  l/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


# Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 
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THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

ANNOUNCES  THE 

lOth  Annual  Sprintf  Clinical  Confci'cnce 

The  Baker  Hotel  and  Hotel  Adolphus,  Conference  Headquarters 

MARCH  13-16,  1950 

HONOR  GUESTS 

Dr.  Paul  B.  Beeson,  Atlanta,  Ga Medicine 

Dr.  Willis  E.  Brown,  Little  Rock,  Ark.  Obstetrics-Gynecology 

Dr.  Jerome  W.  Conn,  Ann  Arbor,  Micb Medicine 

Dr.  George  Crile,  Jr.,  Cleveland,  O Surgery 

Dr.  Harry  Eagle,  Bethesda,  Md Research  Medicine 

Dr.  R.  H.  Flocks,  Iowa  City,  la Urology 

Dr.  Ralph  K.  Ghormley,  Rochester,  Minn.  _ Orthopaedics 

Dr.  Frank  Glenn,  New  York  City  Surgery 

Dr.  H.  Dabney  Kerr,  Iowa  City,  la - . Radiology 

Dr.  John  M.  McLean,  New  York  City  Ophthalmology 

Dr.  Mitchell  I.  Rubin,  Buffalo,  N.  Y.  Pediatrics 

Dr.  Robert  E.  Votaw,  St.  Louis,  Mo Otolaryngology 

SPECIAL  HONOR  GUEST 

Dr.  Ernest  E.  Irons  President,  American  Medical  Association 

General  Assemblies,  Round  Table  Luncheons,  Clinical  Pathological  Conference,  Motion  Pictures,  Lec- 
tures, Symposia,  Technical  Exhibits  and  the  Annual  Clinic  Dinner 
Registration  Fee  $20.00 

MAKE  YOUR  PLANS  NOW  TO  ATTEND  THIS  CONFERENCE! 

Write 

DALLAS  SOUTHERN  CLINICAL  SOCIETY 

433  Medical  Arts  Building,  Dallas  1,  Texas 


for 

Nervous  and  Mental  Diseases 

ESTABLISHED  JUNE  23RD,  1917 

PHONE  FAIRDALE  2-3333  DALLAS  (1),  TEXAS  P.  O.  BOX  1769 

Complete  modern  facilities  for  Insulin-shock  and  Electro-shock  therapy,  under  constant  medical  super- 
vision. Psychotherapy.  Occupational  therapy.  All  other  accepted  methods  of  psychiatric  treatment. 

NARCOTIC  CASES  NOT  ADMITTED 

THE  STAFF 

Pe'rry^C^^alkington  | Directors  Miss  Marguerite  Harmonson.,  Director  of  Nurses 

Dr.  Chas.  L.  Bloss,  Associate  Psychiatrist  Henry  J.  Albach,  Hospital  Administrator 

Dr.  Howard  M.  Burkett,  Associate  Psychiatrist  Miss  Patsy  Crowe,  Director  Occupational  Therapy 
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OFFICERS  OF  COUNTY  SOCIETIES,  1950'' 


COUNTY  I’HESIDENT  SECKETAKY  MEETING  TIME 

Alfalfa lack  F.  Parsons,  Cherokee  .loliii  X.  Pleader,  Cherokee  Fast  Tues.  each 

Second  Month 

AtokaPryan-Coal- 

Johnston P.  P.  Coker,  Durant  Roger  W.  IVitt,  Durant 

Peckhani 11.  K.  Speed,  Sayre  V.  H.  Payne,  Chevenne  Second  Tuesday 

■ Third  ThursdaV 

Third  Thursday 

Canadian Jo.seph  11.  Goldberger,  El  Reno  Jack  W.  Myers,  El  Reno  Subject  to  Calf 

Oaiter Pat  Lawson,  Marietta  Ethel  M.  Walker,  Ardmore  Second  Tuesday 

('herokee Tuesady  ‘ 

Choetaw-McCurtain- 

Pushmataha Floyd  L.  Waters,  Hugo  JI.  D.  Wolfe,  Hugo 

Cleyeland Janies  F.  Hold,  Norman  .lames  O.  Hood,  Norman  Fourth  Thursday 

Comanche Lawrence  W.  Ferguson,  Lawton  Chailes  Graybill,  Lawton  Second  Tuesday’ 

Cotton Willard  L.  McGraw,  Walters  .Mollie  Seism,  Walters  Third  Friday  ‘ 

Craig-Ottawa L.  P.  Hetherington,  Miami  .1.  E.  Highland,  Miami 

Creek I.  F.  Curry,  Sapulpa  J.  M.  Payless,  Sapulpa  Second  Tuesday 

Custer C.  P.  Cunningham,  Clinton  J.  P.  McGolrick,  Clinton  Third  Thursday 

Garfield-Kingfisher .Charles  ,1.  Roberts,  Enid  Ro.scoe  C.  Paker,  Enid  Fourth  Thursday 

Garvin Jesse  R.  Waltrip,  Pauls  Valley  John  R.  Callaway  Pauls  Valley  Wed.  before  3rd 

Thur. 

Grady Aaron  Little,  (Jiickasha  P.  M.  McDougal,  Chickasha  Third  Thursday 

Grant 

Greer 

Harmon First  Wedne.sdav 

Ha.skell 

Hughes L.  S.  Johnston,  Holdenville  Gene  Slagel,  Holdenyille  Third  Tuesday 

lackson Willard  D.  Holt,  Altus  .Malcolm  Mollison,  Altus  Last  Monday 

lefferson Second  Monday 

Kay  Noble A.  W.  Francis,  Perry  N.  H.  Cooper,  Ponca  City  Second  Thursday 

Kiowa-Washita 

l>eFlore 

Lincoln First  Wednesday 

Logan Third  Tuesday 

McClain 

McIntosh Third  Thursday 

Muskogee-Sequoyah 

Wagoner Carson  L.  Oglesbee,  Muskogee  Virgil  D.  Mathews,  Muskogee  Fir.st  Tuesday 

Northwestern: E.  A.  McGrew,  Peaver  C.  W.  Tedrowe,  Woodward  2nd  Thurs.  Even  Mo. 

Okfuskee M.  L.  Whitney,  Okemah 

Oklahoma John  F.  Kuhn,  Oklahoma  City  Raljih  Smith,  Oklahoma  City  Fourth  Tuesday 

Mrs.  Muriel  Waller,  E.xec.  Seety. 

Okmulgee Second  Monday 

Osage Third  Thursday 

Payne-Pawnee Third  Friday 

Pittsburg William  P.  Lcrblance,  Jr.,  II.  C.  Wheeler,  .Mc.Vlester  Third  Friday 

Hartshorne 

Pontotoc-Murray I.st  and  3rd  Wed. 

Pottawatomie C.  C.  Young,  Shawnee  Clinton  Gallaher,  Shawnee  Third  Wednesday 

Rogers-Mayes Paul  P.  Cameron,  Pryor  P.  S.  Anderson,  Claremore 

Seminole Third  We<lnesday 

Stephens Third  Wed. 

Texas 

Tillman Second  and  Fourth 

Monday 

Tulsa Fred  E.  Woodson,  Tulsa  .Tohn  G.  Matt,  Tulsa 

.Mr.  .lack  Spears,  Exec.  Seety. 

Washington-Nowata.... 

Woo<ls I).  P.  Ensor,  Hopeton  W.  F.  LaFon,  Alva  2nd  Wed.  Odd  Months 


* Seen  titries  of  the  counties  left  blank  in  the  above  listing  are  asked  to  setid  in  a list  of  their  officers  to  the 
Executive  Office,  210  Plaza  Court,  Oklahoma  City,  as  soon  as  possible  so  that  all  counties  may  be  included  in  the 
Vfxt  issue. 


STATE  BOARD  OF  HEALTH 


Grady  F.  Mathews,  M.D.,  Oklahoma  City. 


(Number  after  name  indicates  years  to  be  served.) 
Arnold  Schwallisch,  Engineer,  El  Reno  (9):  M.  L.  Whitney, 
M.D.,  Okemah  (8):  C.  R.  Rountree.  M.D.,  Oklahoma  City  (7): 
Bert  Loy,  Hospital  Administrator.  Oklahoma  City  (5):  A.  G. 
Reed.  D.O..  Tulsa  (4):  Charles  Ed  White.  M.D.,  Musko»e 
(3);  Otto  Whiteneck.  D.D.S..  Enid  (2);  T.  H.  McCarley.  M.D.. 
McAlester  (9);  Roy  L.  Fisher,  M.D.,  Frederick  (4). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

H.  C.  Weber,  M.D.,  Bartlesville,  President:  Clinton  Galla- 
her. M.D.,  Shawnee,  Secretary:  R.  B.  Gibson,  M.D.,  Ponca 
City:  Hugh  H.  Monroe,  .M.D.,  Pauls  Valley:  Everett  G.  King, 
M.D.,  Duncan:  O.  C.  Newman.  M.D.,  Shattuck:  and  John  C. 
Perry,  M.D.,  Tulsa. 


COMMITTEE  ON  STANDARDIZATION 


(As  approved  bv  the  Crippled  Children  Act) 

Earl  D.  McBride.  M.D.,  Chairman,  605  N.  W.  1 0th  SL. 
Oklahoma  City, 

I.  F.  Stephenson,  M.D.,  Alva,  Vice-Chairman. 

Joe  N.  Hamilton,  Secretary,  805  Midwest  Bldg.,  Oklahoma 
City. 

J.  F.  Park.  M.D.,  McAlester:  Floyd  Newman.  M.D.,  Shat- 
tuck: E.  Eugene  Rice,  M.D.,  Shawnee,  and  M.  M.  Williams, 
D.D.S.,  Chickasha. 


REGIONAL  DIRECTORS  AMERICAN  CANCER  SOCIETY 


(Representing  Kansas.  Missouri,  Arkansas,  Oklahoma,  Texas) 
C.  C.  Nesselroade,  M.D.,  Kansas  City.  Missouri. 

Everett  S.  Lain,  M.D.,  Oklahoma  City. 

Executive  Director 

J.  R.  B.  Branch,  M.D.,  Commerce  Exchange  Bldg.,  Oklahoma 
City.  Okla. 


THE  JOURNAL 

of  the 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

EDITORIALS 


OF  CURRENT  INTEREST 
In  January,  1950,  the  first  number  of 
American  Practitioner  and  Digest  of  Treat- 
ment appeared.  This  attractive  publication 
published  by  J.  B.  Lippincott  represents  the 
amalgamation  of  the  American  Practitioner 
and  Digest  of  Treatment,  formerly  published 
by  this  company. 

It  is  gratifying  to  find  that  the  first 
scientific  article  in  Vol.  1,  No.  1,  is  by  our 
own  Dr.  Bert  F.  Keltz.  He  discusses  diabetes, 
one  of  the  most  important  chronic  diseases 
now  before  the  medical  profession. 


JOURNAL  EDITOR  HONORED* 

The  unusual  critical  and  literary  ability 
of  the  Editor  of  the  Journal,  Dr.  Lewis  J. 
Moorman,  as  well  as  his  interest  in  and 
knowledge  of  tuberculosis,  has  been  recogniz- 
ed by  the  National  Association  for  the  Pre- 
vention of  Tuberculosis  of  Great  Britain. 
This  organization  has  for  the  past  five  years 
published  the  Tuberculosis  Index  which  is 
a bibliography  of  everything  published  about 
tuberculosis  including  abstracts  of  the  cur-, 
rent  literature.  Dr.  Moorman  has  been  asked 
to  serve  on  the  Editorial  Board.  A letter 
from  the  Secretary-General  contains  a 
sentence  which  describes  the  proposed  re- 
lationship far  better  than  can  I. 

“We  should  like  very  much  to  add  to  our 
Editorial  Board  the  name  of  a distinguished 
American  physician  who  would  guide  us  in 
the  handling  of  American  papers  and  would 
constitute  a link  between  us  and  your 
country.” 

His  colleagues  in  Oklahoma  know  that  he 
is  well  fitted  for  this  task,  but  what  is  still 
better.  Dr.  Moorman  has  been  uncompro- 
mising in  his  position  of  opposing  compul- 
sory health  insurance  and  we  can  stand 
such  a “link”  between  us  and  their  coun- 
try.— B.H.N. 


"Publication  of  the  above  editorial  is  by  request  of  the  Edi- 
torial Board  and  without  the  knowledge  or  approval  of  the 
Editor. 


THE  COUNCIL  MEETING 

On  December  18  while  the  great  majority 
of  the  members  of  the  State  Medical  Asso- 
ciation were  prescribing  pills  or  pursuing 
pleasure,  the  members  of  the  Council  were 
struggling  with  the  Association’s  routine 
business  including  some  very  grave  prob- 
lems. The  latter  coming  out  of  crazy  sit- 
uations which  have  resulted  from  the  socio- 
economic quirks  of  a welfare-state  psychol- 
ogy which  has  a cockeyed  world  rocking 
dangerously  on  the  shoulders  of  a dis- 
traught atlas. 

The  deliberate  analytical  approach  to  all 
problems,  and  the  sincerity,  patience,  poise, 
tolerance  and  judgment  employed  command 
the  respect  and  gratitude  of  every  member 
of  the  State  Association. 

Such  deliberations  not  only  assure  wise 
administration  for  the  State  Asociation  but 
they  put  our  Association  in  line  for  national 
recognition.  Already  the  splendid  reports  of 
our  delegates  to  the  A.M.A.  reflect  our  in- 
fluence in  national  affairs. 

Our  hats  are  off  to  the  officers  of  the 
Oklahoma  State  Medical  Association  and  its 
faithful  workers  including  all  members  of 
the  staff  at  210  Plaza  Court. 

While  our  Councilors  and  workers  may  not 
be  world  famous  “Ancients  of  the  College”, 
they  dispense 

“.  . . God’s  own  Common  Sense 

Which  is  more  than  knowledge !” 


CONGRATULA  TIONS 
NEW  ENGLAND  JOURNAL  OF 
MEDICINE 

In  the  January  5 issues  of  the  Journal 
under  the  department  of  “Medical  Progress,” 
there  is  a discussion  of  toxicology  by  Joseph 
T.  Walker  who  calls  attention  to  the  fact 
that  the  “Medical  Progress”  reports  were 
“first  instituted  in  the  Boston  Medical  and 
Surgical  Journal,  the  forerunner  of  the  New 
England  Journal  exactly  75  years  ago  and 
that  the  first  report  was  on  toxicology.  This 
is  an  enviable  record  — a tradition  of  which 
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the  Journal  may  well  be  proud. 

The  author  discusses  the  historical  back- 
ground of  his  subject  detailing  its  growing 
importance  with  the  march  of  progress,  ex- 
plains its  application  under  modern  condi- 
tions and  calls  attention  to  advances  in 
analytic  methods. 

This  is  a good  example  of  medicine’s  evo- 
lutionary processes  when  it  is  permitted  to 
work  out  its  own  destiny. 


PREMATURE  PUBLICITY 

The  over  optimistic  newspaper  publicity 
about  antihistaminic  preparations  for  the 
common  cold  is  most  unfortunate  for  the 
public.  Since  medical  science  has  not  yet 
discovered  the  cause  of  colds,  it  is  remark- 
able that  manufacturers  and  distributors 
should  have  the  courage  to  go  over  their 
puzzled  heads  with  glowing  claims  promis- 
ing prevention  and  cure  with  drugs  the 
family  physician  has  been  using  for  several 
years  with  a full  knowledge  of  their  dangers 
and  limitations  under  an  obligation  imposed 
by  knowledge  of  the  drug’s  action  to  per- 
sonalize prescribing. 

The  present  craze  about  the  new  cold 
remedy  is  another  good  example  of  how 
even  well  guarded  reporting  on  things  med- 
ical finds  its  way  into  the  lay  press  and 
may  lead  ambitious  purveyors  of  therapeu- 
tic agents  to  overshoot  the  mark. 

In  the  January  14,  1950,  British  Medical 
Journal  there  is  a report  of  two  deaths  from 
antihistaminics  in  Great  Britain  and  two  in 
France.  While  these  deaths  are  in  children 
who  died  from  accidental  overdoses,  the 
death  reports  emphasize  the  poisonous  po- 
tentiality of  these  preparations  and  are  not 
in  keeping  with  the  December,  ’49  Readers 
Digest  assurance  of  “the  complete  safety 
of  these  drugs”.  Neither  does  the  relief  af- 
forded by  the  administration  of  the  drugs 
support  the  bouyant  “step  ahead  in  the  com- 
fort of  mankind”.  On  the  whole  the  glaring 
December  iniblicity  constitutes  a question- 
able Christmas  present  to  a gullible  public 
for  which  an  ambitious  Santa  Claus  may 
some  day  meet  a guilty  conscience  face  to 
face. 

It  is  to  be  feared  that  like  the  Treasure 
Island  pirates  they  had  their  eyes  on  the 
golden  quid  rather  than  the  Coryza  Kid. 
Money  may  not  be  the  root  of  all  evil  but  it 
foists  upon  the  public  the  poisonous  products 
of  many  a would  be  Midas. 

Antihistaminics  should  be  dispensed  only 
upon  a physician’s  prescription  and  not  upon 


an  ambitious  manufacturer’s  pharmaceutical 
presumption. 


THE  HEALTH  OF  THE  NATION 

This  morning  the  writer  ran  across  the 
following  notes  penciled  on  prescription 
blanks  approximately  12  years  ago.  They 
were  inspired  by  Esther  Everett  Rape’s  ar- 
ticle in  a popular  magazine,  as  she  thought, 
making  it  obvious  to  the  people  that  “State 
Medicine”  must  come  quickly  in  order  to 
save  the  Nation.  Thanks  to  free  enterprise 
and  the  “crutch  of  time”  we  have  hobbled 
along  and  helped  the  nation  to  attain  a high- 
er level  of  health  than  Esther  could  imag- 
ine. She  made  light  of  the  fact  that  high- 
school  children  throughout  the  country  had 
been  debating  State  Medicine  “as  if  it  were 
still  a question  to  be  answered”.  It  is  to  be 
hoped  that  she  has  lived  to  see  that  her 
cocksure  opinion  that  regimented  medicine 
must  come  quickly  was  not  the  answer. 

About  this  time  J.  Hamilton  Lewis  put 
“Roosevelt’s  plan  up  to  convention  delegates” 
— meaning  A.M.A.  House  of  Delegates  at 
Atlantic  City.  As  the  President’s  message 
bearer  he  said,  “I  beseech  you  to  pause  and 
realize  there  is  nothing  whatever  that  the 
mind  can  conceive,  that  is  not  now  undergo- 
ing some  form  of  encroachment.  Doctors, 
the  question  for  you  is  not  whether  you  like, 
or  whether  you  don’t  ...  it  would  be  absurd 
to  resist.”  The  President  and  his  prophet, 
if  not  utterly  wrong,  were  at  least  prema- 
ture. 

It  proved  to  be  wild  “gobbledegook” 
which  followed  them  to  their  graves  and  left 
them  with  cleaner  hands  than  they  would 
have  had  if  their  plan  had  succeeded. 

Let  us  hope  the  same  may  be  said  of  the 
present  corresponding  pair  plugging  for 
control  of  the  people’s  medicine  and  their 
physicians. 

At  a strategic  moment  in  politics  Oscar 
\V.  Ewing  employed  the  pages  of  a popular 
magazine  for  propaganda  similar  to  that 
championed  by  Esther  Rape  with  a more 
personal  objective  but  it  is  safe  to  believe 
that  in  12  years  from  now  both  he  and  his 
cause  will  be  lost  in  oblivion. 

It  is  not  encouraging  that,  in  spite  of  the 
fact  that  the  Social  Security  Act  originlly 
considered  compulsory  health  insurance  as 
one  of  its  coveted  prizes,  medicine  has  pur- 
sued its  independent  way  in  the  service  of 
an  increasingly  dependent  people.  They  have 
less  liberty  but  they  live  longer  because 
medicine  is  still  free. 
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WHEN  REWARD  IS  MUTUAL 

Considering  the  present  agitation  concern- 
ing various  proposals  for  medical  care  in- 
cluding the  threat  of  compulsion  it  may  be 
well  to  re-appraise  the  vaunted  patient- 
physician  relationship.  Already  there  is  evi- 
dence that  it  has  suffered  a severe  strain 
and  that  physicians  are  largely  to  blame. 
Too  often  at  social  gatherings  during  the 
cocktail  hour  or  across  the  dinner  table  the 
sad  truth  comes  out  even  where  medical  ears 
are  focused  upon  the  talk.  It’s  unfortunate 
that  such  unsavory  faggots  must  be  added 
to  the  fire  of  social  converse.  There  must  be 
good  reason  for  this  modern  tendency  to 
criticize  the  doctor.  It  is  time  all  physicians 
should  search  their  hearts. 

Patients  should  stand  as  the  physician’s 
living  testimonials.  The  following  from  a 
grateful  patient  to  her  physician  of  approx- 
imately two  decades  past  is  representative 
of  the  ideal  spirit  of  mutual  service  made 
possible  through  the  old  time  patient-phy- 
sician relationship. 

“It  is  a Doctor’s  duty  to  give  of  his  best 
professional  skill  — but  when  a Doctor 
heals  the  soul  as  well  as  the  body  and  gives 
to  his  patient  a loved  and  trusted  friend  as 
well,  then  that  patient  has  gained  far  more 
than  she  lost  in  her  illness.” 

Here  is  hope  for  the  Grievance  Committee 
— but  not  without  a crusade  for  a return 
to  the  humanities  in  medicine. 


A 10  BILLION  DOLLAR  QUESTION 

According  to  current  reports,  Oscar  R. 
Ewing  now  admits  a probable  cost  of  four 
and  one-half  billion  dollars  for  his  proposed 
Compulsory  Health  Insurance  program.  If 
his  purposes  were  to  be  fully  achieved  and 
if  bureaucrats  were  sensitive  to  costs,  soon 
he  would  have  a 10  billion  dollar  headache. 
He  has  not  admitted  the  obvious  connection 
between  the  F.B.I.  investigation  of  state  and 
county  medical  associations  and  his  plans 
for  nationalization  of  medicine.  Be  it  far 
from  any  spokesman  of  organized  medicine 
to  embarrass  such  a militant  health  ambas- 
sador even  though  he  is  utterly  without 
portfolio. 

But  what  goes  on  here  warrants  a state- 
ment with  reference  to  organized  medicine 
in  Oklahoma.  Truly  its  origin,  purposes  and 
performance  fall  in  the  field  of  public  weal 
and  through  the  members  of  the  medical 
profession  the  people  should  be  informed 
with  reference  to  the  government’s  plan  to 
foist  upon  them  a costly  nationalized  medical 
service  which  will  be  relatively  cold  and  im- 


personal. 

The  Oklahoma  State  Medical  Association 
was  organized  many  years  ago.  The  organi- 
zation was  effected  by  busy  physicians  who 
could  have  pursued  their  personal  interests 
and  the  welfare  of  their  patients  without 
the  aid  of  organized  effort.  But  they  realiz- 
ed that  medicine  has  a mission  to  perform; 
an  obligation  to  the  people  as  well  as  to  the 
private  patient;  they  could  not  do  their  full 
duty  without  considering  public  health  as 
well  as  private  health.  They  were  wise 
enough  to  know  that  they  could  not  adequate- 
ly meet  these  broad  obligations  without  high 
professional  standards  and  that  they  could 
not  make  sure  of  such  standards  without 
organization. 

So  the' State  Medical  Association  was  or- 
ganized for  the  establishment,  maintenance, 
integration  and  application  of  humanitarian 
ideals  and  purposes.  Out  of  this  organization 
has  come  many  committees,  boards  and  con- 
ferences all  striving  for  better  health,  in- 
creased physical  competency  and  greater 
happiness  for  the  people  of  Oklahoma.  This 
great  voluntary  movement  in  the  field  of 
medicine  has  spent  much  time  and  money 
in  an  effort  to  give  the  people  of  Oklahoma 
the  best  possible  private  and  public  health 
service  and  indirectly  to  give  to  the  Union 
a vigorous  young  state  physically  fit. 

As  a reward  for  all  this,  the  federal  gov- 
ernment through  the  Department  of  Jus- 
tice without  the  ethics  of  notice  or  warning, 
ordered  the  F.B.I.  to  investigate  the  State 
Association  activities.  A great  cause  has 
been  rebuffed  and  hampered;  a coterie  of 
loyal  workers  have  been  surprised  and  hurt 
just  when  they  thought  the  State  Associa- 
tion was  approaching  a crowning  success  in 
its  voluntary  career  as  a welfare  agency. 

But  in  our  innocence  there  is  hope  that  the 
Department  may  find  so  little  evidence  of 
conflict  with  the  antitrust  laws  that  we  may 
never  be  brought  to  trial.  Regardless  of 
what  happens  it  is  difficult  to  see  how  this 
move  can  help  the  cause  of  Compulsory 
Health  Insurance.  . 
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SCIENTIFIC  ARTICLES 


HEART  DISEASE* 

A Study  of  the  Etiology  and  the  Causes  of 
Death  of  Patients  with  Heart  Disease  at 
University  Hospitals  Over  a Ten-Year 
Period  (1936-1946) 

\V.  T.  McCollum,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


This  study  of  heart  disease  at  University 
Hospitals  was  interesting  because  of  our 
desire  to  know  which  types  of  heart  disease 
were  common  to  this  locality. 

There  were  267  deaths,  directly  due  to 
heart  disease,  at  University  Hospitals  over 
the  10  year  period  from  July  1,  1936  to 
June  30,  1946.  (Table  I.)  Fifteen  hundred 
and  eighty-three  autopsies  were  reviewed. 
During  this  time  there  were  64,952  admis- 
sions, 59,187  whites  and  5,765  colored,  and 
3,696  deaths,  3,182  whites  and  514  colored, 
or  a mortality  rate  of  53.76/1000  whites  and 
89.15/1000  colored.  The  1,583  autopsies  were 
composed  of  1,327  whites  and  256  colored. 
These  autopsies  represented  41.81  per  cent 
of  the  total  deaths.  The  ratio  of  white  to 
colored  admissions  was  10.26:1;  the  ratio 
of  white  to  colored  deaths  was  6.19:1;  the 
ratio  of  white  to  colored  autopsies  was 
5.18:1;  and  the  ratio  of  white  to  colored 
cardiac  deaths  was  4.6:1  (219  white  and  48 
colored.)  Heart  disease  then  represented 
the  direct  cause  of  death  in  16.5  per  cent  of 
the  white  patients  and  18.7  per  cent  of  the 
colored  patients  who  came  to  autopsy  at 
these  hospitals  for  this  10  year  period.  There 
were  other  patients  in  which  heart  disease 
was  a definite  contributing  factor  in  the 
cause  of  death,  but  these  were  not  included. 
For  example,  a patient  with  “congestive 
heart  failure”  requiring  surgical  interven- 
tion for  another  cause,  but  in  spite  of  the 
usual  care  and  treatment,  the  patient  ex- 
pired fololwing  this  procedure. 

The  etiological  classifications  of  the  two 
hundred  and  sixty-seven  cases  who  died 
from  heart  disease  was  studied.  (Table  II.) 

HYPERTENSIVE  HEART  DISEASE 

This  group  comprised  the  largest  number 
of  patients,  100  of  the  total,  or  37.5  per 

•Presented  before  the  Section  on  Medicine  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association.  May  18. 
1949. 


cent.  The  age,  race,  and  sex  distribution 
was  studied  and  the  causes  of  death  were 
tabulated.  (Table  III.  a,  b,  c).  One  case  was 
a dissecting  aneurysm  and  another  a rup- 
tured aorta  (a  small  slit  with  hemorrhage 
into  the  pericardial  cavity).  In  the  remaind- 
er, the  exact  cause  could  not  be  ascertained. 
Some  authors  have  referred  to  this  as  “vis- 
ceral failure”.  In  the  “malignant  group” — 

6 died  from  uremia 

2 from  “congestive  heart  failure” 

1 from  a ruptured  “slit”  in  the  aorta 

2 from  cerebrovascular  accidents 

One  of  these  latter  had  repeated  cerebro- 
vascular accidents. 

Pathology:  As  the  pathology  in  this  group 
was  of  the  usual  findings,  details  need  not 
be  involved.  The  average  weight  of  92 
hearts,  in  which  the  weight  was  given,  was 
577  G.,  with  a minimum  of  275  Gm.  and  a 
maximum  of  1040  Gm.  The  average  weight 
of  the  hearts  in  the  patients  falling  in  the 
“malignant  group”  was  612  Gm. 

ARTERIOSCLEROTIC  CORONARY 
HEART  DISEASE 

This  group  included  the  second  largest 
number  of  patients,  with  74  falling  into  this 
category,  or  27.7  per  cent  of  the  total  group. 
The  age,  sex,  and  race  distribution  was  stud- 
ied and  the  causes  of  death  listed.  (Table 
IV.  a,  b,  c).  The  youngest  patient,  39  years 
of  age,  died  from  myocardial  infarction, 
and  the  oldest,  95  years  of  age,  died  from 
rupture  of  dissecting  aneurysm  into  the 
peritoneal  cavity. 

Pathology:  Twenty-eight  died  from  acute 
myocardial  infarction  and  30  died  because 
of  chronic  “congestive  heart  failure”.  Of  the 
acute  myocardial  infarctions,  15  involved 
the  left  anterior  descending  branch,  one  the 
left  coronary  proximal  to  the  bifurcation, 
four  the  right  circumflex  branch,  one  the 
left  circumflex  branch,  and  in  seven  cases 
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the  available  data  was  not  adequate  for 
localization. 

Of  the  64  heart  weights  recorded,  the  av- 
erage was  447  Gm.  with  a minimum  of  220 
Gm.  and  a maximum  of  825  Gm.  This  latter 
case  was  complicated  by  marked  coronary 
sclerosis,  hyperplasia  of  the  prostate,  sup- 
purative cystitis  and  pyelonephritis,  and  sec- 
ondary hypertension.  The  cause  of  death  was 
coronary  thrombosis  with  myocardial  in- 
farction. 

No  doubt,  complications  that  were  factors 
in  the  somewhat  higher  average  heart  weight 
were,  four  cases  of  severe  calcific  aortic  val- 
vulitis, seven  cases  with  old  healed  myo- 
cardial infarctions,  and  four  cases  with 
varying  degrees  of  pyelonephritis  and  sec- 
ondary hypertension. 

There  were  actually  nine  cases  of  pulmon- 
ary embolism.  However,  three  of  these  were 
from  mural  thrombi  associated  with  myo- 
cardial infarction,  and  five  were  due  to 
phlebothrombosis  of  leg  veins  in  patients 
with  “congestive  heart  failure”.  In  the  re- 
maining patient  the  site  was  not  determined 
but  probably  originated  in  the  leg  or  pelvic 
veins. 

RHEUMATIC  HEART  DISEASE 

This  group  included  all  patients  of  rheu- 
matic heart  disease,  such  as  those  dying 
from  “congestive  heart  failure,”  bacterial 
endocarditis,  etc.  This  group  constituted 
17.2  per  cent  of  the  cases  studied  in  this 
series.  Age,  sex,  and  race  tabulations  were 
made.  Causes  of  death  were  listed.  (Table 
V.  a,  b,  c).  The  youngest  patient  was  two 
and  one-half  years  of  age  and  the  oldest 
was  59  years  of  age. 

Pathology : There  were  16  cases  of  chronic, 
inactive  rheumatic  heart  disease  and  seven 
cases  of  chronic  rheumatic  heart  disease 
that  died  during  acute  exacerbation.  Sub- 
acute bacterial  endocarditis.  Four  deaths 
were  due  to  the  active  phase  of  pancarditis. 
Six  patients  were  of  undetermined  activity 
or  inactivity,  but  would  probably  fall  in  the 
chronic  inactive  group. 

In  regard  to  the  involvement  of  the  valves 
of  the  cases  of  chronic,  inactive  rheumatic 
heart  disease,  there  were: 

10  cases  in  which  the  mitral  valve  alone 
was  involved 

9 cases  with  mitral  and  aortic  involve- 
ment 

2 cases  with  mitral,  aortic  and  tricuspid 
involvement 

1 case  with  mitral,  aortic,  tricuspid  and 
pulmonic  involvement 


1 case  with  mitral  and  tricuspid  involve- 
ment 

It  was  interesting  to  note  that  of  the  eight 
deaths  due  to  subacute  bacterial  endocardi- 
tis, two  were  in  the  acute  rheumatic  phase 
and  the  vegetations  involved  MacCallum’s 
patch,  as  well  as  the  valves.  It  was  not  clear- 
ly stated  what  valvular  involvement  was 
present  in  six  cases. 

From  the  above  group  of  23  patients, 
there  were  10  (43.6  per  cent)  in  which  the 
mitral  valve  was  the  only  valve  involved. 
The  remaining  13  had  multiple  valvular  in- 
volvement. 

The  average  weight  of  30  hearts  was  552 
Gm.,  with  the  maximum  being  1175  Gm., 
due  to  severe  aortic  regurgitation.  The  pul- 
monary emboli  were  in  patients  with  auricu- 
lar fibrillation  and  mural  thrombi  in  the 
right  atrium.  There  were  six  cases  of  pul- 
monary embolism  apparently  due  to  “con- 
gestive heart  failure.”  Phlebothrombosis 
was  not  diagnosed  as  a complication  of  the 
heart  failure.  In  the  two  cases  of  cerebral 
embolism  the  diagnosis  was  made  clinically. 
The  brain  was  not  examined  postmortem. 

CONGENITAL  HEART  DISEASE 

There  were  15  patients  with  congenital 
heart  disease  ranging  from  one  day  to  15 
years  of  age ; 12  were  white  and  three  were 
colored  (nine  white  males,  three  white  fe- 
males, and  three  colored  males).  There 
were  no  colored  females.  There  was  little 
of  note  here  other  than  the  variety  of  con- 
genital abnormalities  and  that  one  case  may 
fall  into  the  category  of  von  Gierke’s  Di- 
sease. The  majority  were  patent  ductus  ar- 
teriosus, coarctation  of  the  aorta  and  inter- 
ventricular septal  defect  with  or  without 
associated  lesions,  usually  patent  ductus  ar- 
teriosus. There  was  one  patient  with  Tetral- 
ogy of  Fallot. 

LUETIC  HEART  DISEASE 

Luetic  heart  disease  was  diagnosed  in  11 
patients : three  were  30-39  years  of  age, 
three  were  40-49  years  of  age,  three  were 
50-59  years  of  age,  and  two  were  60-69 
years  of  age.  There  were  seven  white  males, 
two  white  females,  and  two  colored  females. 
There  were  no  colored  males,  which  was 
very  unusual. 

Pathology : All  of  these  cases  exhibited  the 
characteristic  aortitis.  There  were  three  sac- 
cular and  three  fusiform  aneurysms.  Com- 
plete occlusion  of  both  coronary  ostia  was 
present  in  one  patient  and  in  two  others 
there  were  old  myocardial  infarctions. 
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Of  11  patients,  the  heart  weight  was  re- 
corded in  eight  cases,  the  average  weight 
being  696  Gm.  with  a minimum  of  400  Gm. 
and  a maximum  of  1175  Gm.,  a case  of 
severe  aortic  regurgitation. 

Causes  of  Death:  Eight  died  from  “con- 
gestive heart  failure”;  one  from  pulmonary 
embolism;  one  from  a self-inflicted  gunshot 
wound  of  the  head  (this  patient  made  the 
statement  that  due  to  his  prolonged  illness 
from  heart  disease  and  the  inability  to  be 
treated  adequately,  he  would,  and  did  com- 
mit suicide),  and  the  remaining  patient 
died  from  surgical  rupture  of  an  aneurysm. 

PERICARDITIS 

There  was  one  case  of  calcified  paricardi- 
tis  in  a 34  year  old  white  male  and  another 
of  fibrous,  constrictive  pericarditis  in  a 30 
year  old  colored  male.  Both  were  due  to 
tuberculosis  and  both  caused  death  frr 
chronic  cardiac  tamponade. 

CHRONIC  COR  PULMONALE 
There  were  six  patients  in  this  group 
ranging  from  14  months  to  55  years  of  age. 
Two  were  white  females,  three  were  white 
males,  and  one  was  a colored  male.  These 
were  all  due  to  chronic  asthma  with  or  with- 
out extensive  bronchiectasis,  tuberculosis  or 
lung  abscesses. 

“PRIMARY”  AYERZA’S  DISEASE 
There  were  three  patients  with  “primary” 
Ayerza’s  Disease,  all  in  the  white  race,  two 
white  females  and  one  white  male,  ranging 
from  40  to  51  years  of  age.  In  two  of  these, 
there  was,  in  addition,  an  essential  hyper- 
tension, though  the  patients  died  from  un- 
proportioned “right  heart  failure”  with 
cyanosis,  severe  unproportional  dyspnea, 
etc.,  the  hearts  being  of  the  pulmonary  con- 
figuration, exhibiting  marked  hypertrophy 
of  the  right  ventricle. 

THYROTOXIC  HEART  DISEASE 
Two  patients  died  of  thyrotoxic  heart  di- 
sease. One  was  a 31  year  old  colored  male, 
and  the  other  a 60  year  old  white  female. 
From  reviewing  the  records  of  these  pa- 
tients, there  ca;i  be  little  doubt  that  this 


was  the  cause  of  death.  The  female  was  in 
auricular  fibrillation  and  died  from  an  embo- 
lus from  a mural  thrombus  in  the  left  atria 
that  occluded  the  popliteal  artery  with  gan- 
grene; the  other  from  cerebrovascular  ac- 
cident, the  result  of  embolism.  This  colored 
male  could  not  be  controlled.  He  was  in 
severe  “failure”,  he  would  not  stay  in  bed, 
signed  out  of  the  hospital,  etc.,  and  return- 
ed from  a second  such  escapade  with  a 
cerebrovascular  accident. 

POST-DIPHTHERITIC  HEART  DISEASE 

There  was  one  case  of  post-diphtheritic 
myocardial  “failure”  in  a six-year  old  white 
female  who  was  hospitalized  in  Arkansas 
and  was  taken  out  of  the  hospital  against 
medical  advice  and  moved  to  Oklahoma 
City.  In  the  interval  the  “failure”  developed 
and  remained  progressive  until  death.  There 
was  an  interval  of  several  weeks  between 
hospitalization  in  Arkansas  and  at  Univer- 
sity Hospitals.  This  patient  received  inade- 
quate treatment. 

AIR  EMBOLISM 

There  was  one  death  in  a 13  year  old 
white  male  with  a fractured  humerus  and 
lacerated  veins.  The  right  side  of  the  heart 
and  pulmonary  arteries  were  found  dis- 
tended with  air  from  aspiration  of  the  air 
from  the  lacerated  veins. 

UNDETERMINED 

There  were  six  cases  in  which  the  avail- 
able data  was  not  sufficient  to  determine 
the  etiology.  There  were  two  white  males,  two 
white  females,  and  two  colored  females.  In 
each  instance,  the  death  occurred  in  pa- 
tients with  chronic  “congestive  heart  fail- 
ure”. These  were  interesting  cases  for  specu- 
lation. Such  physiological  accidents  as  ven- 
tricular fibrillation,  asystole,  and  other  ar- 
rhythmias of  transient  nature  surely  were 
instrumental  in  some  of  the  deaths.  Not  in- 
frequently, patients  have  been  seen  who 
were  doing  well  but  who  die  suddenly.  Post 
mortem  e.xamination  frequently  does  not 
help  in  determining  the  exact  mechanism  of 
these  deaths. 


TOTii. 

«m 

caUMID 

RATIO 

(wmiCOUUD) 

A2ICI55X0KS 

«i.952 

50.107 

5.765 

IO.261I 

QUTK5 

4*695 

4*102 

SU. 

6.19il 

lurriLiTT  tin 

S6.9 

53.76 

09.15 

I1I.66 

AVTOfSIXS 

1,327 

256 

5.10a 

ClAOIAC  OIATVS 

267 

710 

60 

6.61I 

PfR  TtWt  Of  DUTK9 

16.0 

16.5 

10.7 

la.i 

act  TO  CODLiC  DI5CAJI  " 

TiSLE  X.  inom:>m  icsfim  mrurics 


March,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


91 


H/p«r- 

Artarl^ 

aclcratic 

Total 

Aat«rlor  D«ae«ndlng  Braaeb 

10 

15 

25 

Ri(ht  Clrcnflax  Branch 

1 

5 

Laft  Circueflax  Branch 

0 

1 

Laft,  n-oxlaai  to  BinireatioD 

1 

2 

Laft  Uarflnal  and  Anterlnr  Descandinc  Branehea 

1 

0 

1 

Laft  Antarlor  Daacandinc  ami  Tanlnal 
t'ortion  of  Right  Clrcuaflax 

1 

0 

1 

Undeterninad  at  Autopax 

12 

“cr 

TAriE  71.  SITES  OF  THFtOlSOSIS  OF  THE  COiTOKA.’IY  WITISIES  .. 

m UTOCARDDO. 

INFA.’lCTIOK 

NEOPLASMS 

Primary  neoplasms  of  the  heart  were  not 
found  in  this  series.  There  were  11  patients 
in  which  the  heart,  pericardium,  or  both 
were  involved  by  metastasis  or  invasion. 
One  of  particular  note  was  a patient  with 
multiple  malignancies  (“generalized”  adeno- 
carcinoma of  the  gastro-intestinal  tract) 
that  involved  the  heart  and  pericardium  by 
metastasis. 

MYOCARDIAL  INFARCTION 

Myocardial  infarction  deserved  special 
consideration  since  there  were  47  cases  in 
this  group;  28  non-hypertensive  and  19  hy- 
pertensive. The  sites  of  involvement  of  the 
coronary  arteries  by  thrombosis  were  stud- 
ied. (Table  VI.)  Saphir,  et  aP  found  both 
coronary  arteries  involved  by  “coronary 
sclerosis”  but  the  most  severe  lesions  were 
found  in  the  anterior  descending  branch. 

The  race  and  sex  distribution  was  of  in- 
terest. (Table  VII.)  The  ratio  of  males  to 
females  was  40:7  (5.7 :1).  There  were  seven 
females  who  died  from  myocardial  infarc- 
tion ; five  in  the  hypertensive  group  and 
two  were  non-hypertensive.  This  agreed 
with  Bland  and  White^  who  reported  that 
85  per  cent  of  the  myocardial  infarctions 
occurred  in  men.  Myocardial  infarction  was 
the  cause  of  death  in  six  colored  patients 
(five  males  and  one  female)  or  12.7  per 
cent  of  the  group.  Five  were  in  the  hyper- 
tensive group  and  two  were  in  the  arterio- 
sclerotic group. 

DISCUSSION 

This  series  was  compared  with  that  of 


Clawsonh  (Table  VIII.)  There  was  a sig- 
nificant difference  in  this  series  and  in  that 
of  Clawson’s®  in  the  hypertensive  and  ar- 
teriosclerotic groups.  This  might  be  explain- 
ed in  part  on  the  difficulty  in  recognizing 
hypertensive  changes  postmortem.  Arteriolo- 
nephrosclerosis  need  not  be  present  post- 
mortem. Patients  with  hypertension  who  de- 
velop “congestive  heart  failure”  frequently 
have  a lowering  of  the  blood  pressure.  When 
objective  pathologic  changes  of  hyperten- 
sion were  not  present  and  the  blood  pres- 
sure was  recorded  as  normal,  these  patients 
were  placed  in  the  arteriosclerotic  coronary 
group,  particularly  when  cardiac  hyper- 
trophy seemed  explainable  on  the  basis  of 
aortic  valvulitis,  etc.  When  these  two  groups 
were  added  together,  the  two  series  were 
quite  comparable.  Hypertension,  secondary 
to  primary  renal  disease,  ie,  chronic  glom- 
erulonephritis, was  not  included  in  this  re- 
port. 

In  the  hypertensive  group,  there  was  lit- 
tle of  note  since  the  age  distribution  and 
the  various  causes  of  death  were  in  keep- 
ing with  those  reported  by  other  authors.^  ^ 
There  was  a greater  incidence  of  colored 
patients  who  died  of  hypertensive  heart  di- 
sease. The  incidence  of  the  “malignant 
phase”  of  hypertension  was  two  times  great- 
er in  the  colored  as  compared  with  white 
patients. 

The  causes  of  death  in  arteriosclerotic 
coronary  heart  disease  in  this  series  were 
not  in  keeping  with  those  reported  by 
White^  or  Clawson®.  Factors  which  increased 
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the  “congestive  heart  failure”  group  as  a 
cause  of  death  may  have  been  calcific  aortic 
valvulitis,  old  healed  myocardial  infarctions, 
and  pyelonephritis  with  secondary  hyper- 
tension. Bartels  and  Smith®  found  that  myo- 
cardial infarction  increased  the  heart  weight 
132  Gms.  White^  agreed  with  their  findings. 
It  was  interesting  to  note  that  acute  bacterial 
endocarditis  was  a cause  of  death  in  two  of 
the  patients  with  the  arteriosclerotic  coro- 
nary heart  disease. 

In  the  group  with  rheumatic  heart  disease, 
two-thirds  of  the  patients  died  as  a result 
of  “congestive  heart  failure”  and  slightly 
less  than  one-third  from  acute  or  subacute 
bacterial  endocarditis.  White  and  Jones' 
found  rheumatic  heart  disease  accounted  for 
29.5  per  cent  of  the  total  series  in  their  clin- 
ical study.  In  those  reported  by  Clawson®, 
he  found  an  incidence  of  29.6  per  cent  when 
all  cases  of  bacterial  endocarditis  were  add- 
ed to  the  rheumatic  group.  The  underlying 
etiology  of  most  of  these  cases  would  have 
been  rheumatic. 

Congenital  heart  disease  was  not  present- 
ed in  detail  in  this  paper.  However,  these 
cases  represented  patients  dying  as  the  re- 
sult of  congenital  malformations  of  the 
heart  and  did  not  include  cardiac  anomalies 
that  were  compatible  with  life  and  who  died 
from  other  causes.  As  mentioned  previously 
luetic  heart  disease  was  not  considered  sig- 
nificant in  this  series.  The  miscellaneous 
group  was  too  small  to  be  of  any  statistical 
significance  but  was  included  for  complete- 
ness. It  was  extremely  interesting  that  two 


of  the  three  cases  of  “primary”  Ayerza’s 
Disease  were  also  complicated  by  significant 
systemic  essential  hypertension. 

SUMMARY 

1.  During  this  10  year  period  267  deaths 
at  University  Hospitals  were  directly  due 
to  heart  disease. 

2.  Two  hundred  and  nineteen  of  the  pa- 
tients were  white  and  48  were  colored. 

3.  Heart  disease  accounted  for  16.8  per 
cent  of  all  deaths  occurring  at  University 
Hospitals. 

4.  Hypertensive  and  arteriosclerotic  coro- 
nary heart  disease  caused  65.2  per  cent  of  all 
deaths  from  heart  disease. 

5.  Rheumatic  heart  disease,  as  a cause  of 
death,  was  somewhat  less  common  at  Uni- 
versity Hospitals  than  in  other  reported  ser- 
ies. 

6.  Myocardial  infarction  caused  death  in 
47  patients;  41  white  and  six  colored  pa- 
tients. 
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"HYGEIA"  NAME  CHANGED 


With  the  March,  1950  issue  “Hygeia”,  the 
health  magazine  of  the  A.M.A.  written  for 
the  layman,  will  become  known  as  “Today’s 
Health”.  The  name  was  changed,  the  A.M.A. 
announces,  to  be  more  descriptive  of  the 


aims  and  contents  of  the  magazine.  W.  W. 
Bauer,  M.D.,  Director  of  the  A.M.A.  Bureau 
of  Health  Education,  is  editor  of  the  maga- 
zine, succeeding  Morris  Fishbein,  M.D. 


PLAN  TO  ATTEND 

Your  O.S.M.A.  Annual  Meeting 

June  5-7 

Municipal  Auditorium,  Oklahoma  City 
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TREATMENT  OF  CONGESTIVE  HEART  FAILURE* 


J.  B.  Morey,  M.D. 
ADA,  OKLAHOMA 


Starr^  defines  congestive  heart  failure  as 
a physiologic  process  gone  wrong.  The  ven- 
ous pressure  is  raised  and  the  veins  stand 
out  and  become  tense.  The  pathologic  phys- 
iology of  congestive  heart  failure  has  been 
the  cause  of  much  speculation  and  clinical 
and  laboratory  study.  It  is  important  to 
know  what  happens  and  why  in  order  for 
us  to  treat  congestive  heart  failure  intelli- 
gently. 

The  chief  controversy  at  present  is  wheth- 
er there  is  backward  failure  or  forward 
failure.  Backward  failure  is  considered  more 
important  by  some  in  the  production  of 
congestive  failure.  In  backward  failure  the 
veins  are  distended  by  blood  being  dammed 
back  by  a weakened  heart  which  is  unable 
to  empty  itself  with  each  systole.  Edema, 
effusions,  and  ascites  are  said  to  be  produced 
by  an  increase  in  hydrostatic  pressure  in 
the  venules  and  capillaries. 

Forward  failure  is  due  to  a decrease  in 
the  amount  of  blood  the  heart  is  able  to  force 
forward  into  the  systemic  circulation.  This 
reduction  in  blood  flow  decreases  the  plasma 
flow  to  the  kidneys  and  causes  a marked 
reduction  in  the  glomerular  filtration  rate 
of  the  kidneys.  The  result  is  a retention  of 
sodium  in  the  body  which  in  turn  leads  to 
a retention  of  body  fluids  and  an  increase 
in  blood  volume.  This  series  of  events  pro- 
duces an  increase  in  the  venous  pressure 
which  helps  increase  the  edema. 

Stead^  believes  that  both  backward  and 
forward  failure  are  present.  He  has  shown 
that  cardiac  output  which  is  normally  be- 
tween 2.3  liters  and  4.1  liters  per  square  m 
of  body  surface,  in  the  majority  of  cases 
decreases.  This  is  especially  true  if  the  out- 
put is  measured  with  the  patient  doing 
some  exercise  and  not  at  bed  rest.  Many  in- 
jured hearts  will  have  a normal  output 
when  at  rest  but  show  a decided  decrease 

*Presented  before  tlie  Section  on  Medicine  at  tlie  Annual 
Jleetins  of  the  Oklalionia  State  Medical  Association,  May  19, 
1949. 


from  normal  on  exercise.  Some  injured 
hearts  continue  to  have  a normal  output  and 
some  in  congestive  failure  will  have  an  in- 
crease in  cardiac  output. 

Starr  suggests  the  train  of  events  leading 
to  congestive  failure  as  follows:  1.  Heart 
disease;  2.  Diminished  circulation  to:  a.  Kid- 
ney, b.  Bone  marrow,  c.  Other  organs ; 3.  Re- 
tention of  sodium  and  water;  4.  Increase 
blood  volume;  5.  Venous  congestion;  6.  Stim- 
ulation of  heart  from  increased  venous  pres- 
sure; 7.  Further  heart  damage. 

MerrilB  suggests  that  in  advanced  fail- 
ure with  exaggerated  sodium  retention  the 
cause  may  be  due  to  stimulation  of  the 
adrenals  and  possibly  the  presence  of  an 
anti-diuretic  factor  from  the  pars  inter- 
media of  the  pituitary. 

It  is  of  interest  that  symptoms  of  con- 
gestive failure  sometimes  result  in  cases 
without  heart  disease.  On  the  other  hand 
we  frequently  see  severe  heart  disease,  such 
as  coronary  occlusion  with  decreased  cardiac 
output  and  no  congestive  failure  and  mark- 
ed venous  pressure  as  seen  after  ligation  of 
the  vena  cava  or  in  cases  of  adhesive  peri- 
carditis often  do  not  show  edema. 

Keeping  this  discussion  of  the  mechanism 
of  congestive  failure  in  mind  how  best  are 
these  cases  treated.  Gold^  at  the  San  Fran- 
cisco meeting  of  the  American  College  of 
Physicians  and  again  more  recently  in  the 
Volume  HI  of  the  Cornell  Conferences  on 
Therapy  emphasized  six  important  steps  in 
the  management  of  cases  of  congestive  fail- 
ure, rest,  low  sodium  intake,  adequate  fluids, 
digitalization,  mercurial  diuretics,  and  daily 
weights.  We  have  followed  his  recommenda- 
tions for  the  past  year  and  have  found  it 
the  most  satisfactory  method  to  date  in  our 
hands.  It  is  not  necessary  to  wait  for  the 
patients  to  become  so  badly  decompensated 
that  they  have  to  be  hospitalized  to  start 
them  on  the  program. 

The  rest  prescribed  for  the  patients  may 
be  either  in  bed  or  if  more  comfortable 
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sitting  in  a chair  and  is  continued  until 
they  become  compensated. They  are  then  in- 
structed to  try  to  keep  their  physical  exer- 
tion and  mental  worry  short  of  the  point  of 
becoming  short  of  breath  or  fatigued.  Daily 
rest  periods  may  be  continued  as  indicated. 

A low  sodium  diet  should  contain  from 
1.0  to  1.5  grams  in  24  hours.  One  to  one  and 
a half  quarts  of  milk  every  24  hours  for  1-2 
weeks  as  indicated  is  the  easiest  and  most 
reliable  method  in  the  hospital  or  home  to 
insure  a low  salt  intake.  As  the  patient  im- 
proves a more  liberal  diet  may  be  allowed. 
This  diet  should  contain  no  added  sodium 
chloride.  As  compensation  improves  salt 
may  be  added  providing  weight  can  be 
maintained  as  will  be  discussed  in  a mo- 
ment. Do  not  give  medicines  containing  sod- 
ium, such  as  sodium  salycilate  or  sodium 
bicarbonate  when  trying  to  rid  patients  of 
edema.  One  word  of  caution  should  be  in- 
serted. A few  patients  may  lose  sodium 
through  their  kidneys  faster  than  the  av- 
erage. If  symptoms  of  too  great  sodium  loss 
arise,  vigorous  action  should  be  instituted 
to  correct  this  loss. 

Gold  recommends  two  liters  of  water 
■every  24  hours  as  adequate  fluid.  This 
amount  can  easily  be  handled  by  the  kid- 
neys and  insures  enough  fluid  to  carry  off 
the  end  products  of  metabolism  that  the 
body  rids  itself  of  through  the  kidneys. 

We  have  used  the  digitoxin  preparation 
digitaline  nativelle  for  the  past  three  years 
and  have  found  it  highly  satisfactory.  We 
have  followed  Gold’s  recommended  dose  of 
1.2  mg  given  at  one  dose  and  then  a main- 
tenance dose  of  .2  mg  digitaline  nativelle 
daily.  The  digitalizing  and  maintenance 
doses  will  work  in  the  majority  of  cases.  A 
few  will  require  more  and  a few  will  de- 
velop signs  and  symptoms  of  digitalis  intox- 
ication from  this  size  dose.  The  signs  and 
symptoms  are  the  same  as  result  from  in- 
topication  by  any  of  the  digitalis  prepai'a- 
tions  but  come  on  more  rapidly  because 
digitoxin  is  100  per  cent  absoi'bed  by  the 
intestinal  mucosa  and  will  j)roduce  its  ef- 
fect two  to  four  hours  after  ingestion.  The 
maintenance  dose  can  be  regulated  as  we 
follow  the  patient. 

Just  as  important  as  low  salt  and  digi- 
talis is  the  use  of  the  mercuiial  diuretics 
and  weighing  the  i)atient  at  the  beginning 
of  the  treatment  and  daily.  Gold’s  recom- 
mended dose  of  one-half  cc  to  1 cc  of  mer- 
cuhydrin  intramuscularly  once  a day  has 
been  followed.  Mercuhydrin  and  salyrgan 
may  be  given  intravenously  but  the  intra- 


muscular route  is  probably  the  safer.  It  is 
usually  possible  to  get  a loss  of  two  to  three 
lbs.  daily  by  giving  the  diuretic  in  small 
doses  each  day.  Small  doses  are  not  as  dan- 
gerous and  a moderate  diuresis  does  not  make 
the  patient  weak.  The  daily  weight  is  very 
important  in  order  to  follow  the  patient’s 
course.  As  long  as  he  loses  two  to  three  lbs. 
daily  you  know  he  is  improving  or  will  im- 
prove. It  is  much  more  accurate  than  keep- 
ing track  of  the  patient’s  fluid  output.  If 
weight  is  not  lost  on  this  program,  one-half 
cc  to  one  cc  of  mercuhydrin  may  be  given 
twice  a day  or  two  cc  may  be  tried. 

These  injections  are  kept  at  daily  inter- 
vals until  the  patient’s  weight  levels  off. 

The  injections  are  then  spaced  out  to  every 
other  day  or  even  farther  apart.  The  daily 
weighing  should  be  continued.  An  attempt 
should  be  made  to  give  an  injection  of  the 
mercurial  diuretic  the  day  before  there  is 
a gain  in  weight.  For  example,  if  the  pa- 
tient gains  two  pounds  on  the  fifth  day  he  j 
should  receive  his  injection  on  the  fourth  | 
day.  This  should  be  done  for  several  weeks 
and  then  the  patient  can  try  a day  or  two  ! 
longer  depending  on  whether  or  not  he  picks 
up  two  to  three  pounds  in  24  hours  when 
weighed  at  the  same  time  of  day. 

If  necessary  patients  or  one  of  their  rel- 
atives can  be  taught  to  give  these  injections 
just  as  they  are  taught  to  give  insulin.  They  i 
soon  understand  they  are  not  supposed  to  ' 
gain  weight  suddenly  and  can  be  impressed 
with  this  fact  by  telling  them  that  a gain  i 
of  a few  lbs.  in  24  hrs.  usually  means  ' 

their  hearts  are  not  working  as  efficiently  ! 
as  they  should. 

It  is  well  to  know  that  patients  can  be  i 
dehydrated  too  much  with  mercurial  diu-  j 

reties.  Too  much  sodium  or  too  much  cal-  i 
cium  can  be  forced  out  of  the  body  with  the  j 
resulting  symptoms  of  too  little  sodium  and  j 
tetany  D’om  losing  too  much  calcium.  Pa-  ! 
tients  can  develop  signs  of  mercury  poison- 
ing but  this  is  extremely  rare  and  happens 
only  when  large  doses  are  used  without  re- 
sulting diuresis.  Occasionally  patients  will  ; 
develop  an  anaphylactic  reaction  with  chills  ' 
and  fever  and  generalized  aching.  A dif-  1 
ferent  mercurial  preparation  should  be  tried. 

It  is  possible  to  be  sensitive  to  one  and  not  ■ 
another. 

A discussion  of  the  treatment  of  conges- 
tive failure  would  be  incomplete  without  a 
word  about  oxygen  and  sedation.  Both  ai*e 
indicated.  Oxygen  is  especially  indicated 
when  there  is  dyspnea  at  bed  rest,  cyanosis 
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and  pulmonary  edema.  It  may  be  given  by 
oxygen  tent,  nasal  catheter  or  oxygen  mask 
and  continued  until  the  symptoms  are  re- 
lieved. Four  to  six  liters  per  minute  is  about 
the  average  dose.  Sedation  should  be  used 
to  insure  mental  and  physical  rest. 

CONCLUSION 

1.  This  method  of  treating  congestive 
failure  can  be  applied  just  as  well  to  the 
early  case  with  only  dyspnea  as  to  the  late 
case  with  orthopnea  and  edema. 

2.  In  following  the  method  recommended 


by  Gold  we  have  been  able  to  get  patients 
out  of  bed  sooner  and  have  been  able  to 
keep  them  on  their  feet  free  from  recurring 
attacks  of  congestive  failure  longer. 
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THE  PREVENTION  OF  DENTAL  CARIES 


Frank  P.  Bertram,  D.D.S. 

OKLAHOMA  CITY,  OKLAHOMA 


Most  of  our  definite  knowledge  concern- 
ing dental  caries  has  been  acquired  within 
the  past  15  years.  Prior  to  that  time  advice 
and  teaching  was  based  upon  speculation 
and  theory,  some  of  which  has  been  sub- 
stantiated. 

By  definition,  dental  caries  is  a destruc- 
tive, progressive  disease,  the  lesion  usually 
starting  in  the  grooves,  inter-proximal  and 
gingival  surfaces  of  the  teeth.  “It  is  caused 
by  acids  resulting  from  the  action  of  micro- 
organisms on  carbohydrates  and  is  char- 
acterized by  a decalcification  of  the  inor- 
ganic portion  and  is  accompanied  or  follow- 
ed by  a disintegration  of  the  organic  sub- 
stance of  the  tooth.”^ 

Present  preventive  methods  are  based  on 
the  following  evidence; 

1.  Sugar  is  a very  important  causative 
factor  in  caries.  Active  caries  can  be  in- 
duced in  children  by  increasing  the  sugar 
intake  while  they  are  receiving  a diet  that 
is  nutritionally  adequate.  Ingestion  of  low- 
sugar  diets  is  conducive,  as  a rule,  to  free- 
dom from  caries. 

2.  The  most  constant  differential  between 
caries-free  and  caries-susceptible  persons 
thus  far  demonstrated  is  the  relative  num- 
ber of  lactobacilli  acidophili  in  the  saliva. 
The  correlation  of  high  lactobacilli  counts 
with  a high  rate  of  caries  activity  is  ap- 

*Presented  before  the  Section  on  Medicine  at  the  Annual 
Meeting  of  the  Oklalioma  State  Medical  Association,  Mav  18, 
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proximately  90  per  cent. 

3.  Dental  caries  differs  quantitatively  ac- 
cording to  locale.  Selective  service  data  gen- 
erally established  inductees  from  the  south- 
west as  having  the  least  caries,  those  from 
the  north  and  east,  particularly  New  Eng- 
land, as  having  the  most.  This  information 
was  of  no  particular  surprise  to  the  dental 
profession,  merely  corroborating  data  from 
earlier  studies  on  caries-attack  rates.  Car- 
ies-attack rates  are  based  on  a total  of 
three  items:  (1)  Decayed  permanent  teeth; 
(2)  Missing  (extracted  because  of  previous 
caries)  permanent  teeth;  and  (3)  Filled  per- 
manent teeth.  This  combination  has  become 
known  as  the  D.  M.  F.  rate  and  is  the 
dental  caries  experience  for  an  individual 
or  a group. 

For  purposes  of  comparison,  D.  M.  F. 
rates  are  computed  on  children  12-13-and  14 
years  of  age.  There  are  wide  variances  in 
these  rates  with  all  gradations  between  10 
carious  teeth  per  child  in  South  Portland, 
Maine,  and  one  carious  tooth  per  child  in 
McClain  County,  Oklahoma.-  Oklahoma  is 
geographically  fortunate,  being  in  the  low 
caries  area.  An  interesting  comparison  may 
be  made  of  D.  M.  F.  rates  in  Oklahoma  and 
Wisconsin.  The  average  rate  for  100  child- 
ren from  the  six  largest  cities  in  Oklahoma 
was  261  or  approximately  two  and  one-half 
carious  teeth  per  child.  The  average  rate  for 
100  children  from  six  Wisconsin  cities  in- 
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eluding  Milw  aukee  was  753  or  approximately 
7.5  carious  teeth  per  child.*  Why  is  the 
caries  experience  in  Wisconsin  nearly  triple 
that  of  Oklahoma? 

While  no  data  was  secured  on  milk  con- 
sumption in  Wisconsin,  it  is  recognized  as 
the  leading  dairy  state  in  the  country.  We 
might  reasonably  assume  a per  capita  con- 
sumption of  dairy  products  equal  to  that  in 
Oklahoma.  We  no  longer,  therefore,  pre- 
scribe milk,  excellent  food  though  it  is,  as 
a preventive  of  dental  caries.  The  most 
plausible  explanation  of  the  difference  in 
the  rate  is  an  environmental  one,  climate, 
soil,  water  or  some  combination  of  the  fore- 
going. 

Most  of  you  are  aware  of  the  prominent 
role  that  fluorine  has  assumed  in  controlling 
dental  caries,  but  a review  of  developments 
is  valuable  as  background.  The  facts  came 
to  light  about  10  years  ago  as  a secondary 
result  of  an  investigation  as  is  so  often 
the  case.  The  original  study  w^as  on  the 
incidence  of  mottled  enamel  in  four  Illinois 
communities.  For  the  purpose,  dental  in- 
spections w'ere  made  of  12-13-14  year  old 
children  who  had  a history  of  continuous 
use  of  their  respective  communal  water  sup- 
plies. Two  of  these  communities,  Galesburg 
and  Quincy,  will  serve  to  illustrate  our 
point.  The  children  in  Galesburg  had  mot- 
tled enamel  and  a D.  M.  F.  rate  of  2.  per 
child.  The  children  in  Quincy  had  no  mot- 
tling of  enamel  and  a D.  M.  F.  rate  of  6. 
per  child.  It  w'ill  be  seen  that  the  dental 
caries  rate  was  three  times  as  great  in 
Quincy  as  in  Galesburg. 

The  chief  variable  with  dental  implica- 
tions was  the  water  supply  of  each  of  the 
two  cities.  Galesburg’s  water  had  1.9  p.p.m. 
of  fluorine;  Quincy’s  water  had  .2  p.p.m.  of 
fluorine.  There  were  other  differences  which 
were  es.sentially  unimportant  for  our  pur- 
poses. 

Fluorine  was  known  to  be  the  cause  of 
the  mottled  enamel ; was  it  also  the  inhibitor 
of  caries? 

F'ollowing  this  lead,  all  subsequent  investi- 
gations have  supported  this  hypothesis.  The 
water  supply  of  Colorado  Springs  which  is 
melted  snow  flowing  dowm  Pike’s  Peak  over 
a fluorspar  deposit  confers  relative  caries 
immunity.  This  water  is  low  in  mineraliza- 
tion generally,  but  contains  2.5  p.p.m.  of 
fluorine.  It  is  also  a soft  w’ater  which  would 
appear  to  eliminate  hardness  as  a factor 
in  immunity.  The  pH  of  most  municipal 
water  supplies  is  adjusted  to  slightly  alka- 


linity before  reaching  the  consumer,  thus 
eliminating  this  variable.  Speaking  gener- 
ally, it  is  now'  established  that  fluorine  oc- 
curing  naturally  in  concentrations  of  1. 
p.p.m.  will  approximately  halve  the  caries- 
attack  rate  w'ithout  the  undesirable  mottling 
w'hich  results  from  concentrations  somew'hat 
higher,  such  as  2 p.p.m.  and  over. 

There  are  many  unanswered  questions 
in  the  fluorine  hypothesis.  How'  is  the  im- 
munity conferred,  systemically  or  locally? 
Can  it  be  produced  by  the  addition  of  1 
p.p.m.  of  fluorine  to  communal  water  sup- 
plies as  we  now'  similarly  chlorinate  these 
supplies?  Is  it  necessary  that  an  individual 
use  the  fluoride  w'ater  during  the  greater 
part  of  his  life  or  at  least  during  the  forma- 
tive years  of  dentition?  Does  an  adult  with 
a high  caries  experience  acquire  immunity 
upon  moving  to  a low'  caries  area? 

Controlled  studies  are  now'  being  conduct- 
ed W'hich  W'ill  in  time  supply  some  answ'ers. 
Fluorine  is  being  added  to  community  water 
supplies  w'ith  neighboring  communities  serv- 
ing as  controls.  Of  one  thing  w'e  are  cer- 
tain : natural  fluoride-bearing  w'ater  exer- 
cises an  inhibitory  effect  on  the  organisms 
W'hich,  as  was  stated  earlier,  have  become  the 
accepted  index  of  caries  activity,  the  lacto- 
bacilli  acidophili. 

This  index,  i.e.  the  lactqbacilli  salivary 
count,  is  used  not  only  as  a measurement 
but  as  a means  in  the  nutritional  control  of 
caries. 

The  nutritional  management  of  caries  is 
based  on  the  idea  of  reducing  the  number  of 
acid-producing  bacteria  by  removing  their 
most  important  food  supply  (sugar).  The 
restricted  carbohydrate  diet  first  developed 
at  the  University  of  Michigan  School  of 
Dentistry  w'ill  control  caries  w'hen  institut- 
ed and  strictly  observed.  How'ever,  its  suc- 
cess is  dependent  upon  the  continual  vigi- 
lance of  the  patient  in  restricting  his  intake 
of  carbohydrates,  principally  sugars. 

This  is  beset  w'ith  practical  difficulties. 
The  recommended  diet  is  a very  restricted 
one  and  quite  expensive  in  view'  of  the  pre- 
ponderance of  proteins  and  fats.  If  follow'ed 
for  an  extended  period  the  possibilities  of 
monotony  are  very  real.  Another  obvious 
w'eakness  is  the  American’s  desire  for  sw'eets 
and  his  resistance  to  any  change  in  food 
habits.  How'ever,  individuals  w'ith  rampant 
caries  should  be  informed  of  the  possibili- 
ties for  at  least  partial  control  through 
moderation  in  their  consumption  of  candy, 
desserts,  sw'eetened  soft  drinks,  etc. 
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Returning  to  the  role  of  fluorine  as  a 
control  agent,  its  effectiveness  when  topi- 
cally applied  has  been  established.  Four 
treatments,  the  first  preceded  by  a cleansing 
of  the  teeth,  spaced  at  one  or  two  a week 
are  the  approved  technique.  This  procedure 
reduces  the  development  of  new  decay  by 
slightly  more  than  40  per  cent.  The  immuni- 
ty has  a minimal  duration  of  three  years; 
so  the  treatments  are  recommended  for 
children  4,  7,  10,  and  13  years  of  age. 

Kesel  and  others'*  obtained  a marked  re- 
duction in  oral  lactobacilli  counts  by  in- 
corporating dibasic  ammonium  phosphate 
and  urea  in  a mouth  wash  and  a dentifrice. 
Two  such  dentifrices  have  been  approved  by 
the  Council  in  Dental  Therapeutics  of  the 
American  Dental  Association  for  clinical 
trial.  Clinical  investigation  of  these  prepara- 
tions has  not  progressed  far  enough  to  show 
whether  their  use  will  reduce  the  incidence 
of  dental  caries. 

Preliminary  reports'^  published  on  the 
studies  of  the  use  of  penicillin  incorporated 
in  a dentifrice  indicate  inconclusive  results 
and  thus  present  information  is  not  suf- 
ficient to  warrant  the  general  use  of  the 
compound. 

Synthetic  Vitamin  K has  anti-acid  and 
anti-bacterial  properties  and  preliminary 
studies  on  the  use  of  this  quinone  as  a caries 
prophylactic  in  human  beings  appear  suc- 
cessful. The  evidence  to  support  the  claims 
for  Vitamin  K incorporated  in  chewing 
gum  is  sufficient  to  encourage  further  con- 
trolled research.® 


Limited  experience  with  fluoride  mouth-  . 
washes  has  not  given  promise  of  results  for 
general  home  use.’'  Neither  do  the  experi- 
ments with  fluorine  tooth  polishing  pastes 
appear  to  offer  promise.®  While  on  the  sub- 
ject of  other  uses  of  fluorine  it  must  be  said 
that  studies  on  the  daily  supplements  of 
fluorine  in  capsule  or  tablet  form  for  child- 
ren under  eight  years  are  not  sufficiently 
advanced  to  warrant  conclusion  regarding 
the  value  of  this  method. 

From  this  brief  and  partial  account  of 
the  knowledge  gained  during  the  past  15 
years,  it  is  apparent  that  much  progress 
has  been  made.  Assuming  equal  progress 
during  the  next  decade,  which  is  not  un- 
reasonable, we  should  have  many  of  the 
missing  answers  to  an  effective  dental  caries 
control  program. 
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ROENTGEN  DIAGNOSIS  OF  CARDIAC  LESIONS" 


ALTER  E.  Brown,  M.D. 
TULSA,  OKLAHOMA 


The  first  consideration  in  a discussion  of 
roentgen  diagnosis  of  cardiac  lesions  is  the 
determination  of  heart  size.  There  are  many 
methods  of  arriving  at  a value  for  normal 
heart  size  as  far  as  transverse  cardiac  di- 
ameter is  concerned,  and  one  most  widely 
used  is  the  ratio  of  the  transverse  diameter 
of  the  heart  measured  from  its  furthest 
extent  to  the  right  and  to  the  left,  as  com- 
pared to  the  transverse  diameter  of  the 
thorax.  The  ratio  is  supposed  to  be  two  to 
one  or  better;  that  is,  the  width  of  the 
thorax  should  be  at  least  twice  as  great  as 
the  transverse  diameter  of  the  heart.  Al- 
though it  has  long  been  felt  that  this  is  a 
rather  crude  method  of  estimate  and  of 
doubtful  value,  it  still  is  the  most  commonly 
employed  and,  as  a matter  of  fact,  in  the 
past  two  years  some  evidence  has  begun  to 
accumulate  to  indicate  that  it  is  more  ac- 
curate than  we  have  been  led  to  believe.  At 
least  one  published  paper  correlates  the 
post-mortem  and  ante-mortem  measurements 
very  closely.  Another  commonly  used  method 
is  to  superimpose  the  patient’s  fist  over  the 
cardiac  shadow  as  obtained  in  the  roentgeno- 
gram. This  is  also  somewhat  crude  but  ef- 
fective for  day  to  day  use,  the  fact  remain- 
ing that  a cardiac  outline  exceeding  that  of 
one’s  fist  does  indicate  an  enlarged  heart.  A 
more  accurate  estimate,  however,  involves 
the  use  of  a chart  which  is  based  on  the 
height  and  weight  of  several  thousand 
healthy  individuals,  as  compiled  by  Unger- 
leider,  compared  to  the  average  transverse 
heart  diameter  of  these  screened,  healthy 
individuals. 

It  is  also  possible  to  estimate  the  frontal 
cardiac  area  from  routine  films  by  a math- 
ematical formula.  Since  the  heart  outline  is 
considered  to  be  an  ellipse,  the  area  is  equal 
to  the  perpendicular  long  and  short  diam- 
eters multiplied  by  0.7854  x pi/4.  But  this 
does  not  check  out  much  more  accurately 
than  the  more  simply  determined  transverse 
diameter.  The  same  holds  for  volumetric 
determinations. 


The  practical  consideration  of  the  determ- 
ination of  heart  size  is  that  it  is  an  easily 
determined  measurement.  Even  in  the  70 
millimeter  survey  chest  films  which  the 
Health  Department  makes,  an  estimate  of 
heart  size  is  readily  and  commonly  made. 
The  trouble,  of  course,  comes  in  trying  to 
use  heart  measurements  to  detect  early 
lesions;  here  the  method  definitely  falls 
down  because  of  the  difficult  or  almost  im- 
possible differentiation  between  the  upper 
limits  of  normal  and  the  early  or  beginning 
abnormal  changes.  Too  many  factors  enter 
in.  For  instance,  a day  laborer  and  a seden- 
tary office  worker  may  be  the  same  height 
and  weight  and  present  identical  transverse 
cardiac  diameters,  yet  the  heart  size  in  the 
office  worker  may  be  pathologically  increas- 
ed, whereas  the  laborer’s  heart  would  be 
within  normal  range.  The  actual  physical 
condition  of  the  individual,  his  muscle  tonus, 
etc.,  seems  to  vary  the  cardiac  diameter  as 
it  does  other  components  of  the  body.  This 
holds  also  with  the  carefully  determined 
volumetric  measurements  where  the  cardiac 
diameters  are  cubed  or  where  actual  heart 
models  are  reconstructed  and  their  displace- 
ment in  water  noted.  The  values  vary  too 
much  with  changes  in  intrathoracic  pres- 
sure during  the  respiratory  cycle  and  also 
from  other  factors.  Even  the  change  from 
standing  to  sitting  position  will  alter  the 
heart  volume  as  much  as  10  per  cent.  So  in 
the  x-ray  diagnosis  of  cardiac  lesions  we  like 
to  depend  on  the  actual  heart  configuration 
more  than  the  size.  Considerations  here  are 
based  on  the  routine  posteroanterior  films 
with  which  we  are  all  familiar. 

We  can  assume  roentgenologically  that 
four  general  heart  outlines  are  recognizable: 
(1)  normal  heart,  (2)  hypertensive  heart, 
(3)  the  so-called  “aortic”  heart  configura- 
tion, and  (4)  the  mitral  configuration.  The 
normal  heart  outline  consists  of  a contour 
in  which  the  left  ventricle  curves  out 
smoothly;  immediately  above  it  is  the 
auricular  contour  which  may  be  absent,  or 
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present  only  to  a slight  degree.  Above  this 
level  is  the  so-called  pulmonary  conus  which 
is  supposed  to  represent  the  arching  portion 
of  the  pulmonary  artery  before  its  bifurca- 
tion. Above  this  level  is  the  normal  aortic 
knob  and  the  left  border  of  the  aortic  arch. 
The  right  heart  border  consists  mainly  of 
the  ascending  portion  of  the  aorta  and  par- 
tial outline  of  the  right  auricle.  It  must  be 
realized  that  the  right  ventricle  projects 
anteriorly  and  is  not  actually  seen  in  the 
routine  P-A  projection  unless  the  pulmonary 
conus  is  to  be  considered  part  of  the  right 
ventricle.  The  hypertensive  heart  typically 
has  a bulging  left  ventricle  with  rounding 
of  the  apical  portion,  the  heart  sitting  rath- 
er high  on  the  diaphragm  with  no  particu- 
lar elongation  of  the  left  ventricle  segment. 
The  cardiac  waist  portion  may  be  slightly 
widened  and  most  commonly  there  is  some 
bulging  in  the  ascending  aorta.  As  opposed 
to  this,  the  aortic  configuration  shows  prom- 
inence of  the  left  ventricle,  but  this  seg- 
ment is  elongated  and  tends  to  extend  be- 
low the  actual  diaphragmatic  line,  with  no 
particular  rounding  of  the  apical  portion. 
Most  notable  in  this  configuration  is  the 
constantly  narrow  cardiac  waist.  The  aortic 
knob  may  look  prominent  due  to  this  nar- 
rowed waist  portion.  In  the  mitral  heart,  of 
course,  the  heart  assumes  a pear-shape  with 
straightening  of  the  left  cardiac  border  and 
usually  actual  bulging  of  the  pulmonary 
conus  segment.  The  aortic  knob,  and  this  is 
important,  is  usually  small. 

There  are  variations  from  this  classifica- 
tion, of  course,  and  a commonly  noted  con- 
figuration is  termed  the  combined  mitral- 
aortic  outline  wherein  mitral  and  aortic 
valve  lesions  exist  simultaneously.  Even  the 
simple  mitral  configuration  is  altered  when 
mitral  insufficiency  eventually  develops  in 
conjunction  with  the  stenosis,  thus  allowing 
for  marked  enlargement  of  the  left  ventricle. 

Also  readily  definable  in  these  routine 
films  is  the  contour  and  configuration  of  the 
aorta.  Elongation  and  tortuosity  of  this  ves- 
sel occurs  consistently  with  arteriosclerosis, 
and  migration  of  the  aortic  knob  to  near  the 


level  of  the  clavicle  is  sure  evidence  of  elong- 
ation. The  bulge  of  the  ascending  portion 
along  the  right  cardiac  border  and  of  the 
descending  portion  along  the  left  cardiac 
border  fit  in  with  the  tortuosity  to  be  ex- 
pected. 

Since  cardiac  aneurysm  is  said  to  occur 
in  about  nine  percent  of  all  cases  of  cardiac 
infarction  studied  at  autopsy,  it  would  seem 
that  this  type  lesion  would  be  readily  de- 
finable on  teleoroentgenograms,  but  of 
course  much  depends  on  the  anatomic  lo- 
cation of  the  infarct.  In  the  case  of  in- 
volvement of  the  left  ventricular  wall,  the 
most  commonly  noted  alteration  is  a sharp- 
ly defined  bulge.  The  lesion  may  well  be 
suspected  from  the  film  but  is,  of  course, 
m.uch  better  diagnosed  by  fluoroscopy  where 
the  paradoxical  filling  of  the  aneurysmal 
bulge  is  noted  on  systole  and  flattening  out 
on  diastole. 

In  the  diagnosis  of  congenital  heart  les- 
ions the  routine  film  is  of  prime  importance 
in  coarctation  of  the  aorta  where  notching 
of  the  inferior  rib  margins  is  apparent  from 
the  enlarged  intercostal  arteries  which  de- 
velop for  the  necessary  collateral  circula- 
tion. Although  this  finding  has  been  report- 
ed in  individuals  as  young  as  six  years  of 
age,  it  is  usually  not  discernible  before  15 
years.  In  patent  ductus  arteriosus  the  radio- 
graphic  findings  are  not  pathognomonic.  Al- 
though prominent  conus  and  engorged  hilar 
vessels  are  often  listed  as  supportive  find- 
ings, these  are  not  detectable  in  a great 
many  of  the  cases  that  have  been  success- 
fully operated  both  at  Johns  Hopkins  and 
at  the  Children’s  Hospital  in  Boston.  De- 
scription of  the  fluoroscopic  examinations, 
the  use  of  catheterization  of  the  heart 
chambers,  along  with  angiocardiography, 
does  not  fall  within  the  province  of  this  type 
of  paper. 

SUMMARY 

1.  The  simpler  methods  of  cardiac  size 
determination  from  routine  films  are  dis- 
cussed. 

2.  Analysis  of  the  cardiac  silhouette  to 
be  found  on  routine  chest  films  is  outlined. 


DEATH  RATE  AT  NEW  LOW 


The  death  rate  for  the  U.S.  in  1948  was 
the  lowest  in  the  history  of  the  country, 
according  to  figures  recently  released  by 
the  Public  Health  Service’s  National  Office 


of  Vital  Statistics.  It  is  significant  that 
major  chronic  diseases  associated  with  ad- 
vanced age  accounted  for  63  of  every  100 
deaths. 


100 


Journal  of  the  Oklahoma  State  Medical  Association 


March,  1950 


ROENTGEN  DIAGNOSIS  OF  THE  ANTRUM 
OF  THE  STOMACH* 


Simon  Pollack,  M.D. 

TULSA,  OKLAHOMA 


It  is  a surprising  fact  that  with  all  the 
advances  in  diagnostic  methods  of  the  past 
20  years,  the  incidence  of  gastric  carcinoma 
and  its  low  five  year  survival  rate  has 
shown  very  little  improvement/  This  is  in 
most  cases  a result  of  delay  in  adequate 
work-up  of  patients  until  the  disease  is  far 
advanced.  Usually  the  patient  fails  to  seek 
medical  care  because  of  the  mildness  of  early 
symptoms.  Sometimes  the  family  physician 
minimizes  the  patient’s  complaints  and 
adequate  x-ray  and  laboratory  studies  are 
deferred  until  the  disease  is  more  obvious; 
then  radical  curative  measures  are  too  late. 

It  usually  falls  on  the  radiologist  to  dem- 
onstrate objective  evidence  of  organic  di- 
sease of  the  stomach.  In  patients  with  ob- 
vious pathological  changes,  such  as  well 
demonstrated  ulcer  niches,  large  tumor  fill- 
ing defects,  rigid  gastric  wall  infiltration, 
or  obvious  duodenal  deformities,  there  is 
usually  no  significant  problem  as  to  diagno- 
sis or  differential  diagnosis.  However  in 
very  early  lesions  and  especially  those  in 
the  prepyloric  or  antral  segment  of  the 
stomach,  not  only  can  small  lesions  be  over- 
looked but  often  it  is  impossible  to  differen- 
tiate the  exact  type  of  such  a lesion.^  ® * 

The  fact  must  never  be  overlooked  that 
the  problem  of  differential  diagnosis  de- 
pends on  all  data  concerning  the  patient; 
i.e.,  the  history,  physical  examination,  lab- 
oratory findings,  endoscopy,  cytological  stud- 
ies of  exfoliated  cells  as  well  as  the  radio- 
logical examination.  Even  then  exact  diag- 
nosis may  be  obscure.  It  sometimes  happens 
that  the  pathologist  may  be  unable  to  give 
a final  diagnosis  until  multiple  microscopic 
examinations  have  been  studied.®  The  x-ray 
study  however  is  most  important  and  unless 
carried  out  with  a careful  routine,  good 
technical  methods,  and  by  an  experienced 
observe!’,  may  fail  to  demonstrate  early 
lesions. 

•Prc.M-iiti'd  heforo  Hit*  .'■'fction  on  .‘■'iinriTv  at  llip  Annual 
Mfflim:  of  tile  Oklahoma  State  .Medical  .\ssociation.  May  Ii<. 
1949 


There  are  a few  technical  considerations 
of  importance  to  be  stressed.  First,  the  ob- 
server must  be  well  accomodated  and  that 
takes  15  minutes  by  the  clock.  Secondly,  the 
mucosal  pattern  and  gastric  wall  mobility 
must  be  carefully  observed  using  palpation 
and  compression  with  a small  amount  of 
barium.  Barium  in  large  amounts  conceals 
as  much  as  it  reveals.  Thirdly,  good  spot 
films  are  invaluable  to  record  pertinent 
fluoroscopic  observations. 

Prepyloric  Ulcer:  Ulcers  in  the  prepyloric 
region  may  show  associated  changes  such 
as  a “meniscus”  sign,  infiltration  of  the 
adjacent  gastric  wall  or  an  associated  fill- 
ing defect  of  a tumor  mass.  Any  of  these 
findings  speak  for  carcinomatous  character 
of  such  an  ulcer.  Likewise  a cleanly  punch- 
ed-out  ulcer  which  may  extend  beyond  the 
contour  of  the  lesser  curvature,  or  ulcer 
with  associated  duodenal  deformity  is  al- 
most always  a benign  peptic  ulcer.  Recently 
a few  cases  have  been  reported  of  malig- 
nant gastric  ulcers  occurring  in  patients 
having  associated  peptic  ulcers.®  In  addition 
the  factor  of  spasm  must  be  kept  in  mind. 
It  is  not  uncommon  to  see  constant  annular 
nai'rowing  of  the  prepyloric  segment  assoc- 
iated with  a benign  gastric  ulcer.  This  often 
is  constant  in  repeated  films,  does  not  re- 
lax with  antispasmodics,  and  closely  simu- 
lates an  early  annular  carcinoma.  The  ra- 
diologist should  detect  such  lesions  and  be 
very  circumspect  about  making  a dogmatic 
diagnosis.  Holmes  and  Hamptom^  in  review- 
ing a series  of  prepyloric  ulcerations  found 
a high  percentage  of  malignant  ulcers  that 
they  could  not  differentiate  from  benign 
peptic  lesions;  they  recommend  resection  in 
all  such  cases.  The  gi-oup  at  Mt.  Sinai’  are 
more  conservative  and  advise  a period  of 
observation  under  strict  medical  manage- 
ment before  advising  resection  in  these 
equivocal  ca.ses. 

Case  No.  1 R.  A.,  White  female,  age  36, 
housewife,  had  a history  of  a rather  severe 
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pain  localized  to  a small  area  in  the  epi- 
gastrium and  radiating  to  the  back;  onset 
since  November  1,  1948.  The  pain  -was  dull 
and  aching;  was  thought  then  to  have  “gall 
bladder  trouble”  and  strict  diet  relieved  her 
for  about  two  weeks.  Gastro-intestinal  x-ray 
series  was  then  done  in  Joplin,  Mo.,  in  Jan- 
uary, 1949,  and  no  gastric  or  duodenal  di- 
sease was  found.  A regimen  of  liquid  diet 
and  medications  afforded  some  symptomatic 
relief  for  about  three  weeks.  After  falling 
on  the  ice  in  February,  1949,  she  had  a 
recurrence  of  the  pain  which  was  more 
severe.  It  was  worse  at  night  waking  her 
up  about  2 :00  A.M.  There  was  no  relief  or 
aggravation  of  pain  by  food  intake.  No 
diarrhea,  constipation,  nausea,  vomiting,  or 
food  intolerance  were  noted.  The  pain  was 
localized  to  the  one  small  area  in  the  epi- 
gastrium. There  has  been  a slight  weight  loss 
in  the  past  few  months.  The  physical  ex- 
amination was  essentially  negative  except 
for  localized  tenderness  in  the  epigastrium; 
no  masses  or  enlarged  abdominal  viscera 
were  palpable.  Pelvic  examination  showed 
old  laceration  of  the  cervix  and  evidence  of 
chronic  cervicitis. 

The  laboratory  findings  were  as  follows: 
Blood  counts,  urine,  serology,  and  sedimen- 
tation rates  were  essentially  negative.  Gas- 
tric analysis  on  January  6;  41  units  free 
acid,  51  total. 

X-rays  taken  February  19,  1949,  showed 
a small  gastric  peptic  ulcer  on  the  posterior 
wall  of  the  antrum.  Patient  had  excellent 
response  to  medication  and  diet.  X-rays  re- 
checked on  April  7,  1949,  showed  complete 
disappearance  of  the  ulcer. 

Case  No.  2 : H.  E.  White  male,  age  58,  en- 
tered the  hospital  on  September  29,  1948, 
with  a history  of  severe  upper  abdominal 
pain  of  48  hours  duration.  He  had  previous 
attacks  of  similar  pain  with  nausea,  heart- 
burn, belching,  and  vomiting  for  the  past 
30  years  at  intervals.  Hospitalized  two  years 
previously  for  hematemesis  and  x-rays  then 
revealed  a duodenal  ulcer  with  five  hour 
gastric  residue.  Has  had  intermittent  bloody 
diarrhea  since  1919  and  amoeba  found  in 
1925.  Physical  examination  was  essentially 
negative  except  for  localized  tenderness  in 
the  epigastrium. 

The  laboratory  findings  were  as  follows: 
Urine  showed  a trace  of  albumin  and  oc- 
casional white  blood  cell.  WBC-10,300,  Hem- 
oglobin-14.Igms.,  Sedimentation  rate-15mm. 
Two  stools  were  negative  for  amoeba;  total 
serum  protein  was  7.9  per  cent. 


X-ray  examination  showed  a well-defined 
prepyloric  ulcer  niche  and  a 40  per  cent 
five  hour  gastric  residue. 

Gastric  resection  was  done  December  13, 
1948,  and  revealed  a thickened  and  fibrotic 
pylorus  and  healed  gastric  ulcer.  His  post- 
operative course  was  complicated;  he  de- 
veloped a penicillin  rash  and  had  nausea 
and  vomiting.  Exploratory  laparotomy  on 
December  29th,  1948,  showed  herniation  of 
an  anastomotic  loop  through  mesocolon  with 
“caking”  of  the  efferent  loop.  This  was  freed 
and  sutured  in  position.  Patient  gained  well 
and  was  discharged  in  February,  1949. 

Case  No.  3 : R.  W.,  White  male,  age  51, 
gave  a history  of  “stomach  trouble”  of  eight 
years  duration;  had  “sour”  stomach  with 
flatulence,  no  vomiting,  hematemesis,  melena, 
or  weight  loss.  Three  weeks  prior  to  ad- 
mission patient  had  severe  persistent  upper 
abdominal  pain  and  x-rays  taken  as  an  out- 
patient showed  a prepyloric  ulcer.  Physical 
examination  was  essentially  negative  except 
for  tenderness  in  the  epigastrium  and  vari- 
cose veins  of  both  extremities. 

The  laboratory  findings  were  as  follows: 
Urine  and  Kahn-  negative;  Hemoglobin-15.4 
gms.,  WBC-8,600 ; Gastric  analysis  showed 
total  of  38  and  free  acid  of  22. 

Re-check  x-rays  showed  a preplyoric  de- 
formity and  crater  and  an  old  duodenal 
bulb  deformity  without  a demonstrable  cra- 
ter. There  was  a narrowing  of  the  prepyloric 
segment.  Because  of  the  latter  finding  the 
possibility  of  an  early  malignant  lesion 
could  not  be  ruled  out  and  surgery  was  ad- 
vised. Gastric  resection  on  January  7,  1949, 
revealed  a prepyloric  benign  ulcer. 

Case  No.  4:  0.  S.,  White  male,  age  50, 
had  a history  of  epigastric  pain  for  three 
years.  Some  anorexia,  dyspepsia,  flatulence, 
occasional  episodes  of  vomiting,  but  no 
vomiting  of  blood  or  tarry  stools.  Physical 
examination  was  esesntially  negative. 

The  laboratory  findings  were  as  follows: 
Urine-negative,  Hemoglobin-13.3  gms;  Sedi- 
mentation rate-19,  Kahn-negative;  Gastric 
analysis  showed  60  total  and  48  per  cent 
free. 

X-rays  showed  a prepyloric  deformity 
consisting  of  narrowing  and  a demonstrable 
shallow  ulcer  crater.  The  possibility  of  ma- 
lignancy could  not  be  ruled  out  and  resection 
was  done  on  December  21,  1948.  Pathologi- 
cal specimen  showed  evidence  of  early  ul- 
cerative carcinoma.  The  patient  had  an  un- 
eventful post-operative  coures. 
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Case  No.  5:  E.  E.  B. ; White  male,  age  59, 
was  first  admitted  in  March,  19-lh,  for  epi- 
gastric pain  and  malignant  gastric  ulcer 
was  diagnosed.  Surgery  was  contraindicated 
at  that  time  because  of  coronary  sclerosis. 
Symptoms  of  epigastric  pain  and  vomiting 
became  more  severe  in  past  si.x  months.  Pa- 
tient lost  19  pounds  in  weight;  there  was  no 
hematemesis  or  melena.  No  precordial  pain 
or  angina  were  experienced  in  the  past  year. 
Physical  examination  was  essentialy  nega- 
tive except  for  general  malnutrition  and  lo- 
calized tenderness  in  the  epigastrium.  No 
abdominal  masses  or  enlarged  viscera  were 
noted.  Blood  jiressure  was  low  90  60. 

The  laboratory  finding  were  as  follows: 
Ib'ine  and  Kahn-negative,  Hemoglobin-14.1 
gms.,  WBC-1 2,000,  sedimentation  rate  22 
mm ; Total  serum  protein  was  6.8  per  cent, 
icteric  index  was  10.8,  Cephalin  floccula- 
tion -f-+.  Gastric  analysis — total  acid  110, 
free  acid  10.  Electrocardiogram  showed  evi- 
dence of  “chronic  coronary  insufficiency.” 

X-rays  taken  revealed  a lai'ge  ulcer  of 
the  lesser  curvature  of  the  antrum  and 
stomach  with  rigid  canalization  of  the  pre- 
pyloric segment.  There  was  a 75  per  cent 
five  hour  gastric  residue  and  50  per  cent 
gastric  residue  in  24  hours. 

Gastric  resection  done  on  December  12, 
1948  revealed  a firm  mass  in  the  antrum 
with  one  metastatic  nodule  in  the  mesentery. 
Microscopic  examination  of  specimen  re- 
vealed adeno  carcinoma.  Patient  recovei’ed 
well,  gained  weight,  and  was  discharged. 

Antral  Gcuitritis: 

In  addition  to  the  ulcerative  lesions  there 
are  other  entities  that  may  simulate  car- 
cinoma of  the  pylorus.  The  most  important 
of  these  is  antral  gastritis  of  hypertrophic 
type.  The  characteristic  x-ray  findings  are 
coarse  thickened  mucosal  folds,  oftentimes 
running  crossway  and  showing  a rigid  pat- 
tern that  may  be  superimposed  in  multiple 
films.  When  there  is  associated  pylorospasm 
and  superficial  ulceration,  this  may  simulate 
carcinoma.  Oftentimes  there  is  as.sociated 
hypo  or  achlorhydria.  Moersch"  of  the  Mayo 
Clinic  reports  a 10  per  cent  error  in  the 
diagnosis  of  this  condition  from  carcinoma 
in  a series  of  100  cases  of  proven  hyper- 
trophic gastritis.  Likewise  Kirklin  shows  a 
10  per  cent  error  in  100  cases  of  proven 
carcinoma  where  gastritis  was  erroneously 
diagnosed.  These  pathologically  jiroven  er- 
rors occurred  in  spite  of  careful  radiologic 
and  gastroscopic  studies.  The  infiltrative 
carcinoma  is  the  type  confused  with  hyper- 
trophic gastritis. 

Case  No.  6:  O.  M.,  White  male,  age  31, 
farmer  had  a history  of  chronic  alcoholism. 


nervousness,  upper  abdominal  cramps  since 
1942  while  in  service;  had  occasional  vomit- 
ing and  nausea.  He  was  x-rayed  in  the 
Army  and  told  he  had  a “deformity  of  the 
stomach”.  He  has  had  recurrent  symptoms 
since  with  five  episodes  of  hematemesis. 
Physical  examination  was  essentially  nega- 
tive. 

The  laboratory  findings  are  as  follows; 
Urine  and  serology-negative,  WBC-6,500, 
Hemoglobin-lOO  per  cent.  Sedimentation 
rate-5  mm.  Gastric  analysis-68  per  cent  to- 
tal, 37  per  cent  free. 

X-rays  taken  on  September  22,  1948  re- 
vealed a persistent  narrowing  of  the  pre- 
pyloric segment  with  demonstrable  parallel 
mucosal  folds  with  no  evidence  of  ulcera- 
tion or  defoi'mity.  There  was  a mushroom 
type  of  duodenal  base.  No  demonstrable 
crater,  niche,  or  deformity  of  the  bulb  was 
noted.  There  was  about  25  per  cent  five  hour 
gastric  residue.  The  findings  were  consider- 
ed compatible  with  a diagnosis  of  antral 
gastritis. 

Gastric  resection  done  Septembei’  28,  1948 
revealed  hypertrophic  pylorus  “resembling 
that  seen  in  infants” ; some  hypertrophic 
antral  rugae  was  also  found.  No  evidence  of 
malignancy  was  noted  on  microscopic  ex- 
amination. 

Pvarer  entities  such  as  hypertrophic  pyloric 
stenosis  in  adults,  syphilis  of  the  stomach, 
and  benign  ga.stric  polyps  must  be  differen- 
tiated from  malignant  lesions  but  will  rare- 
ly be  encountered  by  the  average  practition- 
er. 

In  summary  I want  to  again  stress: 

1.  The  importance  of  careful  x-ray  stud- 
ies in  patients  presenting  early  gastro-in- 
testinal  symptoms. 

2.  Surgical  resection  and  microscopic  ex- 
amination is  the  only  final  diagnostic  proof 
in  cases  of  early  equivocal  lesions.  It  may 
be  wise  to  observe  such  lesions  under  strict 
medical  and  dietary  regime  for  a few  weeks 
of  therapeutic  test  prior  to  advising  radical 
surgery. 
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THERAPEUTIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pediatrics  and  Bacteriology. 

IMMUNIZATION 

Henry  B.  Strenge,  M.D.,  Homer  F.  Marsh,  Ph.D., 
Carroll  M,  Pounders,  M.D.,  and  J,  Neill  Lysaught,  M.D. 


DR.  strenge:  The  general  topic  for  to- 
day’s discussion  is  immunization  in  child- 
hood. I have  a question  for  Dr.  Pounders. 
At  what  age  do  you  recommend.  Dr.  Pound- 
ers, that  pertussis  vaccine  be  administered? 

DR.  POUNDERS:  I have  a sort  of  double 
standard  that  I go  by  in  the  practice  of 
immunization.  My  private  practice  differs 
from  practice  among  clinic  patients.  I feel 
that  if  inoculations  are  postponed  until  the 
baby  is  six  months  old  one  gets  a little  bet- 
ter and  more  lasting  protection  than  if  given 
earlier.  In  other  words,  the  baby  should 
have  time  to  eliminate  all  the  passive  im- 
munity he  got  from  his  mother,  which 
theoretically  might  tend  to  some  extent  to 
neutralize  the  antigen  or  vaccine  which  he 
gets.  In  private  practice  I still  wait  until 
the  child  is  about  six  months  of  age.  A good 
many  of  the  clinic  type  patients  are  exposed 
to  and  contract  whooping  cough  early,  so 
I think  possibly  three  months  of  age  is  a 
good  time  to  immunize  this  latter  group 
against  whooping  cough. 

DR.  STRENGE:  Of  the  pertussis  vaccines  on 
the  market,  what  are  the  various  forms  now 
available  and  what  are  the  advantages  of 
each? 

DR.  MARSH : May  I,  before  I get  into  this 
question,  continue  along  the  lines  of  the 
question  you  asked  of  Dr.  Pounders?  Dr. 
Pounders  remarked  that  he  would  rather 
wait  until  about  six  months  of  age  in  order 
to  start  immunization  against  pertussis, 
which  is  very  good  for  the  one  reason  which 
he  mentioned  — the  fact  that  there  may  be 
a carry-over  of  antibodies  from  the  maternal 
circulation  which  would  tend  to  neutralize 
some  of  the  antigen  and  produce  a less  ef- 
fective response.  Also,  one  finds  in  infants 


*This  report  represents  the  recording  of  a Therapeutic  Con- 
ference held  in  the  auditorium  of  the  University  of  Oklahoma 
School  of  Medicine.  These  conferences  are  held  each  Monday 
at  4;00  P.M.  and  are  attended  by  the  upper  classmen  in_  the 
School  of  Medicine,  interns,  residents,  and  other  physicians. 
Any  physician  is  welcome  to  attend  and  participate.  The  con- 
ferences are  conducted  under  the  sponsorship  of  the  Department 
of  Pharmacology. 


particularly  that  their  antibody  response  is 
not  as  well  developed  as  it  is  in  older  in- 
dividuals. There  is  quite  an  accumulation  of 
evidence  which  would  tend  to  point  to  the 
fact  that  the  individual  must  reach  a certain 
age  before  he  actually  is  capable  of  produc- 
ing his  own  antibodies.  There  is  what  we 
speak  of  as  a sort  of  serologic  maturity, 
which  the  individual  must  reach  before  re- 
sponding very  well  to  immunization.  So  that 
if  you  attempt  to  immunize  individuals  at, 
say  two  or  three  months  of  age,  the  chances 
are  the  response  would  be  very  poor. 

Now  as  to  the  forms  of  pertussis  vaccine 
which  are  available,  actually  I believe  they 
come  down  to  two  general  forms.  One  of 
them  is  a suspension  of  heat-killed  or- 
ganisms in  saline,  running  presumably  15 
billion  organisms  per  cubic  centimeter,  but 
actually  probably  running  up  to  25  or  30 
billion  organisms,  which  is  a very  heavy 
dose  of  antigen.  The  disadvantage  of  this 
material  is  the  fact  that  very  large  doses 
have  to  be  used.  I think  a series  takes  about 
2 cc.  at  a single  injection,  with  three  in- 
jections constituting  the  series.  If  you  take 
a rather  fond  parent  who  gets  the  child  into 
the  office,  sees  it  receive  such  a heavy  in- 
oculation, and  that  accompanied  by  quite  a 
bit  of  pain,  you  may  have  difficulty  in  com- 
pleting the  series  of  injections.  That  is  one 
disadvantage  of  the  suspension  of  organisms 
being  used  as  a vaccine.  The  hemophilius 
pertussis  is  not  a particularly  good  antigen 
used  as  a whole  organism,  so  that  very  large 
numbers  have  to  be  present  in  the  suspension 
in  order  to  get  a decent  response.  On  the 
other  hand  the  other  type  of  vaccine  is  one 
which  is  prepared  from  filtrates  of  the  or- 
ganism, assuming  there  is  an  endotoxin 
which  is  liberated  by  autolysis  of  the  or- 
ganisms, and  that  endotoxin  being  respon- 
sible for  the  antigenic  stimulus  to  the  pa- 
tient. It  is  claimed  for  the  endotoxic  filtrates 
that  the  reactions  are  much  less  severe,  and 
I believe  the  dose  is  much  lighter. 
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DR.  STRENGE:  What  is  the  value  of  alumi- 
num precipitation  of  pertussis  vaccine? 

DR.  MARSH  : Particularly  in  the  endotoxic 
type  of  vaccine,  the  same  procedures  have 
been  applied  as  have  been  used  in  the  prep- 
aration of  diphtheria  toxoid,  namely  by  us- 
ing the  alumina-gel  method,  not  of  concen- 
tration but  of  flocculation  of  the  antigen. 
This  assumes  that  the  antigen  will  be  ad- 
sorbed to  the  alumina-gel  and  as  it  is  in- 
jected will  form  a very  slowly  soluble  de- 
pot of  antigen  in  the  tissues.  Thus  there 
is  a long-continued  stimulation  for  the  pro- 
duction of  antibody,  and  1 believe  you  will 
find  that  antibody  titre  will  be  greater  than 
it  will  be  with  a fluid  toxoid,  and  moreover 
it  will  be  a more  lasting  response. 

DR.  STRENGE : The  same  technique  has  been 
applied  to  the  whole  bacteria  pertussis  vac- 
cine, hasn’t  it? 

DR.  MARSH : That  is  right.  I believe  you 
run  into  the  same  difficulties  there  using 
alum-precipitation  methods.  However,  the 
reaction  is  not  quite  as  severe  as  if  several 
billion  whole  organisms  are  held  there  in 
a depot  of  aluminum  hydroxide. 

DR.  pounders:  I,  myself,  still  prefer  the 
suspension  of  the  dead  organisms  and  I 
use,  at  present,  one  made  by  the  Cutter  Lab- 
oratories in  California  which  is  a very  con- 
centrated one,  40  billion  organisms  per  cc. 
If  we  require  a total  of  100  billion  in  the 
whole  series,  we  can  accomplish  this  by 
giving  a half  cc.  the  first  dose  and  1 cc.  for 
the  second  and  third  doses  consecutively  at 
about  one  month  intervals.  I may  switch 
over  to  the  alum  precipitated  material  if 
further  evidence  shows  it  to  be  more  effec- 
tive. 

DR.  STRENGE:  We  will  probably  come  back 
to  pertussis  in  connection  with  some  other 
problem,  but  we  have  a question  from  the 
audience  which  I have  passed  on  to  Dr. 
Lysaught  to  introduce  a different  topic.  The 
question  is,  “Discuss  the  use  of  gamma  glo- 
bulin in  the  management  of  measles  and  of 
other  infectious  diseases.” 

DR.  LYSAUGHT:  I think  it  has  been  con- 
clusively shown  that  gamma  globulin  in  the 
projier  dosage  can  be  used  to  modify  or 
prevent  measles.  The  usual  dose  is  stated  to 
lie  around  0.04  cc.  per  pound  of  body  weight. 
If  an  individual  is  given  this  dosage  liefore 
the  seventh  day  following  a known  exposure 
he  will  in  most  cases  not  contract  measles. 
If  it  is  given  between  the  seventh  and  ninth 
days  the  measles  can  usually  be  modified. 
As  far  as  its  value  in  other  infectious  child- 
hood diseases  is  concerned,  the  next  thing 


that  comes  to  mind  is  rubella.  It  is  not  felt 
that  gamma  globulin  is  of  value  in  the  treat- 
ment of  rubella.  It  has  been  used  in  women 
who  have  been  exposed  to  rubella  in  the  first 
trimester  of  pregnancy  and  very  large  doses 
have  been  injected  intramuscularly  (20  to 
30  cc.).  I have  not  known  a case  of  rubella 
to  occur  in  an  individual  so  injected.  When 
used  it  must  be  remembered  that  one  runs 
the  risk  of  inapparent  infection  of  the  moth- 
er with  resultant  damage  of  the  fetus.  Its 
value  in  chicken  pox  is  probably  nil.  There 
has  been  one  report,  which  was  not  very 
well  controlled,  of  its  use  in  an  orphanage 
epidemic,  and  I do  not  believe  it  is  of  any 
use. 

In  infectious  hepatitis  is  is  thought 
that  it  can  be  used  to  prevent  the  disease 
if  given  in  good  sized  dosages  and  early 
after  exposure.  Stokes,  Gellis  and  their  co- 
workers have  proved  that.  It  is  thought  to 
be  completely  without  use  in  homologous 
serum  jaundice,  and  in  fact  I have  seen 
one  case  of  fatal  serum  hepatitis  in  which 
the  individual  had  received  an  injection  of 
gamma  globulin  for  attenuation  of  measles 
at  just  about  the  proper  interval  for  incu- 
bation of  serum  hepatitis.  In  mumps  it  is 
thought  that  gamma  globulin  prepared  from 
convalescent  serum  given  in  large  doses  may 
prevent  or  modify  orchitis.  It  is  not  thought 
to  prevent  any  of  the  other  disseminated 
pathology  of  mumps.  It  is  thought  to  be  of 
no  value  in  polio  so  far  as  I know. 

DR.  STRENGE:  At  the  recent  meeting  of 
the  Academy  of  Pediatrics  this  problem  was 
brought  up  and  discussed,  and  it  was  point- 
ed out  that  it  is  possible  to  prevent  certain 
forms  of  laboratory  polio  with  gamma  glob- 
ulin. It  has  not  at  all  been  proven  that  it 
will  prevent  clinical  polio  and  that  problem 
is  scheduled  for  quite  large  scale  study,  but 
it  must  of  course  be  done  under  strict  con- 
trol. Even  if  it  were  effective  it  would  re- 
quire such  tremendous  quantities  as  to 
render  its  present  use  impractical. 

With  regard  to  maintaining  immunity, 
what  booster  doses  should  be  given  and  when 
should  they  be  given? 

DR.  pounders:  Booster  doses  should  of 
course  be  given  for  whooping  cough  because 
the  immunity  is  not  permanent,  for  tetanus, 
for  diphtheria  conditionally,  for  typhoid  if 
typhoid  immunization  is  to  be  carried  out, 
and,  of  course,  smallpox  vaccinations  should 
be  repeated.  Whooping  cough  vaccine  boost- 
er shots  I think  should  be  repeated  at  year- 
ly intervals  beginning  in  a year  following 
the  first  immunization.  This  probably  should 
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be  carried  out  until  the  child  is  about  six  to 
eight  years  of  age,  and  then  might  be  dis- 
continued, hoping  that  one  has  established 
a fairly  lasting  immunity. 

DR.  STRENGE:  If  the  original  pertussis  im- 
munization of  which  you  are  speaking  is 
given  before  six  months  of  age,  would  you 
feel  that  a single  booster  dose  was  adequate 
at  say  nine  months  or  a year  of  age,  or 
would  you  instst  on  a complete  repetition  of 
the  series? 

DR.  POUNDERS:  I would  feel  that  a single 
booster  dose  might  be  sufficient  rather  than 
repetition  of  the  full  series.  That  is  my  prac- 
tice. The  booster  dose  is  usually  the  amount 
that  you  give  in  your  initial  dose  of  the  first 
series,  whatever  that  may  be.  As  for  tetanus, 
although  most  writers  advise  yearly  boost- 
ers, this  disease  is  not  nearly  as  common 
as  whooping  cough  and  some  of  these  other 
conditions,  and  I think  that  you  might 
lengthen  the  interval  to  two  years.  I do  this, 
but  wouldn’t  argue  with  anyone  who  gives 
it  once  yearly.  Also,  give  a booster  dose  of 
tetanus  toxoid  whenever  there  is  an  injury. 
I think  any  booster  dose  of  tetanus  toxoid 
at  the  time  of  injury  might  better  be  the 
regular  fluid  toxoid  rather  than  alum  pre- 
cipitated toxoid  because  of  the  necessity  for 
a quicker  response.  After  initial  typhoid  im- 
munization, a booster  dose  once  a year  is 
adequate.  In  the  case  of  diphtheria,  the 
Schick  test  may  make  booster  doses  un- 
necessary. One  can  do  a Schick  test  each 
year  or  every  two  or  three  years  and  be 
reasonably  safe,  only  giving  a booster  dose 
when  one  finds  a positive  Schick  test.  If 
one  doesn’t  resort  to  the  Schick  test  I think 
he  should  give  a booster  dose  of  diphtheria 
toxoid  at  yearly  intervals,  just  as  with 
whooping  cough  vaccine.  Smallpox  vaccina- 
tion needs  to  be  repeated  about  every  six 
years  unless  there  is  exposure  or  the  pres- 
ence of  the  disease  in  the  community.  I be- 
lieve that  covers  the  booster  doses. 

DR.  STRENGE : I would  like  to  ask  Dr. 
Pounders  about  the  occasional  patient  who 
has  a persistently  positive  Schick  test  after 
repeated  booster  doses  of  toxoid. 

DR.  POUNDERS : There  are  a few  people 
that  cannot  be  immunized  to  diphtheria,  ap- 
parently, if  you  are  to  judge  by  the  Schick 
test.  I generally  make  a practice  of  repeat- 
ing the  series  about  twice,  and  then  if  the 
Schick  test  is  very  strongly  positive  I may 
even  give  them  a full  series  for  the  third 
time.  If  it  isn’t  very  strongly  positive  I may 
give  only  one  booster  dose.  If  after  all  that 


the  Schick  test  is  still  positive  I undertake 
to  immunize  them  again,  and  if  I fail  that 
time  I am  pretty  apt  to  give  up  and  tell 
them  to  be  careful  not  to  get  exposed  to 
diphtheria. 

DR.  STRENGE:  I might  mention  that  one  of 
our  residents,  having  been  exposed  to  diph- 
theria several  times,  Schick  tested  himself 
and  found  a strongly  positive  reaction.  Hav- 
ing seen  some  reactions  to  toxoid  he  was 
careful  to  give  himself  a Maloney  test  be- 
fore he  went  ahead  with  the  toxoid.  You  are 
familiar  with  the  Maloney  test  — an  intra- 
dermal  test  with  1 :20  dilution  of  plain  tox- 
oid, read  as  any  other  sensitivity  test.  His 
forearm  became  quite  swollen  and  tender, 
and  just  out  of  interest  after  that  subsided 
he  tried  another  Schick  and  found  that  it 
was  now  negative.  In  other  words,  this  very 
small  skin  test  dose  of  toxoid  was  quite 
sufficient  to  complete  his  immunization.  Of 
course  the  Schick  test  itself  may  have  had 
something  to  do  with  it.  If  it  is  sufficiently 
potent  it  may  act  as  a booster.  With  regard 
to  tetanus  I do  not  think  there  is  any  ab- 
solute answer;  however  most  children  are 
going  to  be  injured  often  enough  so  that 
they  will  require  boosters  every  few  years 
anyway. 

Here  is  a question  for  Dr.  Marsh’s  con- 
sideration. Someone  asks : “What  precau- 
tions must  be  observed  in  the  storage  of  the 
immunizing  materials?’’ 

DR.  MARSH:  You  will  find  according  to  the 
manufacturers  of  vaccines  that  all  vaccines 
should  be  refrigerated  at  40°  C.,  with  the 
possible  exception  of  smallpox  virus  which 
should  be  kept  frozen  if  possible.  I really 
don’t  know  how  long  an  antigen  will  re- 
main antigenic  at  room  temperature.  It  de- 
pends upon  what  you  mean  by  room  tem- 
perature. Do  you  mean  35  or  40°  C.,  such 
as  we  do  have  around  here  during  the  sum- 
mer, or  do  you  mean  room  temperature  dur- 
ing winter?  It  is  hard  to  give  a satisfactory 
answer  to  this  question,  particularly  as  anti- 
gens as  a rule  are  heat  labile  after  they  have 
been  prepared.  You  may  object  to  that  on 
the  basis  that  bacterial  vaccines  are  pre- 
pared by  heating  the  suspension  in  order 
to  kill  the  organism,  and  that  is  true.  But 
that  is  a very  short  heating,  usually  50 
minutes  af  not  more  than  50°  C.  So  I really 
cannot  say  definitely.  Dr.  Strenge,  how  long 
you  could  use  the  vaccine  with  any  assur- 
ance that  it  would  accomplish  the  job  after 
it  had  been  left  out  at  room  temperature. 
They  should  all  be  refrigerated  of  course 
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between  the  period  of  purchasing  them  and 
using  them.  You  will  also  notice  on  all 
packages  that  there  will  be  expiration  dates 
beyond  which  the  material  should  not  be 
used. 

DR.  STRENGE:  Would  you  like  to  make  a 
special  comment  on  smallpox  vaccine? 

DR.  MARSH : Yes.  On  smallpox  virus  the 
situation  is  a little  different  in  that  the  ex- 
piration date  is  so  short.  With  pertussis 
vaccine,  typhoid  vaccine,  and  diphtheria 
toxoid,  the  expiration  date  usually  is  eigh- 
teen months  from  the  time  it  was  packaged 
by  the  manufacturer.  Smallpox  vaccine  is 
a living  virus  and  the  expiration  date  is  no 
more  than  three  months  from  time  of  pack- 
aging by  the  manufacturer.  It  certainly 
must  be  kept  refrigerated. 

DR.  STRENGE:  What  I meant  was  that  I 
have  been  under  the  impression  that  as 
much  as  24  hours  at  room  temperature  is 
enough  to  inactivate  smallpox  virus.  Is  that 
likely  to  be  true? 

DR.  MARSH  : Yes,  that  is  true. 

DR.  STRENGE : I have  a question  here  which 
I would  like  to  answer.  “What  would  one  do 
in  a case  of  exposure  to  tetanus  if  there 
never  has  been  tetanus  immunization  with 
toxoid  and  there  is  known  sensitivity  to 
horse  serum?  Could  penicillin  be  used  early 
along  with  tetanus  toxoid,  hoping  to  give 
the  toxoid  more  time  to  take  its  effect?”  I 
would  like  to  answer  that  because  I think 
it  very  important.  No.  Penicillin  cannot  be 
counted  upon  to  delay  the  incubation  period 
of  tetanus  even  long  enough  to  get  the  in- 
itial toxoid  effect.  Remember  that  it  takes 
several  weeks  to  get  any  effect  from  tetanus 
toxoid,  and  from  the  first  dose  that  level 
will  not  be  adequate  for  protection  even  at 
the  end  of  three  or  four  weeks.  It  takes  a 
series  of  doses  to  get  it  up  to  effective  levels. 
In  the  second  place  penicillin  is  not  con- 
sistently effective  against  tetanus  at  all.  We 
saw  one  fatal  case  of  tetanus  develop  here 
last  year  in  a child  who  had  come  into  this 
hospital  24  hours  after  a burn,  had  had  peni- 
cillin every  four  hours  from  within  two 
hours  after  the  burn,  and  continued  to  re- 
ceive it  here.  Two  weeks  after  the  burn  she 
developed  tetanus  in  spite  of  penicillin  all 
that  time,  so  it  cannot  be  relied  upon.  In  the 
case  of  the  patient  sensitive  to  horse  serum 
there  is  bovine  antiserum  available. 


I would  like  to  emphasize  also  in  connec- 
tion with  the  above  case,  the  child  not  only 
had  penicillin  but  received  1500  units,  the 
textbook  dose  of  tetanus  antitoxin,  at  the 
time  of  the  burn.  That  is  insufficient.  At 
least  3,000  units  should  be  given,  and  I 
think  5,000  is  probably  a better  dose. 

DR.  pounders:  You  mean  with  extensive 
injuries? 

DR.  STRENGE:  Wherever  there  is  a really 
strong  indication  for  the  use  of  antitoxin 
prophylactically. 

DR.  POUNDERS:  Yes,  and  it  should  be  re- 
peated at  about  weekly  intervals. 

DR.  STRENGE:  Where  there  is  a burn  of 
that  sort,  if  one  gives  it  at  weekly  inter- 
vals sensitization  will  not  be  a problem,  and 
it  can  be  continued  until  the  burn  has  heal- 
ed. Dr.  Lysaught,  would  you  care  to  try  this 
one?  “Would  you  feel  it  wise  to  check  a 
pregnant  woman’s  immunity  to  the  various 
childhood  diseases  and  immunize  her  against 
those  to  which  she  shows  no  immunity  in 
order  to  protect  the  baby  after  birth?” 

DR.  LYSAUGHT:  While  I think  it  would  be 
valuable  to  know  what  diseases  a pregnant 
woman  might  be  expected  to  develop  under 
conditions  of  exposure,  I would  doubt  the 
value  of  immunizing  her  in  order  to  give 
immunity  to  the  newborn.  In  the  first  place 
the  danger  of  severe  reaction  from  an  im- 
munizing agent  is  apparently  greater  in  the 
older  individual.  Certainly  the  percentage  of 
toxoid  reactions  of  the  severer  type  seem 
to  go  up  and  one  might  actually  cause  harm 
to  the  fetus.  There  is  no  doubt  that  one 
can  produce  immunization  to  pertussis,  and 
perhaps  to  diphtheria,  by  giving  the  mother 
injections  during  her  pregnancy,  but  I do 
question  the  wisdom  of  doing  it.  I am  sure 
that  Dr.  Pounders  probably  has  more  ex- 
perience than  I.  What  do  you  think,  Dr. 
Pounders? 

DR.  pounders:  I know  there  are  doctors 
who  attempt  to  immunize  the  pregnant 
mother  against  whooping  cough,  for  in- 
stance, and  then  tell  her  that  her  child  will 
be  immune  to  it.  Personally  I think  it  rather 
confuses  the  issue.  This  immunity  cannot  be 
anything  but  passive  on  the  part  of  the 
baby,  therefore  it  cannot  be  depended  upon 
for  any  definite  length  of  time.  It  might, 
if  it  gives  him  more  antibodies,  interfere 
some  with  active  immunization  later.  There- 
fore I think  it  is  probably  a disadvantage 
more  than  an  advantage. 

DR.  STRENGE:  Will  you  take  this  que.stion. 
Dr.  Pounders? 
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DR.  POUNDERS:  This  question  says,  “Can 
you  give  DPT  combinations  of  booster 
doses?”  That  means,  I suppose,  the  diph- 
theria-pertussis-tetanus. “What  objection, 
if  any,  to  its  use?”  The  combination  of 
course  is  the  same  as  one  may  use  for  in- 
itial immunization.  Usually  the  amount  of 
the  initial  dose  would  be  the  booster  dose. 

I see  no  particular  objection  to  such  use  of 
this  material.  In  fact,  if  you  don’t  resort  to 
a Schick  testing  it  is  probably  preferable. 
However  there  are  some  objections,  especial- 
ly that  there  is  some  tendency  on  the  part 
of  individuals  to  become  sensitive  to  these 
toxoids  as  they  get  older.  Sometimes  quite 
undesirable  reactions  are  encountered,  so 
the  fewer  you  give,  the  fewer  reactions  you 
are  going  to  get. 

DR.  STRENGE:  In  the  case  of  a wound  where 
one  wanted  to  protect  against  tetanus,  he 
wouldn’t  want  to  use  triple  toxoid  because 
that  is  practically  all  alum  precipitated.  In 
this  case  use  clear  tetanus  toxoid  for  more 
rapid  effect. 

Another  question,  getting  back  to  horse 
serum  sensitivity,  “Can  one  just  desensitize 
a patient  to  horse  serum  tetanus  antitoxin?” 
We  do  it  all  the  time,  or  at  least  we  say  we 
do  it.  With  a child  who  has  a positive  skin 
reaction  to  horse  serum  and  a wound  which 
seems  to  indicate  antitoxin,  we  start  off  with 
a very  small  dose  of  very  dilute  mixture  of 
saline  and  antitoxin  and  give  increasing 
doses  of  that  periodically  over  a period  of 
24-28  hours,  finally  reaching  the  total  pro- 
phylactic dose  of  tetanus  antitoxin.  Whether 
we  are  actually  desensitizing  or  whether  we 
are  distributing  the  shock  I don’t  know.  I 
will  let  Dr.  Marsh  answer  that  a little  bit 
later.  I think  that  is  an  acceptable  alternate 
to  the  use  of  bovine  antiserum,  but  bovine 
antiserum  would  be  much  easier  to  use  if 
it  is  at  hand.  Dr.  Marsh,  is  that  desensitiza- 
tion? Is  desensitization  possible? 

DR.  MARSH : Inasmuch  as  we  ordinarily 
think  of  anaphylaxis  as  being  brought  about 
through  the  exposure  to  animal  proteins  and 
in  view  of  the  fact  that  individuals  anaphy- 
lactically  sensitized  can  be  somewhat  de- 
sensitized by  the  use  of  the  same  materials 
in  small  doses,  I would  imagine  that  in  this 
case  you  are  accomplishing  two  things.  One, 
you  tend  to  desensitize  the  patient  through 
the  administration  of  very  small  doses  of 
the  antigen.  Secondly,  there  is  a possibility 
that  although  you  are  not  desensitizing  you 
may  be  staying  under  the  limits  required  to 
bring  about  a reaction.  I might  also  men- 


tion, and  Dr.  Strenge  has  mentioned,  the  use 
of  bovine  preparations.  You  can  even  go 
beyond  that.  There  are  available  prepara- 
tions which  have  been  made  in  the  goat,  in 
the  event  that  you  run  into  somebody  who 
might  be  sensitive  to  beef,  and  as  a matter 
of  fact  I believe  there  are  a few  preparations 
prepared  in  the  rabbit. 

DR.  STRENGE:  There  was  another  question 
on  this  topic  directed  to  Dr.  Pounders. 
“What  criteria  do  you  use  as  to  when  TAT 
is  given  to  a child?  What  is  the  medico- 
legal aspect  if  the  child  develops  tetanus  and 
if  the  TAT  was  not  given?” 

DR.  pounders:  I have  come  to  think  more 
and  more  that  in  the  case  of  any  child  who 
has  a skin  abrasion  and  it  is  brought  to 
your  attention  as  a doctor,  you  had  better 
bring  up  the  question  of  tetanus  prophylaxis. 
Most  of  the  cases  of  tetanus  we  have  had  in 
the  last  few  years  I would  say  are  from 
rather  insignificant  injuries,  such  as  a blist- 
er on  the  heel  or  a small  splinter  in  the 
foot.  If  you  are  going  to  protect  yourself 
and  the  patient  you  had  better  consider  any 
sort  of  skin  abrasion  as  a possible  source 
of  tetanus  and  bring  it  to  the  attention  of 
the  parents.  We  know  there  are  some  types 
of  injuries  that  are  much  more  dangerous 
than  others,  but  just  because  the  abrasion 
is  wide  open  is  no  guarantee  against  tetanus. 
Of  course  children  that  have  been  immunized 
actively  with  tetanus  toxoid  certainly  enjoy 
some  protection  in  the  interim  between  in- 
jections, so  it  is  probable  that  most  of  these 
minor  injuries  would  be  covered.  As  for  the 
medico-legal  view,  if  the  child  develops 
tetanus  and  has  not  been  immunized  that 
would  be  pretty  hard  to  answer.  Certainly 
if  it  is  a wound  of  any  consequence  and  the 
child  was  brought  to  you  or  you  were  con- 
sulted about  it,  if  you  didn’t  advise  the  use 
of  tetanus  prophylaxis,  I think  they  would 
have  a pretty  good  case  against  you.  As  for 
the  minor  injuries,  that  would  be  very  de- 
batable. But  you  would  better  protect  your- 
self by  bringing  up  the  question  in  the  case 
of  all  sorts  of  skin  abrasions  in  children. 
Immunization  with  toxoid  prior  to  any  in- 
jury is  of  course  the  ideal  situation. 

DR.  strenge:  Dr.  Lysaught  just  asked  me 
to  ask  you  to  discuss  the  physician’s  respon- 
sibility for  giving  anti-rabic  vaccine  in  the 
case  of  animal  bites. 

DR.  pounders:  I think  there  too,  if  you 
are  consulted  about  this  child,  if  you  don’t 
follow  out  the  recommended  procedure  you 
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would  probably  be  liable.  It  depends  upon 
where  the  bite  is,  of  course.  If  the  bite  is 
about  the  face  and  head  or  a very  severe 
bite,  you  probably  should  advise  going 
ahead  and  giving  the  rabies  vaccine  with- 
out waiting.  You  could  give  it  for  a period 
of  10  days,  and  if  the  dog  is  still  all  right, 
then  stop.  If  the  bite  is  on  the  extremities 
or  trunk  and  the  dog  is  available,  you  can 
advise  delaying  vaccination  while  keeping 
the  dog  penned  under  observation  by  a vet- 
erinary physician.  The  idea  is  that  if  he  has 
rabies  he  will  not  live  more  than  10  days. 
1 might  say  in  that  connection  that  some 
question  has  been  brought  up  about  routine- 
ly vaccinating  all  dogs,  which  is  being  done 
in  the  cities  especially.  Some  think  that  dogs 
might  develop  partial  immunity  to  rabies 
and  become  a carrier,  or  might  have  a mod- 
ified form  of  the  disease,  surviving  longer 
than  10  days  yet  still  capable  of  transmitting 
it.  Whether  there  is  anything  to  that  I don’t 
know.  I am  still  going  on  as  I explained. 

DR.  STRENGE:  Do  you  always  give  it  after 
rat  bites? 

DR.  pounders:  Most  rat  bites  I have  seen 
are  rather  vicious.  I think  it  well  to  advise 
rabies  vaccine  in  those  cases. 

DR.  STRENGE:  Ilas  your  opinion  as  to  the 
critical  age  for  immunization  been  changed 
by  the  availability  of  treatment  against  per- 
tussis? 

DR.  LYSAUGHT:  No.  I don’t  feel  that  I want 
any  child  to  have  pertussis  if  it  can  possibly 
be  prevented,  regardless  of  the  availability 
of  antibiotics.  The  treatment  of  pertussis 
even  with  the  most  recent  antibiotics  is  not 
100  per  cent  satisfactory,  and  we  see  quite 
a bit  of  chronic  lung  disease  which  seems 
to  have  had  its  origin  in  an  attack  of  per- 
tussis. Even  if  the  child  has  its  paroxysms 
markedly  reduced  by  some  antibiotic  but 
happens  to  aspirate  and  strangle  in  one  such 
paroxysm,  that  is  calamitous.  So  I feel  that 
we  should  continue  to  immunize  at  the 
earliest  possible  age  and  not  wait  for  the  di- 
sease to  develop  simply  becau.se  we  have  a 
lietter  method  of  treatment  than  we  have 
had  in  the  past. 

DR.  STRENGE:  We  have  time  for  perhaps 
one  more  question.  “Is  the  use  of  an  anti- 
histaminic  with  immunization,  esjiecially  re- 
peated immunizations,  of  any  value  in  re- 
ducing the  severity  of  reaction?”  I would 
like  to  hear  the  answer  to  this  question  my- 
self and  I think  the  department  which  is 
really  responsible  for  these  Monday  after- 
noon conferences  might  answer  it.  Dr.  Ilell- 
baum,  would  you  take  this  question? 


DR.  HELLBAUM : Some  have  advocated  the 
use  of  antihistaminics  in  this  procedure.  I 
think  they  certainly  would  be  preferable  to 
epinephrine,  but  there  is  insufficient  good 
work  to  make  a definite  statement.  I think 
in  severe  cases  of  sensitivity  an  antihista- 
mine drug  would  have  a proper  place,  but 
any  possible  lowering  of  antibody  response 
is  an  unknown  quantity  at  the  moment. 

The  following  is  the  .suggested  .<cliedule  for  immuniza- 
tion in  cliildhood  u.sed  in  tlie  Deiiaitment  of  I’ediatrics 
at  the  University  of  Oklahoma  School  of  Medicine: 

I.  PERTUSSIS 

Immunization  is  by  means  of  injection  of  killed  or- 
ganisms and  is  therefore  of  the  antibacterial  type 
which  is  never  as  solid  or  permanent  as  antito.\ic 
immunity.  Three  forms  of  vaccine  are  available: 

a.  Saline  suspension:  Sauer's  vaccine.  This  varies  in 
concentration  from  10  to  40  billion  organisms  per  cc. 
The  recommendeil  total  dose  is  ho  to  120  billion  or- 
ganisms given  ordinarily  in  three  do.<es  at  monthly 
intervals.  (After  e.xposure  rapid  [irotection  can  be 
obtained  by  giving  plain  vaccine  40  billion  organi.sms, 
three  doses  at  two  day  intervals.  This  will  be  accom- 
panied by  moderate  reactions  and  the  immunity  will 
be  brief  in  duration  but  may  be  sufficient  to  protect 
for  two  or  three  months.) 

b.  Alum  j)recipitated  pertussis  vaccine  has  been 
shown  to  be  (|uite  effective;  Sako  believes  it  to  be  the 
most  effective  form  t)f  pertus.sis  vaccine.  He  states 
that  the  total  do.<e  need  1>e  only  .'HI  to  40  billion  or- 
gani.^ms.  This  material  should  not  be  given  more  fre- 
((iiently  than  monthly.  There  is  some  tendency  to  the 
formation  of  sterile  abscesses  and  for  this  reason  deep 
subcutaneous  or  intramu.scnlar  injection  is  recommend- 
ed. (The  aluminum  hydroxide  adsorbed  i)ertussis  vac- 
cine does  not  .seem  to  be  as  effective  as  the  alum 
precipitateil.) 

c.  Soluble  antigens  and  endotoxoids  prepared  from 
pertussis  organisms  do  m»t  appear  to  be  of  value  un- 
less combined  with  the  whole  organism. 

Maximum  jnotective  titer  is  reached  in  two  to  six 
months  after  pertussis  vaccination  and  is  usually  main- 
tained for  two  years.  There  has  been  very  considerable 
discussion  as  to  the  optimum  age  for  pertu.ssis  vac- 
cination. The  scheilule  of  the  American  .\ca<lemy  of 
Pediatrics  Committee  recommende<l  six-nine  months, 
basing  its  opinion  on  the  sus])icion  that  prior  to  six 
months  ]ioor  levels  oidy  could  be  maintained.  Since 
then,  Sako  has  very  clearly  demonstrated  the  jiossibility 
of  immunizing  infants  below  three  months  of  age, 
by  using  alum  precipitated  pertussis  vaccine.  He  feels 
that  it  is  <lesirable  because  of  the  high  early  mortality 
in  the  disea.se,  and  that  it  is  ]ierfectly  adequate  pro- 
vided boosttu-  doses  are  given  iit  intervals  <if  no  more 
than  two  years. 

II.  SM.U-LPOX 

Immunity  is  conferred  by  ])ioduction  of  the  di.sease 
"vaccinia”  by  introducing  the  living  virus  into  the 
skin.  .Materitil  recommemle<l  is  still  the  virus  j>roduce<l 
from  calves:  it  has  been  attemjffe  I to  jiroduce  a satis- 
factory virus  on  living  chick  embryo  media,  but  it  has 
not  been  proven  that  such  virus  gives  adequate  im- 
munization. The  nuiltijde  pressure  te<dini(iue  of  vac- 
cination is  considered  best.  With  good  virus  and  good 
techni(|ue  tiu're  shoidd  be  no  failures,  although  the 
reactions  may  be  considerably  accelerated  by  immunity, 
.''inallpox  vac<'ination  shoidd  be  done  routinely  at  any 
age  between  three  and  12  months,  ami  repeated  at 
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six  and  12  years  of  age.  Eevaccination  or  initial  vac- 
cination should  be  carried  out  at  any  age  if  an  epi- 
demic occurs. 

III.  DIPHTHERIA 

Immunization  is  produced  by  injection  of  a toxoid; 
toxin  antitoxin  is  no  longer  used  except  in  a few 
especially  sensitive  individuals.  The  forms  available  are: 

a.  Fluid  toxoid,  which  is  the  best  in  older  children 
who  may  be  sensitive.  Skin  test  with  a 1:20  dilution: 
the  Maloney  test.  If  not  sensitive  the  dose  is  1 cc.  at 
three  or  four  week  intervals.  Small,  gradually  increas- 
ing doses  must  be  used  if  sensitivity  is  found. 

b.  Alum  precipitated  toxoid  is  the  most  widely  used 
material  for  basic  immunization,  which  should  be  done 
between  nine  and  12  months.  Two  injections  of  one 
cc.  are  required.  The  ideal  interval  is  two  months,  the 
more  practical  interval  one  month.  A Schick  test 
should  be  given  at  18-24  months,  six  years  and  12  years, 
with  booster  shot  if  indicated.  Some  public  health  pro- 
grams recommend  replacement  of  the  Schick  test  with 
the  booster  shot. 

c.  Aluminum  hydroxide  adsorbed  diphtheria  toxoid, 
while  not  established  when  the  Committee  report  was 
prepared,  seems  to  produce  equally  good  immunity  with 
less  reaction  than  does  the  alum  precipitated. 

Although  the  Committee  recommends  diphtheria  im- 
munization at  9-12  months,  this  immunization  is  also 
being  placed  earlier;  six  months  seems  satisfactory,  and 
further  studies  may  eventually  show  the  possibility  of 
obtaining  persistent  immunity  with  even  earlier  im- 
munization. 

IV.  TETANUS 

Immunization  is  produced  as  in  diphtheria,  by  use 
of  a toxoid  which  is  available  in  the  same  three  forms 
as  is  diphtheria  toxoid  and  is  most  often  used  in  com- 
bination with  it.  It  is  very  definitely  proven  that  use 
of  the  combination  produces  at  least  as  good  an  im- 
munity to  each  disease  as  does  the  use  of  the  separate 
toxoids  and  since  there  is  no  increased  reaction,  it 
.seems  very  logical  to  use  the  combination.  The  time 
of  tetanus  immunization,  therefore,  wiU  coincide  with 
the  time  of  diphtheria  immunization.  A booster  shot 
must  be  given  about  one  year  after  basic  immuniza- 
tion. Subsequent  boosters  are  still  under  discussion.  In 
the  event  of  an  injury  potentially  infecting  the  patient 
with  tetanus  organisms,  certainly  a booster  shot  should 
be  used,  and  plain  toxoid  would  be  preferable  here  be- 
cause of  its  rapid  effect ; one  cc.  subcutaneously,  or 
1/10  cc.  intradermally  is  effective.  Evidence  seems  to 
point  to  the  fact  that  no  other  boosters  are  essential, 
but  it  would  perhaps  be  safer  to  give  them  every  two 
years. 

AIULTIPLE  VACCINES 

In  addition  to  the  diphtheria-tetanus  toxoid  mixture 
discussed  above,  there  are  now  available  a number  of 
combinations  of  these  and  pertussis  vaccine,  which 
seem  to  have  definite  advantage  over  all  other  products 
in  that  the  number  of  injections  needed  is  reduced. 
Plain,  alum  precipitated,  and  aluminum  hydroxide  ad- 
sorbed materials  are  available.  One  such  preparation 
contains  in  each  cc.  one  human  immunizing  dose  of 
diphtheria  toxoid  and  tetanus  toxoid  and  20,000  million 
phase  I pertussis  bacteria.  Its  dose  is  0.5  cc.,  1.0  cc., 
and  1.0  cc.  at  monthly  intervals,  with  a booster  dose 
one  j'ear  later. 

V.  TYPHOID  AND  PARATYPHOID 

Immunization  is  produced  by  the  injection  of  a sus- 
pension of  killed  organisms:  mixture  of  typhoid.  Para- 
typhoid A and  paratyphoid  B.  Indication  will  depend 
upon  the  possibility  of  exposure  to  the  disease,  in 
other  words,  inadequacy  of  supervision  of  water  and 


milk  supply.  Remember  that  even  in  some  municipal 
areas,  water  is  obtained  from  other  than  well  guarded 
sources.  In  infancy,  the  routine  boiling  of  water  and 
milk  renders  vaccination  against  typhoid  reasonably 
unnecessary.  After  two  years,  exposure  is  more  likely. 
The  dosage  is  one-half  cc.,  1 cc.  at  one  to  four  week 
intervals.  (If  immunization  should  be  given  below  two 
years  of  age,  use  half  this  dosage).  A booster  dose 
.should  be  given  every  year  or  two.  It  may  be  I cc.  sub- 
cutaneously or  2/10  cc.  intradermally. 

VI.  SCARLET  FEVER 

Active  immunization  can  be  brought  about  by  injec- 
tion of  the  soluble  scarlet  fever  streptococcus  toxin 
in  increasing  doses  at  weekly  intervals.  Reactions  are 
fairly  severe  and  the  value  is  open  to  question.  It  is 
probably  not  indicated  in  ordinary  practice,  but  may  be 
of  considerable  use  in  institutional  epidemics.  The  Dick 
test,  an  intradermal  test  with  the  toxin,  measures  sus- 
ceptibility to  the  disease:  use  0.1  cc.  and  read  at  24 
hours. 

VII.  RESPIRATORY  INFECTIONS 

These  are  not  generally  considered  among  the  di- 
seases against  which  immunization  is  routinely  advised. 
Effective  immunization  is  available  against  influenza 
and  specific  pneumonia,  in  the  form  of  influenza  A 
and  B virus  vaccine,  and  solutions  of  pneumococcal 
polysaccharides.  These  immunizations  are,  of  course 
effective  only  against  the  .specific  organisms  they  repre- 
sent and  not  against  the  common  cold  or  against  res- 
piratory infections  in  general.  They  probably  are  par- 
ticularly indicated  at  times  of  epidemics  or  in  the  ease 
of  peculiarly  susceptible  children.  For  influenza  A and 
B vaccine  the  dose  is  0.5  cc.  subcutaneously,  repeated  in 
a week.  For  pneumococcus  a single  injection  of  0.5  cc. 
is  sufficient  for  children  under  12;  there  are  two  forms: 
combination  A,  including  types  I,  II,  III,  V,  VII  and 
VIII,  and  combination  B,  including  types  I,  IV,  VI, 
NIV,  XVIII  and  XIX.  It  may  be  desirable  to  give  one 
injection  of  each  of  these  two  combinations  in  order 
to  obtain  as  wide  a range  of  immunity  as  possible. 
These  immunizations  are  effective  for  a single  season 
only. 

Other  vaccines  against  respiratory  infections,  that  is, 
the  so-called  ‘ ‘ cold  vaccines  ’ ’ are  of  uncertain  value. 

VIII.  TUBERCULIN  TEST 

Tuberculin  test  is,  of  course,  not  an  immunization, 
but  a test  for  infection  with  the  disease.  It  is  gen- 
erally included  in  immunization  schedules  and  therefore 
should  be  considered  at  this  point.  The  intradermal  in- 
jection of  diluted  old  tuberculin  is  generally  accepted 
as  the  most  accurate  test.  0.1  cc.  of  the  1:1000  solu- 
tion is  the  usual  dose  and  the  test  should  be  read  at 
72  hours.  In  some  cases  it  may  be  well  to  follow  with 
a trial  of  1:100  dilution  if  one  wishes  to  rule  out  the 
possibility  of  slight  sensitivity.  P.P.D.  (purified  pro- 
tein derivative)  is  used  in  the  same  manner  and  in  two 
strengths  which  correspond  roughly  to  1:1000  and  1:100 
of  O.T.  The  patch  test  is  somewhat  less  reliable  than 
the  intradermal  injection  but  is  very  popular  because 
of  its  non-traumatic  nature,  and  for  this  reason,  its 
use  probably  results  in  a survey  of  a much  larger 
fraction  of  the  population.  The  patch  should  be  kept 
on  for  48  hours  and  the  results  read  48  hours  after 
its  removal. 

SCHEDULE  SUGGESTED  BY  THE 
AMERICAN  ACADEMY  OF  PEDIATRICS 
COMMITTEE 

1.  Smallpox. 

Routinely  3-12  months,  repeated  at  six  years,  twelve 
years,  and  at  any  age  during  an  epidemic. 

2.  Diphtheria,  or  diphtheria-tetanus. 
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9-12  months. 

Pertussis. 

l)-9  months  (it  is  questionable  whether  this  shouhl  be 
employed  after  si.\  years.) 

4.  Sehiek  Test. 

l.S-24  months.  Keimmunization  with  diphtheria  toxoid 
if  necessary.  Kepeat  this  procedure  at  six  years  and 
twelve  years. 

5.  Tuberculin  Test. 

Three  years  and  as  indicated  thereafter;  every  three 
years  is  suggested. 

ti.  Tetanus  Toxoid. 

At  any  age,  usually  in  combination  with  dii>htheria. 
Itooster  at  one  year  and  at  the  time  of  any  injury. 

7.  Multi|i1e  combined  vaccines  are  now  being  u.sed 
safely  against  diphtheria,  tetanus,  and  j)ertussis,  start- 
ing at  3 months  of  age. 

S.  .Scarlet  Fever  Toxin. 

When  indicated  in  special  circumstances. 

9.  Typhoid  Fever  Vaccine. 


At  any  age  after  two  years  — when  and  where  it  is 
indicated. 

SAKO’S  KKGIME  FOK  hiAKLY  IMMUNIZATION 
One  Month — Alum  precii)itated  pertussis  vaccine. 
Two  Months — Alum  jnecipitated  j>ertussis  vaccine. 
Three  Months — Alum  precipitated  pertussis  vaccine. 
Four  Month.s — .Smallpox. 

Five  Months — Typhoid -paratyphoid. 

Six  Months — Typhoid -paratyphoid. 

Seven  Months — Tyj)hoid-paratyphoid. 

Fight  Months — Uombined  diphtheria  and  tetanus  tox- 
oid: (Alum  i>recipitated  or  alhydrox). 

Ten  Months — Smallpox,  if  not  j>reviously  given. 
Twelve  Months — Tuberculin  test  and  a diphtheria, 
pertussis,  tetanus  combination  booster. 

Fifteen  Months — .Schick  Test. 

Two  Years — Tetanus  booster,  typhoid  booster. 

Three  Years — Pertussis  booster. 

Six  Years — Schick,  Smallpox  revaccination,  pertu.ssis 
booster. 


MEDICINE  IN  THE  NEWS 


THOMAS  C.  POINT.S,  M.l). 


In  introducing  this  new  department  in  the  Journal, 
it  is  not  the  intent  to  condemn  or  commend  the  articles 
reviewed  but  to  inform  our  readers  as  to  content  and 
where  it  can  be  found.  When  a patient  says,  ’‘What 
about  that  article?”,  the  physician  can  say,  ‘‘I  know 
about  that  article  and  my  impression  is  so  and  so.’’ 

It  is  hoped  that  this  type  of  reporting  may  help 
physicians  who  are  too  busy  to  read  current  lay  i)ub- 
lications.  For  each  issue  we  will  summarize  some  of  the 
articles  and  list  the  titles  of  many  more  that  appear 
in  a great  number  of  popular  lay  magazines  in  the 
hoi>e  that  the  physicians  will  know  that  such  an  article 
has  aj>peared  in  the  lay  jness. 

•‘I  Had  My  Baby  Without  Pain”  — Betty  Cockrell 
— Today's  If'oniaii,  January,  1950,  page  (5.  This  is 
one  j)erson 's  picture  of  how  she  felt  ami  jterformetl 
under  hypnosis  throughout  the  course  of  her  pregnancy 
and  delivery.  In  reviewing  this  material,  the  quotation 
by  William  Harvey  in  H52S  is  still  apropos.  ”It  is 
fallacious  to  attempt  to  draw  general  conclusions  from 
one  particular  j>roj>osition.  ” 

“Before  Your  OiuMation  ” — Kate  Holliday  — 
Homan's  Home  Companion,  .lanuary,  1950,  j>age  44. 


This  is  a serious  attempt  by  the  author  to  explain  to 
the  prospective  surgical  patients  the  why’s  ami  where- 
fore ’s  of  all  office  and  hosjutal  procedures  from  the 
time  such  an  operation  was  scheduled  through  the 
surgical  performance  including  the  aid  of  assistants 
and  nurses. 

A great  many  fears  of  the  patient  could  be  allayed 
by  the  surgeon  explaining  these  little  things  but  we 
become  so  used  to  them  we  don ’t  think  about  them  or 
won’t  take  the  trouble.  If  surgical  j)rospects  could 
read  this  article  or  have  such  an  ex]danation  from  the 
surgeon,  they  would  be  more  cooperative. 

“The  Race  Against  Pain”  — (’larence  Woodbury  — 
.i  mrrican,  .January,  195(1,  ]>age  2(i.  comprehensive  re- 
view of  all  the  recently  discovered  drugs,  and  some  that 
are  ])urely  hypothetical,  not  only  for  usb  in  the  re- 
lief of  pain  but  in  all  fields  of  medicine.  This  doe.«n ’t 
glorify  them  or  claim  that  any  of  them  are  the  panacea 
but  it  rej>resents  an  honest  effort  to  show  that  not  all 
the  so  called  “wonder  drugs”  announce<l  in  the  press 
measure  uj)  to  the  claim  accorded  them.  However,  it 
iloes  give  credit  to  those  now  in  everyda,v  use  and  also 
the  hope  that  others  still  in  the  ex|>erimental  stage 
may  jirove  effective. 


A PREVIEW  OF  SOCIALIZED  MEDICINE 


Following  is  a chronological  history  of  a Federal 
Employees  ’ Uomi>ensation  case  as  experienceil  by  a 
memiK-r  of  the  .V.M..V  Boaril  of  Trustees: 

.lulv  2ti — Doctor  requested  authorization  to  operate 
on  hernia  of  occupational  origin  (bilateral). 

.'^ept.  10 — Reply  received  a.-^king  for  a report  on  form 
UA-32. 

Sept.  14 — Report  mailed. 

Nov.  5 — Date  of  order  authorizing  operation  on  left 
hernia  only. 

Nov.  10 — Doctor  again  requested  authority  to  do  bi- 
lateral operation. 


Dec.  31 — Another  letter  by  doctor  to  government 
bureau  as  a tracer  to  Nov.  10  letter. 

.Ian.  27 — Letter  from  bureau  states  the  requc.-^t  is 
(piite  unusual  as  one  hernia  is  of  long  duration,  but 
claim  was  being  referred  for  decision. 

Feb.  .S — Date  of  authorization  to  operate  on  left 
hernia,  bureau  stating  that  it  did  not  object  to  having 
right  hernia  repaired  at  no  exi>ense  to  government,  etc. 

Ho.  hum,  and  no  doubt  the  doctor  exj)ected  the 
check  in  his  Uhristmas  mail  — next  Christma.s,  that  is. 
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The  Bettman  Archive 


The  nausea,  vomiting  and  dizziness  of  motion  sickness  may 
be  prevented  or  relieved,  in  a high  percentage  of  cases, 
with  Dramamine*  (brand  of  dimenhydrinate). 

DRAMAMINE  for  the  Prevention  and 

Treatment  of  Motion  Sickness. 


*Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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The  School  of  Medicine  of  the  University  of  Oklahoma  is  nearing  the 
end  of  its  first  year  of  preceptorship  training  for  senior  medical  students. 
This  has  been  a forward  step  of  tremendous  possibilities  for  the  better- 
ment of  medical  practice  in  Oklahoma.  It  has  provided  and  will  continue 
to  provide  the  students  with  practical  experience  which  will  serve  them 
well  in  the  orientation  process  that  all  must  encounter  in  going  from  the 
academic  training  into  actual  practice  of  medicine. 

After  studying  the  plans  and  their  operation  in  other  states,  notably 
Wisconsin,  your  medical  school  gave  the  responsibility  for  the  organization 
of  such  a program  to  a committee  consisting  of  representatives  of  the 
medical  school  faculty,  medical  school  alumni,  and  the  Oklahoma  State 
Medical  Association,  rather  than  giving  it  to  one  individual.  This  is  as 
it  should  be. 

It  must  have  required  much  time  and  deliberation  on  the  part  of  the 
committee  in  the  selection  of  the  first  group  of  preceptors.  We  recall  the 
committee  reported  that  it  had  fully  twice  as  many  qualified  physicians 
applying  as  could  be  appointed.  This  was  due  to  the  limited  number  need- 
ed, the  size  of  their  town  or  city  with  preference  being  given  generally  to 
the  smaller  locations,  and  the  geographical  distribution.  These  facts,  to- 
gether with  the  state  law’  requiring  annual  appointment  of  preceptors  w’ill 
no  doubt  necessitate  new  appointments  from  time  to  time. 

Publicity  concerning  this  program  in  Oklahoma  has  appeared  in  the 
New  York  Times  and  the  radio  broadcast,  “Voice  of  America”.  Inquiry 
from  adjoining  states  comes  to  us  on  the  method  of  setting  up  and  op- 
erating such  a program. 

It  w’as  our  privilege  to  sit  in  at  the  mid-year  meeting  of  the  preceptors 
and  associate  preceptors  as  they  met  together  and  discussed  their  exper- 
iences, problems  and  future  plans  for  this  phase  of  medical  teaching.  It 
was  most  stimulating  and  encouraging  to  observe  the  enthusiasm  and  the 
sincere  and  serious  attitude  of  that  group  of  physicians  tow’ard  the  re- 
sponsibility and  opportunity  afforded  by  the  preceptorship,  thus  assuring 
the  success  of  the  plan. 

That  these  senior  students  may  see  all  phases  of  the  practice  of  med- 
icine and  the  life  of  the  physician  and  his  family  in  the  smaller  areas,  the 
preceptors  or  associate  preceptors  should  introduce  them  to  the  social, 
civil,  cultural,  religious  and  recreational  activities  of  their  communities. 
Wherever  practical,  the  wives  of  these  students  should  accompany  them 
on  their  preceptorship  training,  that  they  too  may  see  these  things  and 
know'  them  for  their  real  worth. 

Physicians  interested  in  qualifying  as  preceptors  should  w'rite  to  the 
Dean  of  the  University  of  Oklahoma  School  of  Medicine,  801  N.E.  13th., 
Oklahoma  City. 


President. 
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(SULF>DIUINi-SULFAME>UiaE  COMItllEOI 


Palatable,  low-toxicity  sulfonaFnides  which 
are  even  less  toxic  lin  so  far  as  renal  dam- 
age is  concerned)  than  either  drug  alone. 

Each  30  cc.  contains: 

Sulfadiazine,  microcrystalline 

1.5  Gm.  (22  grs.) 
Sulfamerazine,  microcrystalline 

1.5  Gm.  (22  grs.) 

Each  teaspoonful  (5  cc.)  supplies  0.5 
Gm.  (7Vj  grs.)  of  total  sulfonamides. 


THE  WARREN-TEEO  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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PUBLIC  RELATIONS  REPORTER 


OT;H’  BROOKINGS  REPORT 
The  Brookings  Institution  of  Washington, 
I).  C.,  a privately  financed  economic  research 
organization,  has  announced  its  findings  in 
a new  study  of  the  cost  of  financing  Social 
Security.  The  report  seriously  questions  the 
financial  soundness  of  the  present  Social 
Security  system  and  of  the  administration’s 
proposal  for  its  expansion.  It  recommends 
a pay-as-you-go  system  in  which  each  gen- 
eration would  take  care  of  its  own  depend- 
ents. 

“Mushrooming  benefit  costs,”  the  report 
says,  “expanding  annually  for  the  next  50 
years,  may  result  in  a burden  of  taxation 
beyond  the  capacity  of  the  economy  to  sup- 
jHirt  without  a substantial  increase  in  the 
price  level.”  The  Brookings  Institution  recom- 
mends that  the  current  pattern  of  old  age 
and  survivors  insurance  with  its  pseudo  re- 
semblance to  private  insurance,  should  be 
abandoned  entirely  and  a pay-as-you-go 
plan  enacted. 

NEW  RADIO  PROGRAMS  AVAILABLE 

A group  of  new  public  service  radio  pro- 
grams is  available  for  local  sponsorship  by 
County  Medical  Societies.  If  your  Society  is 
interested  in  obtaining  one  of  these,  con- 
tact the  Public  Relations  Secretary  at  the 
Executive  Office,  210  Plaza  Court,  Okla- 
homa City  3. 

THK  DRUGS  YOL^  USK  — coninion  sense  infor- 
mation about  the  <lruf;s  you  use.  Outstanding  medi- 
<-al  authorities  interviewed  by  Harriet  Hester.  13 
[iroprains  in  series,  1.5  minutes  each. 

DIVING  PROOF  — recorded  experiences  in  the 
actual  words  of  patients,  presented  in  interview 
style,  with  discussion  of  specific  conditions  by 
(pialified  medical  specialists  and  a closinp  summary 
by  W.  W.  Hauer,  M.D..  of  A.M.A.  13  j)ro{(rams  in 
series,  1.5  minutes  each. 

DOCTORS  .MAKK  HISTORY  — the  lives  of  emi- 
nent j)hysicians  and  their  contributions  to  medicine 
dramatically  narrated  by  .lim  .\meche.  13  pro^jrams 
in  series,  15  minutes  each. 

YOUR  CHIDD  GOES  TO  SCHOOL  — (piestions 
relatiiif;  to  the  health  of  .school  children,  discussed 
by  D.  A.  Dukelow,  M.D.,  and  Fred  V.  Hein,  Ph.D., 
of  -\.M.A.  13  ]>ro}>rams  in  series,  15  minutes  each. 

SOCIALIZED  MEDICINE  — a talk  by  Louis  H. 
Hauer,  Chairman,  A.M..\.  Hoard  of  Trustees.  15 
minute  single  program. 

SOCIALIZED  MEDICINE  IN  ENGLAND  — talk 
by  Raljih  J.  Gampell.  M.D.,  formerly  of  Manches- 
ter, England.  15  minute  single  program. 


HEALTH  INSURANCE  POLL 

The  New  Jersey  Poll,  conducted  by  the 
Princeton  Research  Service,  reported  recent- 
ly that  at  the  close  of  1949,  46.6  per  cent  of 
New  Jersey’s  adult  population  felt  that  Con- 
gress should  pass  the  Truman  compulsory 
health  insurance  plan.  43.4  per  cent  opposed 
the  program  and  10  per  cent  were  undecided. 

The  Poll  characterized  the  margin  of  3.2 
per  cent  as  “very  narrow”  and  stated  that 
all  their  survey  findings  are  subject  to  an 
average  error  of  four  percentage  points  be- 
cause of  sampling  variations. 

As  in  previous  polls,  most  emphatic  sup- 
port for  the  Truman  plan  was  found  in  the 
biggest  cities.  In  rural  communities  and 
medium  sized  towns,  a clear  majority  ap- 
peared to  oppose  compulsory  health  insur- 
ance, whereas  in  cities  of  100,000  or  more, 
the  vote  ran  nearly  two  to  one  in  favor  of 
the  plan.  Younger  people  are  found  to  be 
much  more  likely  to  favor  compulsory 
health  insurance  than  those  45  years  of  age 
or  over.  And  in  general,  the  more  educa- 
tion a person  has  the  more  likely  he  is  to 
oppose  compulsory  health  insurance. 

HEALTH  OFFICERS  OPPOSE 
COMPULSION 

Health  officers  would  inevitable  be  among 
those  chiefly  responsible  for  administering 
a plan  of  national  compulsory  health  in- 
surance. In  the  past,  many  health  officers 
have  been  less  than  enthusiastic  in  their  op- 
position to  federally  controlled  compulsory 
health  insurance  plans.  However,  the  Execu- 
tive Committee  of  the  Association  of  State 
and  Territorial  Health  Officers  has  taken  a 
firm  stand  opposing  such  plans  in  recent 
Senate  hearings  on  health  bills. 

The  Association  opposed  the  administra- 
tion’s bill  to  socialize  medicine  (S.  1679) 
stating  in  part  “The  Association  is  opposed 
to  the  principle  of  compulsory  health  insur- 
ance and  believes  that  such  a program,  in- 
itiated at  national  level,  should  not  be  re- 
sorted to  until  all  other  avenues  of  approach, 
such  as  research,  hospital  construction,  aid 
to  education,  extension  of  and  complete  cov- 
erage by  local  health  services,  and  voluntary 
hospital  and  medical  care  programs  have 
been  given  the  fullest  opportunity  under 
favorable  conditions  and  proven  inadequate 
to  the  needs  of  the  people.” 
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in  Mixed 
Bacterial 


Genitourinary 

Infections 


Aureomycin  is  now  rapidly  becoming  recognized  as 
a drug  of  choice  in  the  treatment  of  mixed  bacterial 
genitourin  iry  infections,  particularly  those  in  which 
Escherichia  coli  and  Aerobacter  aerogenes  play  a part. 
Intractability  of  a genitourinary  infection  is  an  espe- 
cial indication  for  aureomycin. 

Aureomycin  has  also  been  found  highly  effective 
for  the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and  virus-like 
infections  of  the  eye,  bacteroides  septicemia,  bouton- 
neuse  fever,  acute  brucellosis.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci, 
and  pneumococci).  Gram-negative  infections  (includ- 
ing those  caused  by  the  coli-aerogenes  group),  granu- 
loma inguinale,  H.  influenzae  infections,  lymphogran- 
uloma venereum,  peritonitis,  primary  atypical  pneu- 
monia, psittacosis  (parrot  fever),  fever,  rickettsial- 
pox, Rocky  Mountain  spotted  fever,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tularemia  and 
typhus. 


AU  R EO  MVC  I N HYDROCHLORIDE  LEDERLE 

Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


ll(j 
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SHORT  COURSE  SLATED 
IN  GENERAL  SURGERY 

St  If.- sing  general  surgical  toi)ics,  the  problems  which 
are  confronted  in  every  day  practice  of  those  in  gen- 
eral j)ractice  as  well  as  those  s|)ecializing  in  surgery, 
a three  day  short  course  in  general  surgery  will  be  pre- 
s«*nted  at  the  University  of  Oklahoma  School  of  Medicine 
April  (i,  7,  and  8.  Guest  speaker  will  be  Champ  Lyons, 
Professor  of  Surgery  at  the  Alabama  Medical  College. 

I’rimarily  intended  for  Oklahoma  physicians  and  sur- 
geons, the  course  is  open  to  any  doctor  of  medicine  from 
adjacent  states.  Oi>erative  clinics  must  be  restricted  to 
the  first  30  registrants  because  of  limited  space  but 
th<‘ie  will  be  no  limit  on  enrollment  for  the  lest  of 
the  cour.se. 

Registration  fee  will  be  .$15.00. 

Pi'ogram  is  as  follows; 


PROGRAM 

GEXKRAL  SURGERY 
Thursday,  .\pril  0,  1950 
S:;!0  A.M.  Registration 

Morning  Session  Modeiator — A.  Ray  AViley,  M.D. 
9:.‘i0  A.M.  Diagnosis  of  Acute  Abdominal  Disease, 
Gregory  E.  Stanbro,  M.D. 


10:15  A.M.  Recognition  of  Abdominal  Lesions  from 
Gross  Appearance,  Howard  C.  IIopps,  M.D. 
11:15  A.M.  X-Ray  Diagnosis  of  Surgical  Lesions  of 
the  Abdomen,  P.  E.  Ru.sso,  M.D. 

12:15  -A.M.  Recess  for  Lunch 

-Afternoon  Session  Moderator — O.  R.  White,  M.D. 


1:45  P..M.  .Abdominal  Manifestations  of  Genito-Uri- 
nary  Disease,  Basil  A.  Hayes,  M.D. 

2:45  I’.M.  Apjilied  Anatomy  of  Peritoneal  Cavity, 
Ernest  Lachman,  M.D. 

;i:40  P.M.  Recess 

4:00  1*.M.  Early  Recognition  of  Neoplasms  of  Colon 
and  Rectum,  R.  L.  Murdoch,  M.D. 

Friday,  April  7,  1950 

8:00  P.M.  to  11:00  A..M.  Oi>erative  Clinics 

Austin  H.  Bell,  M.D.,  E.  M.  Farris,  M.D., 
Gregory  E.  Stanbro,  M.D.,  S.  N.  Stone, 
M.D.,  D.  AV.  Bianham. 

-Anesthesia — H.  -A.  Bennett,  M.D. 

11:15  -A.M.  Principles  of  Surgical  Technique,  H.  C. 

Dodson.  .Ir.,  M.D. 

12:15  P..A1.  Recess  for  Lunch 
-Afternoon  Session  Moderator — Ray  11.  Lindsey,  M.D. 
1:.'!0  P.M.  Surgical  Management  of  Peptic  Ulcers, 
C.  -AI.  O’Leary,  M.D. 

2:.'!0  P..A1.  Hazards  of  Gall  Bladder  Surgery,  F.  M. 

Lingenfelter,  M.D. 

:i:15  P..A1.  Recess 

3;.’{0  P.M.  Ruptured  Ectopic  Pregnancy,  .losei>h  AA’. 
Kelso,  M.D. 

4:15  P..AI.  Pediatric  Surgery,  Patrick  S.  Nagle,  M.D. 
Saturday,  .Ajiril  8,  1950 
Morning  Session  Moderator — C.  E.  Clymer,  M.D. 
9:.‘!0  -A.M.  .Acute  Bloo<l  Loss,  doe  M.  Parker,  M.D. 
10:.’’.0  .A.M.  Relation  of  Hypojiroteinism  to  AA’ound 
Healing,  Champ  Lyons,  .AI.D. 

12:00  M.  Recess  for  Lunch 

.Afternoon  Session  Moderator — Ij.  .1.  Starry,  M.D. 
1:.S0  P.M.  The  Rujitured  .Ai>pendix,  Everett  B.  Neff, 
-M.D. 


2:.'!0  P.M.  Management  of  Sureical  Infections,  Champ 
Lyons,  -AI.D. 


CLINICS  TO  FEATURE 
FOURTH  CIRCUIT 

Robert  M.  Becker,  M.D.,  will  open  the  fourth  circuit 
of  instruction  in  Internal  Medicine  on  March  20.  The 
teaching  centers  will  be  Guthrie,  Ponca  ('ity,  Stillwater- 
Cushing,  Bristow-Sapulpa,  and  Tulsa. 

AA'ith  the  co{)eration  of  the  physicians  amending,  a 
clinic  will  be  held  by  Doctor  Becker  in  the  evening  be- 
fore the  lecture.  Physicians  having  jiatients  who  are 
diagnostic  or  therapeutic  problems  are  encouraged  to 
bring  their  patients  to  the  clinic  for  presentation  and 
discussion  by  Doctor  Becker  and  the  group. 

The  subjects  covered  by  Doctor  Becker  will  include 
“The  Psychoneurotic  Patient”,  “('linical  Heart  Di- 
.sease”,  “ Renal-A’a-scu’ar  Disea.'-es  ”,  “The  -Anemias  and 
Leukemias”,  “-Allergy  and  the  Hypersensitivity  Di- 
.seases”,  “Endocrinology”,  ‘‘Gastrointestinal  Diseas- 
es”, “Hepatic  and  Biliary  Disorders”,  “Preventive 
Medicine  and  Infectious  Diseases”,  and  “-Antibiotics 
and  Uhemotherapy  ”. 

Reports  from  the  first  three  circuits  are  very  grati- 
fying to  the  committee.  The  attendance  has  been  ex- 
cellent and  the  lectures  are  being  received  by  the  at- 
tending physicians  with  great  enthusiasm. 

-Announcements  have  been  mailed  to  all  physicians 
in  the  fourth  circuit  and  those  who  have  not  mailed 
their  enrollments  in  to  the  Postgraduate  t'ommittee 
should  do  so  at  once  in  order  that  their  names  will 
be  on  the  rolls  for  the  first  lecture. 

Doctor  Becker  is  now  abstracting  the  current  liter- 
ature in  Internal  Medicine  and  such  abstracts  are  pub- 
lished in  this  i^sue  of  the  .Tournal.  The  Committee  feels 
that  this  is  a worth  while  service  on  the  part  of  Doctor 
Becker  and  will  be  of  much  value  to  the  busy  prac- 
titioner. 


ho  nine  onrl 

n|oiiQ  onoinl’' 

• • . Ilu  lullu  dllU 

IJidijo  dydiii! 

Hanger  Prosthetic  Appliances  have  brightened  the  present 
and  the  future  for  many  amputees.  For  example.  Weaver 
Nolt  says:  "My  son,  Lloyd,  was  a pathetic  figure  in  a big 
hospital  bed  after  his  legs  were  amputated  because  of  an 
accident.  Today  it’s  a big  and  wonderful  world  again  as  he 
gets  along  so  wonderfully  on  his  Hanger  Legs.  He  walks 
without  any  help,  and  runs  and  pushes  his  wagon  all  over 
the  farm.  That  other  day  is  just  a hazy  memory,  and  we 
are  so  pleased  things  are  so  different  than  we  expected. 

HANGER^^umos— 

BRACES  ARCH  SUPPORTS  TRUSSES 
612  N.  Hudson  Oklahoma  City  3,  Oklo 
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NEW  MEMBERS  OF  O.S.M.A. 

The  following  physicians  became  new  members  of  the 
Oklahoma  State  Medical  Association  during  January: 
Frank  E.  Flack,  M.F.,  Woodward 
Don  McNeal,  M.D.,  Taloga 
Ray  E.  Spence,  M.D.,  Maysville. 


AUXILIARIES  URGED 
TO  MARK  DOCTOR'S  DAY 

All  auxiliaries  in  the  Southern  States  are  urged  to 
plan  some  appropriate  observance  honoring  their  j)hy- 
sicians  on  or  near  March  30,  Doctor’s  Day.  Observance 
of  Doctor ’s  Day  creates  an  excellent  opportunity  for 
some  favorable  publicity  for  the  medical  profession, 
an  O.S.M.A.  Auxiliary  representative  pointed  out. 

In  pa.«t  years  some  auxiliaries  have  sponsored  parties 
for  their  local  Medical  Societies;  others  have  sent 
flowers  to  each  doctor’s  office  and  still  others  have  pro- 
vided a flower  for  each  doctor  to  wear  in  his  lapel  on 
that  day.  At  the  meeting  of  the  Southern  Auxiliary  in 
Cincinnati  in  1949,  the  red  carnation  was  adopted  as  the 
official  flower  for  Doctor’s  Day. 

March  30  was  adopted  in  1934  by  the  Southern  Aux- 
iliary as  Doctor’s  Day  with  the  object  being  to  honor 
the  medical  profession  and  pay  tribute  to  the  doctors. 
This  date  was  selected  in  memory  of  that  March  30 
in  1842  when  Dr.  Crawford  Long  successfully  used  the 
first  anesthesia.  The  first  observance  was  held  in  At- 
lanta, Georgia  in  1935,  and  since  that  time  most  of  the 
southern  states  have  observed  the  day. 


SCHEDULE 

COMING  MEETINGS  IN  POSTGRADUATE 
INSTRUCTION,  UNIVERSITY  OF 
OKLAHOMA  SCHOOL  OF  MEDICINE 

1.  March  20,  21  and  22,  1950.  Three  day  course 
in  General  Pediatrics.  Guest  lecturer  William  L. 
Bradford,  M.D.,  Professor  of  Pediatrics,  at  the 
University  of  Rochester  School  of  Medicine, 
Rochester,  New  York,  and  Nelson  Ordway,  M.D., 
Professor  of  Pediatrics,  Louisiana  State  Univer- 
sity, New  Orleans. 

2.  April  (j,  7,  and  8,  1950.  Post-graduate  course 
in  Surgery.  Guest  instructor  Champ  Lyons,  M.D., 
Professor  of  Surgery,  Medical  College  of  Ala- 
bama, Birmingham,  Alabama. 

3.  April  17  and  18,  1950.  Two  day  course  in 
Pediatries  — “Care  of  the  Premature  Infant’’. 
Guest  speaker  Harry  H.  Gordon,  M.D.,  Profes- 
sor of  Pediatrics  at  the  University  of  Colorado 
School  of  Medicine,  Denver,  Colorado. 

4.  Aj)ril  24-30,  1950.  Tour  of  five  centers  in 
the  state  in  conjunction  with  the  State  Associa- 
tion for  Infantile  Paralysis.  A course  in  Diagnosis 
and  Management  of  Poliomyelitis  will  Ije  given 
in  each  center. 

5.  .Tune  1,  2,  and  3,  1950.  Three  day  course  of 
Cardiology.  George  C.  Griffith,  M.D.,  Cardiologist 
from  Los  Angeles,  California,  will  be  the  guest 
speaker. 

Place  the.se  dates  on  your  calendar  and  plan  to 
attend  these  courses  at  the  University  of  Okla 
homa  School  of  Medicine. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  '"built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 


It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 


Many  doctors  are  prescribing 
"Daricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 


Creamery  Co..  Sprincfield.  Mo. 
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PHYSICIANS,  STUDENTS  APPROVE 
O.U.  PRECEPTORSHIP  PROGRAM 

ONE  YEAK  TRIAL  BRINGS  INQUIRIES 

With  the  fourtli  group  of  senior  medical  students 
now  serving  their  preeeptorsliips,  the  response  to  the 
program  has  hcen  gratifying  both  from  the  standjniint 
of'  the  students  and  their  precei)tors,  reports  Dean 
Homer  E.  Marsli  of  tlie  University  of  Oklahoma  School 
of  Medicine. 

At  a recent  meeting  of  the  preceptors,  all  e.xpressed 
the  desire  to  stay  on  the  program.  Eighteen  preceptors 
are  now  serving  and  there  is  a waiting  list  in  the 
(lean 's  office  of  O.S.M.A.  members  who  have  made  ap- 
plication to  participate. 

jitoO  medical  school  graduates  initiated  the  program 
which  began  .lune  1,  lit4b.  Purpose  of  the  preceptor- 
ship  program,  lengthening  the  senior  year  to  44  weeks, 
is  to  stimulate  the  students’  interest  in  and  acquain- 
tance with  practice  in  the  rural  areas  of  the  state.  The 
plan  was  u.«ed  successfully  first  in  Wisconsin  20  years 
ago  and  several  other  states  are  using  variations  of  the 
Wisconsin  system.  Kansas  is  slated  to  begin  a similar 
program  this  year. 

Several  students  already  have  stated  they  intend  to 
go  back  to  some  small  community  instead  of  a city  to 
practice,  which  indicates  the  program  is  achieving  part 
of  its  goal.  Dr.  Marsh  pointed  out.  Citing  the  fact  that 
most  rural  communities  offer  opportunities  not  excelled 
in  metropolitan  areas.  Dr.  Marsh  explained  that  many 
of  the  students  had  not  expected  to  see  the  large 
practices,  modern  hospitals  and  equipment  they  have 
found  in  the  smaller  towns. 

Students  are  expected  to  make  reports  every  two 
weeks  giving  a resume  of  the  cases  they  have  seen  and 
at  the  end  of  their  preceptorship  period,  each  stu- 
dent ’s  general  comment  and  criticism  of  the  plan  under 
his  individual  preceptor  is  submitted  in  writing. 

The  preceptors  are  in  turn  notified  if  changes  sug- 
gested by  the  student  are  approved  by  the  Preceptor- 
ship Committee.  I’receptors  are  also  required  to  make 
reports  to  the  medical  school  giving  their  evaluation 
of  the  students. 

Preceptors,  who  have  been  established  as  acting  mem- 
bers of  the  medical  school  staff,  serve  without  pay 
and  are  responsible  for  providing  the  stinlents  they 
are  teaching  with  board,  room,  and  laundry  of  uni 
forms  during  the  1 1 week  period. 

iStudents  are  not  treated  as  assistants  to  the  phy- 
sicians and  are  not  allowed  to  receive  any  payment 
from  ]ireceptors,  associate  preceptors  or  hos[)itals  par- 
ticipating in  the  program.  The  plan  is  described  by 
Dean  Marsh  as  one  in  which  the  student  ob.serves  but 
does  not  practice  medicine  although  he  is  expected  to 
accompany  his  preceptor  on  calls,  observe  each  patient 
and  the  treatment  given  the  patient,  and  witness  op- 
erations performed  during  the  j)eriod. 

Interest  in  the  program  on  a national  and  inter- 
national basis  was  shown  recently  when  the  Wtate  De- 
partment featured  the  University  of  Oklahoma's  pre- 
ce]>torship  plan  on  its  Voice  of  America,  Crossroads, 
U.S..V.  program.  The  broadcast  was  in  two  parts,  the 
(irst  outlining  the  “what”  and  “why”  of  the  pro- 
gram and  ri'viewing  its  accomplishments;  the  .second 
pha.<e  of  the  progranj  featured  an  interview  with  a 
student  who  jiresented  his  views  of  the  preceptor.«hip 
system. 


FORTY  STATE  HOSPITALS 
APPROVED  BY  A.  C.  S. 

Forty  Oklahoma  hospitals  have  been  approved  by  the 
■\merican  College  of  Surgeons,  reports  Malcolm  T.  Mac- 
Eachern,  M.D.,  Chicago,  ACS  director. 

They  are:  Ada — Valley  View  Hospital.  Ardmore — 
Hardy  Sanitarium.  BartlesvilU' — Washington  County 
Memorial  Hospital.  Claremore.  Clinton-Indian  Hospital, 
Western  Oklahoma  State  Hosj)ital,  and  Western  Okla- 
homa Tuberculosis  Sanatorium.  Cushing — Masonic  Hos- 
jiital.  El  Reno — Federal  Reformatory  Ho.spital. 

Enid — Enid  General  Hospital  and  St.  Mary’s  Hos- 
pital and  annex.  Fort  Supply — Western  Oklahoma  Hos- 
j)ital.  Fort  Sill — Fort  Sill  Station  Hospital.  Guthrie — 
Kenedicti'ne  Heights  Hospital.  Lawton — Kiowa  Indian 
Hospital.  McAlester — .\lbert  Pike  Hospital  and  St. 
Mary’s  Hospital. 

Muskogee — Muskogee  General  Hospital  and  Oklahoma 
Baptist  Ho.spital.  Norman — Central  Oklahoma  State 
Hospital  and  Ellison  Infirmary.  Oklahoma  City — Bone 
and  Joint  Hospital,  Mercy  Hospital,  St.  Anthony  Hos- 
pital, Oklahoma  Hospital  for  Crippled  Children,  Uni- 
versity Hospital,  Wesley  Hospital,  and  Will  Rogers 
Memorial  Hospital. 

Pawnee — Pawnee-Ponca  Indian  Hospital.  Ponca  City 
— Ponca  City  Hospital. 

Shawnee — ACH  Hospital,  Shawnee  Indian  Sanatorium 
and  Shawnee  City  Hospital. 

Stillwater — Stillwater  Municipal  Hospital.  Sulphur — 
Oklahoma  State  Veterans  Hospital.  Tahlequah — William 
W.  Hastings  Indian  Hospital. 

Talihina — State  Tuberculosis  Sanatorium  and  Talihina 
Indian  Hospital. 

Tulsa — Hillcrest  Memorial  Hospital  and  St.  John’s 
Hospital. 


PEDIATRICS  COURSES 
AVAILABLE  TO  DOCTORS 

0[)en  to  any  interested  physicians,  three  guest  lec- 
turers will  present  post  graduate  cour.xes  in  pediatrics 
at  the  University  of  Oklahoma  School  of  Medicine  in 
March  and  April. 

William  L.  Bradford,  M.D.,  Profes.«or  of  Pediatrics 
at  the  University  of  Rochester  School  of  Medicine, 
Rochester,  New  York,  will  sjieak  on  general  pediatrics 
and  Nelson  Ordway,  M.D.,  Professor  of  Pediatrics, 
Louisiana  State  University,  New  Orleans,  will  discuss 
•‘Congenital  Heart  Disease,”  March  20,  21,  22. 

-April  17  and  IS,  a ])ost  graduate  cour.xe  in  “Care 
of  the  Premature  Infant”  will  be  held.  Guest  lecturer 
will  be  Harry  11.  Gordon,  M.D.,  I’rofessor  of  Pediatrics 
at  the  University  of  Colorado  School  of  Medicine,  Den- 
ver. 


CARDIOLOGY  COURSES 
TO  BE  HELD  IN  JUNE 

Lectun's,  panel  di.scussion  groups,  and  cardiac  clinics 
are  planned  on  the  three  day  program  of  the  post- 
graduate course  in  cardiology  at  the  University  of  Okla- 
homa School  of  Medicine  .lune  1,  2,  and  3. 

Physicians  are  urged  to  jdace  this  date  on  their  cal- 
endars as  the  three  days  will  be  devoted  to  study  of 
fields  of  interest  to  both  the  cardiologist  and  the  phy- 
sician doing  general  work.  George  C.  Griffin,  M.D., 
cardiologist  at  the  Los  .Angeles  ('ounty  Hospital,  will 
be  guest  lecturer. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Kimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209;  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Saudoz 

J^hcirmaceiiticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


1 level  tablespoon 
(40  Cols.) 


LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 

[he  Medical  Profession  only. 


companV’.Inc.,  new 


PRODUCT 

COWS'  MILK 
* Mtifc  Fof,  Milk 


120 


Journal  op  the  Oklahoma  State  Medical  Association 


Marcli,  1950 


MEDICAL  SOCIETIES  AROUND  THE  STATE 


Tulsa  County 

K.  Lyle  Motley,  M.D.,  Associate  Professor  of  Med- 
icine at  the  University  of  Tennessee  School  of  Med- 
icine, Memphis,  was  guest  speaker  at  the  Tulsa  County 
Medical  Society  January  23.  Dr.  Motley  spoke  on  “The 
Importance  of  Neurogenic  Pain  to  the  Surgeon  and 
Internist.  ’ ’ 


Caddo-Grady 

Sjieaking  briefly  on  the  activities  of  the  State  Associa- 
tion, Dick  (irahani.  Executive  Secretary,  addre.s.sed  the 
members  and  Auxiliary  of  the  (irady-Caddo  County 
Medical  Society  at  the  Jan.  meeting. 


Pittsburg  County 

Kev.  W.  II.  Alexander,  Oklahoma  City,  was  guest 
speaker  at  a .January  meeting  of  the  Pittsburg  County 
Medical  Society.  Members  of  the  Latimer  County  So- 
ciety also  attended  the  meeting. 

Lincoln  County 

Members  of  the  Lincoln  County  Medical  Society  met 
in  Stroud  recently  for  the  annual  election  of  officers. 
11.  T.  Baugh,  M.l).,  Meeker,  was  elected  president;  E. 
E.  Ilurlbut,  M.D.,  Meeker,  was  named  vice-president;  and 
D.  H.  Collins,  M.D.,  is  the  secretary-treasurer. 

Washita-Kiowa 

The  IVashita-Kiowa  County  Society  and  members  of 
the  auxiliary  had  a joint  meeting  at  Sentinel  January 
10.  The  March  meeting  of  the  society  will  be  held  at 
Hobart.  William  K.  Ishmael,  M.D.  and  John  F.  Kuhn, 
M.D.,  Oklahoma  City  spoke  on  modern  treatment  of 
arthritis  at  the  January  meeting. 


Kay-Noble 

Harold  G.  Muchmore,  M.D.  and  Kobert  F.  Kedmond, 
M.D.,  of  the  staff  of  the  University  of  Oklahoma  School 
of  Medicine,  were  guest  speakers  at  the  Kay-Xoble 
County  Medical  Society  meeting  in  Ponca  City  recently. 
“A  Review  of  Anti-Histamines’’  was  the  subject  of 
their  lectures. 

Logan  County 

Newly  elected  officers  of  the  Logan  County  Medical 
Society  are  Phillii)s  H.  L’ife,  M.D.,  president;  K.  F. 
Kingrose,  M.D.,  vice-president;  and  .1.  E.  Souter,  M.D., 
secretary-treasurer. 


Okmulgee-Okiuskee 

M.  L.  Peter,  M.D.,  was  installed  as  president  of  the 
Okfuskee-Okmulgee  Society  during  .January.  S.  B.  Les- 
lie, .Jr.,  is  secretary-treasurer.  Principal  speaker  at  the 
meeting  was  A.  B.  Carney,  M.D.,  Tulsa. 


Choctaw-McCurtain-Pushmataha 
Dentists,  pharmacists  and  physicians  in  the  tri-county 
area  attended  the  January  10  meeting  of  the  Choctaw- 
McCurtain-Pushmataha  County  Medical  Society.  The 
program  was  presented  by  Thomas  1).  Howard,  M.D., 
Kobert  Head,  M.D.,  both  of  Idabel,  and  Dean  F.  Wer- 
ner, M.D.,  Broken  Bow. 


lackson  County 

Onis  G.  Hazel,  M.D.,  Oklahoma  City,  discussed  “Di- 
seases of  the  .Skin’’  and  William  K.  Ishmael,  M.D., 
Oklahoma  City,  spoke  on  “Use  of  the  Newer  Hor- 
mones in  Arthritis’’  at  the  .Jackson  County  Medical 
Society  meeting  recently. 


Stephens  County 

HI50  officers  of  the  Stephens  County  Society  are  W. 
K.  Cheatwood,  M.D.,  Duncan,  president;  Jack  Gregston, 
M.D.,  Marlow,  vice-president;  and  F'red  Taylor,  M.D., 
secretary-treasurer. 


Garheld-Kingiisher 

Members  of  the  Garfield-Kingfisher  County  Medical 
Society  elected  Charles  J.  Roberts,  M.D.,  Enid;  Raymond 
G.  .Jacobs,  M.D.,  ^•ice-president ; Roscoe  C.  Baker,  M.D., 
re-elected  secretary.  Basil  Hayes,  M.D.,  Oklahoma 
City,  spoke  on  the  socialized  medicine  plan  in  England 
as  is  operates  today. 

Pottawatomie  County 

J.  M.  Byrum,  M.D.,  spoke  on  Medical  Ethics  and 
W.  M.  Gallaher,  M.D.,  led  the  discussion  when  the 
Pottawatomie  County  Medical  Society  met  January  18. 


Oklahoma  County 

The  Oklahoma  County  inaugural  party  for  1950 
officers  was  held  .January  14  at  the  Oklahoma  City  Golf 
and  Country  Club.  New  officers  installed  are:  John  F. 
Kuhn,  M.D.,  president  and  Ralph  Smith,  M.D.,  secretary. 


ANNOUNCEMENTS 


OKLAHOMA  ACADEMY  OF  GENERAL  PRAC- 
TICE. March  27-28.  Sievers  Hotel.  Muskogee. 


OKLAHO.MA  STATE  .MEDICAL  AS.SOCI ATION. 
.June  5-0-7,  Municijial  .\uditorium,  Oklahoma  City. 


OKLAHO.MA  CITY  CLINICAL  SOCIETY.  Oct.  .30- 
31,  Nov.  1-2,  Biltmore  Hotel.  Oklahoma  City. 


.-V.M..\.  .June  20-30.  .San  Francisco. 


CORPS  E.XAMINATIONS  FOR  MEDICAL  OFFI- 
CERS. May  15,  10,  17.  .Vpplications  must  lie  received 
no  later  than  .\pril  17,  1950. 


POSTGRADUATE  ASSEMBI.Y  IN  ENDOCRINOL- 
OGY. Roney  I’laza  Hotel,  Miami  Beach,  Florida,  .\pril 
3-8.  Sjionsored  by  the  .\ssociation  for  the  Study  of  In- 
ternal Secretions  and  the  .\merican  Diabetes  Associa- 
tion. .-Application  on  your  letterhead  with  check  for  $75 
payable  to  the  .-Association  for  the  Study  of  Internal 
Secretions  should  be  sent  to  Henry  11.  Turner,  M.D., 
Secretary-Treasurer,  1200  North  Walker,  Oklahoma 
City.  , 


AMERICAN  ASSOCIATION  OF  INDU.STRIAL 
PHYSICIANS  AND  SURGEONS.  April  22-29.  Sher- 
man Hotel,  Chicago. 


March,  1950 


Journal  op  the  Oklahoma  State  Medical  Association 


121 


Double 

gel 

action 

AMPHOJEL^ 


Double  protection  for  the  peptic  ulcer  patient 


AMPHOJEL,  unique  “two-gels-in-one”  product, 
provides: 

• chemical  protection  by  reacting  with  gastric 
acid  to  reduce  acidity  to  noncorrosive  levels;  and 

• physical  protection  because  its  demulcent  gel 
content  acts  like  a “mineral  mucin,”  which  favors 
the  natural  healing  process. 

Bottles  of  12  fl.  oz.  at  all  drugstores. 


ALUMINUM  HYDROXIDE  GEL 
ALUMINA  GEL 


Incorporated,  Philadelphia  3,  Pa. 
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HAVE  YOU  HEARD? 


Hvityn  M.  Iiiidf,  M.D.,  fornieily  with  the  student 
healtli  service  at  the  University  of  Oklahoma,  has  heeii 
emiiloyed  as  [diysiciaii  in  Saudi,  Arabia  witli  the 
Arahian  Ainerican  Oil  <'oinj)any. 


HdsU  Ilayts,  M.I).,  Oklahoma  City,  sjioke  to  the  Mid- 
west (,'ity  Lions  Cluh  on  ‘‘Sliall  We  Have  Socialized 
Medicine  ’ 


/('.  I'.  Lt'wix,  M.I)..  Lawton,  was  guest  speaker  at 
the  Apache  Hotary  Club. 


A.  II.  Cooper,  .M.I).,  Ponca  City,  was  principal  speak- 
er at  a recent  Stillwater  Chamber  of  Commerce  lunch 
eon. 


.7.  Devanney,  .M.D.,  was  elected  president  of  the 
Sayre  Oolf  and  Country  Club  for  the  coming  year. 


L.  K.  ('rich,  M.D.,  Hritton,  discussed  the  recent  polio 
<lrive  at  the  Hritton  Kiwanis  Club. 


K.  C.  Mohler,  M.I).,  and  Edwin  ('.  Veary,  .M.I).,  have 
recently  opened  new  offices  together  in  Ponca  City. 


().  II.  Cowart,  .M.I).,  Hristow,  is  chairman  of  the 
main  street  imjnovement  committee  of  Hristow. 


II.  A.  Speed,  M.D.,  .Sayre,  di.scussed  ‘‘New  Meili- 
cines’’  at  the  Sayre  Rotary  Club  meeting  recently. 

C.  II.  (iinld,  M.D.,  .Shidler,  is  a member  and  .secre- 
tary-treasurer of  the  Shidler  Improvement  Association. 

Jack  Murray,  detail  man  in  the  Oklahoma  City  terii- 
tory  for  15  years  with  Squibb  has  returned  to  his  na- 
tive state  of  Tennessee.  Taking  his  jilace  is  Hob  Frier- 
sen,  formeily  of  Wichita. 

./.  B.  Lan.'iden,  .17.71.,  Granite,  recently  celebrated  his 
liith  year  in  the  jiractice  of  medicine.  He  has  practiced 
in  Granite  since  HH5. 


C.  Biley  SIrony,  M.D.,  K]  Reno,  tcdd  the  Husiness  and 
Professional  Women's  Club  of  that  city  that  “com- 
pulsory health  insurance  is  not  insurance  but  politically 
controlled  medicine,  proposed  by  the  fe<leral  security 
administration  ’ ’. 


SWANSBERGERS'  NURSING  HOME 

Specializing  in  the  Care  of  the  Aged 
and  Convalescent. 

. Registered  Nurse  in  Charge 

1900  E.  Perkins  Phone  2153 

Guthrie,  Oklahoma 


John,  Simon,  M.D.,  .\lva,  sj)oke  to  the  -\lva  Rotary 
Club  on  health  education  recently. 


Bill  .McCurdy,  .M.I).,  Purcell,  is  the  new  [)resident  of 
Purcell’s  chamber  of  commerce  and  agriculture. 


Mark  I).  Holcomb,  M.D.,  Enid,  di.scussed  the  treat- 
ment of  atomic  injuries  at  an  Optimist  Club  meeting 
there. 


Edward  T.  Cook,  Jr.,  M.I).,  Anadarko,  was  guest 
speaker  at  a I’  TA  meeting. 


Robert  II'.  Gib.'ion,  M.I).,  has  joined  his  father,  R.  B. 
<lib.'<on,  M.I).,  in  practice  in  Ponca  City. 


Roy  L.  Einher,  M.I).,  Frederick,  attended  a meeting 
of  the  American  College  of  Surgeons  in  El  Paso  Feb- 
ruary 12. 


John  R.  Lawtton,  M.D.,  Clayton,  has  recently  been 
featured  in  articles  in  the  Daily  Oklahoman  and  Grit  as 
Clayton 's  most  useful  citizen. 


I).  II'.  Branham,  'M.D.,  Oklahoma  City,  who  has  been 
ill  for  several  weeks  is  now  back  at  his  piactice. 


Coyne  Campbell,  M.D.,  Oklahoma  City,  announces  that 
the  name  of  the  Coyne  Campbell  Sanitarium  has  been 
changed  to  the  Spencer  Road  Sanitarium  and  that  the 
offices  of  the  Coyne  Campbell  Cliiiic  have  been  moved 
to  25120  Classen  Hlvd.,  Oklahoma  City. 


Robert  II'.  Head,  .M.I).,  Hugo,  has  been  appointed 
district  superintendent  of  health  for  Choctaw  and  Mc- 
Curtain  counties. 


Dick  Graham,  O.S.M..A.  Executive  Secretary,  spoke  on 
“What  Will  Socialized  Medicine  Mean  to  Yout”  at 
the  social  studies  group  of  the  Tulsa  A..\.U.W.  .Fan.  5. 


PHYSICIANS  VIEW  SURGERY 
VIA  TELEVISION  AT  MEDICAL  SCHOOL 

Television  was  u.-^ed  for  the  first  time  for  teaching 
purpo.ses  at  the  University  of  Oklahoma  .School  of  Med- 
icine, .Saturday,  .lanuary  28,  15150,  at  the  annual  post- 
gratluate  instruction  program  of  the  Oklahoma  City 
Obstetrical  and  Gynecological  Society. 

A hysterectomy  performed  by  .\ll»ert  II.  Aldridge, 
M.D.,  Chief  Surgeon  at  the  Woman's  llosi>ital.  New 
York  City,  N.  Y.,  guest  lecturer,  was  televised  from  the 
operating  suite  at  University  Hospital  to  the  auditorium 
in  the  Nurses  Quarters,  where  approximately  1.30  doc- 
tors attending  the  cour.se  were  watching.  The  response 
was  enthusiastic,  with  several  of  the  visiting  physicians 
stating  they  saw  much  more  of  the  operation  than 
previt)usly  had  been  jiosible  from  the  operating  suite 
galleries. 

3'he  television  broadcast  was  made  by  the  WKY-TV 
mobile  unit.  The  office  of  Postgraduate  .Medicine,  Uni- 
versity of  Oklahoma  .School  of  Medicine  cooperated  in 
the  program. 
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Many  physicians  have  come  to  depend  upon  Polyclinic’s  X-Ray 
findings  in  the  study  of  diseases  of  the  bone,  lungs,  stomach  and 
other  conditions. 

In  its  X-Ray  department,  Polyclinic  has  striven  for  the  nearest 
possible  approach  to  perfection.  Situated  on  the  second  floor, 
it  connects  with  the  hospital’s  three  operating  rooms.  Here  modern 
machines  and  tables,  exacting  methods  and  trained  technicians 
make  for  faithful,  precise  results. 


POLYCLINIC  HOSPITAL 

THIRTEENTH  and  ROBINSON  OKLAHOMA  CITY 

MARVIN  E.  STOUT,  M.D. 

Owner 


A Section  of  Polyclinic’s  Modern  X-Pay  Suite  is  pictured  here. 

POLYCLINIC’S  MODERN 
X-RAY  DEPARTMENT 
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TWENTY-FIVE  YEARS  AGO 


{From  Our  Early  Files  of  Editorial  Notes — Personal  and  General) 


CHKEK  ('OUXTY  MEDICAL  SOCIETY  met  at 
Hristow  Fehruaiy  K’»,  at  tlie  Koland  Hotel,  with  a }>(iod 
attendance. 


DK.  E.\KL  D.  Mi’HHlDE,  Oklalioma  City,  lield  a 
crippleil  children’s  clinic  at  Clinton  on  Eelnuaiy  7, 
under  the  ausi>ices  of  the  Clinton  Hotarians. 


THE  OKLAHOMA  CENTRAL  MEDICAL  AS.SO- 
CI.\TION  recently  re-organi/.ed  at  Enid,  will  meet  again 
at  Enid  on  .4pril  2;  Di-.  Paul  Cham])lin,  Enid,  is  Sec- 
retary. 


OSAGE  COUNTY  MEDICAL  SOCIETY  met  at  Paw- 
huska  February  2 at  the  Muniei]>al  Hospital.  Dr.  Fred 
A.  Glass,  Tulsa,  being  the  princi[>al  speaker  of  the 
evening. 


THE  AMEKIfb\N  COLLEGE  OF  SURGEONS  dis- 
trict convention  for  192()  will  meet  at  Tulsa,  it  was 
decided  at  the  Little  Rock  meeting  in  February;  the 
district  consists  of  the  states  of  Oklahoma,  Arkansas, 
Texas  and  Missouri.  Dr.  Leroy  D.  Long,  Oklahoma 
City,  was  elected  President,  Dr.  Fred  S.  Clinton,  Tulsa, 
Secretary,  and  Dr.  Horace  Reed,  Oklahoma  City,  Coun- 
cilor, for  the  district. 


OBITUARIES 


I.  S.  FULTON,  M.D. 

1866-1950 

.1.  S.  F'ulton,  cS4-year-old  pioneer  Oklahoma  physician, 
died  .lanuary  25  at  his  home  in  Atoka. 

Dr.  Fulton  established  his  practice  in  IHJH  after 
graduating  from  the  Louisiana  L’^niversity  Medical 
School.  He  was  born  in  Grayson  County,  Texas,  and 
attended  public  schools  there. 

Dr.  Fulton  was  president  of  the  Indian  Territory 
Medical  Association  in  189,'?  and  later  became  {)resident 
of  the  Oklahoma  State  Medical  Association.  He  was 
president  of  the  Atoka  school  board  for  12  years  and 
headed  the  Atoka  Chamber  of  Commerce  20  years.  He 
had  been  a Mason  more  than  half  a century.  Dr.  Fulton, 
who  had  received  the  O.S.M..A.  50  year  pin,  celebrated 
his  50th  year  in  the  medical  profession  in  1940.  The 


Southeastern  Medical  Society  gave  him  a bronze  jflaque 
at  a community-wide  luncheon  in  his  honor. 

R.  W.  STONER,  M.D. 

1898-1950 

R.  W.  Stoner,  M.D.,  died  at  his  home  in  Checotah 
following  a long  illnes. 

Dr.  Stoner,  who  had  i>racticed  in  Checotah  12  years, 
was  bom  May  15,  1898.  During  World  War  II,  he 
,serve<l  overseas  as  a captain.  He  was  maile  a life  mem- 
ber of  the  Oklahoma  State  Medical  .A.sso<dation  in 
1949.  He  was  a member  of  the  Checotah  Post  of  the 
American  Legion  and  took  an  active  interest  in  the 
work  of  the  local  Methodist  church  of  which  he  was 
also  a mend)er. 

Survivors  include  the  widow  of  the  home,  one  daugh- 
ter, his  mother,  three  sisters  and  one  brother. 


DO  YOU  KNOW? 

That  this  issue  of  the  .lournal  carries  the  first 
in  a series  of  abstracts  of  medical  literature  in 
recent  jmblications  abstracted  by  Robert  M. 
Keeker,  M.D.  Dr.  Keeker  is  the  instructor  in  the 
postgraduate  course  in  Internal  Medicine.  This 
month's  abstracts  a]i|>ear  on  ;>age  128. 


CLASSIFIED  AD 

F'OR  S.\LE.  ,\s  1 am  retiring  1 want  to  tlispen.se  of 
my  office,  including  x-ray  and  other  good  equipment. 
Excellent  town.  7,500.  Ready  for  a good  clinic.  Kest 
opportunity  in  state  for  one  or  two  comjietent  men. 
Write  Key  K,  care  of  the  .Tournal. 


REX  SALES  COMPANY 

2735  N.  W.  10th  Phone  92-2880 

Oklahoma  City  7,  Okla. 


Play  Safe  With  “Rex 


Playground  Equipment” 


Keep  the  children  happy,  healthy  and  entertain- 
ed in  their  own  back  yard.  Give  them  the  invalu- 
able privilege  of  companionship  with  other  child- 
ren, knowing  they  are  safe  and  having  fun  in 
their  own  back  yard. 

Built  strong  and  sturdy  enough  for  the  parents 
as  well  as  the  children  to  play  on. 

Phone  or  Write  for  Bulletins 
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EXCLUSIVE  WITH 

fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


A FORMULA,  a couple  of  machines  and  a label? 

. . . That’s  about  it — for  just  any  ampoule. 


But  the  careful  physician  won’t  settle  for  just 
any  product — ampoule  or  otherwise. 

When  he  prescribes,  he  wants  the  label  to 

signify — beyond  the  shadow  of  a doubt— 
a clean  manufacturing  record,  preferably 

one  stretching  back  a generation  or  more; 
unfailing  adherence  to  controls; 

a research  program  with  adequate  staff 
and  facilities;  and  for  final  confirmation,  a 

place  on  the  roster  of  Council  accepted  products. 


Dorseij 


CEPj- 


You  need  settle  for  nothing  less  when 
you  specify  medication  labeled 

THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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BOOK  REVIEWS 


A TKXTHOOK  OF  SUKOKKV,  edited  l.y  Frederiek 
( 'liristopher,  H.S.,  M.D.,  F.A.C.S.,  Evanston,  Illinois, 
fifth  edition,  \V.  H.  Saunders  Company.  1949. 

With  the  jiuldication  of  the  fifth  edition  a fine  sur- 
vival reference  hook  has  been  made  even  finer.  All 
fields  of  modern  survery  are  covered  in  a very  e.xcel- 
lent  fashion  by  recovnized  authorities  on  each  subject 
throughout  the  I'nited  States  and  Canada. 

Many  new  sections  have  been  added  to  this  edition. 
These  are  all  written  by  currently  established  authori- 
ties. The  text  has  been  made  absolutely  modern.  How- 
ever, debatable  or  incompletely  tried  methods  are  not 
included.  It  is  truly  surprising  the  wealth  of  material 
included  in  this  one  volume.  Etiology,  pathology,  and 
diagnosis  have  been  pro[)erly  dealt  with  and  correct 
surgical  treatment  has  been  carefully  described. 

Of  special  importance  in  this  fifth  edition  are  the 
sections  that  have  been  revised  by  new  authors  as  fol- 
lows: Chemotherapy  of  Surgical  Infections,  by  Dr. 
.lohn  S.  Lockwood,  of  Columbia  University;  Pathology 
and  Kepair  of  Fractures  (Murray),  by  Dr.  Paul  C. 
Colonna,  of  the  University  of  Pennsylvania;  Fractures 
of  the  Femur  (Murray),  by  Dr.  Carl  E.  Hadgley,  of 
the  University  of  Michigan;  Ojierative  Treatment  of 
Fractures  (Magnuson),  by  Dr.  .lames  K.  Stack,  of 
Northwestern  University;  Injuries  and  Surgical  Infec- 
tions of  the  Eyes  and  Adnexa  (Gifford),  by  Dr.  Der- 
rick Vail,  of  Northwestern  University;  Tumors  of  the 
Stomach  (Halfour),  by  Dr.  .lohn  M.  Waugh,  of  the 
Mayo  Clinic ; Anomalies  of  the  Small  Inte.-^tine  and  the 
Pile  Duets  (Ladd),  by  Dr.  Thomas  H.  Layman,  of 
the  Harvard  University;  Aseptic  Surgical  Technic 
(Weeks),  by  Dr.  Frank  L.  Meleney,  of  Columbia  Ltni- 
versity;  Management  of  the  Surgical  Diabetic  Patient 
(Wilder),  by  Dr.  Kandall  G.  Sprague,  of  the  Mayo 
Clinic. 

This  surgical  text  is  a scomplete  and  easy  to  use 
as  can  be  found  today.  It  is  highly  recommended  to  the 
practicing  surgeon,  the  resident  and  intern,  and  the 
medical  student. — Everett  H.  Neff,  M.D. 


NURSING— AN  ART  AND  A SCIENCE.  Margaret  A. 

Tracy,  R.N.,  .\.H.,  M.S.  and  Collaborators.  Third 

Edition,  (i2.j  pages,  18.S  illustrations.  St.  Louis:  C.  V. 

Mosby  Company,  1949.  Price  .$4.00. 

This  practical  text  book  of  “Nursing — -\n  .\rt  and  a 
Science’’  nod  aiijiears  in  its  third  edition.  It  has  been 
revised  and  shows  marke<l  improvement. 

The  length  of  the  book  has  been  reduced  from  754 
pages  to  ()25  pages  by  the  elimination  of  the  detailed 
“ Procetlure’ ’ section  which  aj>]>ears  in  previous  editions 
at  the  end  of  the  textbook  and  which  was  a duplica- 
tion of  material  presented  in  the  preceding  chapters. 

The  text  still  maintains  its  simplicity  and  appeal  to 
the  beginning  students.  There  are  4.S  new  illustrations 
which  in  some  instances  replace;  and  in  others  supple- 
ment those  u.<ed  in  previous  eilitions  and  which  re- 
flect the  improvement  in  method  and  eiiuipment  that 
has  occurreil  in  the  |iast  decade. 

The  develojiments  in  medicine  and  surgery  during  the 
j>ast  years  which  have  profoundly  affected  the  care  of 
patients  and  which  are  reflected  in  this  edition  are 


therapy.  More  attention,  also,  has  been  given  to  posture 
and  body  mechanics  which  is  of  great  value  to  the 
student  nurse. 

On  the  whole  the  book  is  very  good.  The  newer  sig- 
nificant improvements  in  procedures  are  included  iu 
this  revised  edition.  The  text  is  complete  in  that  it 
covers  the  field  of  the  course  in  a very  interesting  and 
attractive  presentation. 

ISome  features  which  are  lacking  in  this  textbook  and 
which  are  found  in  many  nursing  art  texts  are  the 
spiritual  care  of  the  patient,  which  is  so  es.sential,  and 
thought  provoking  questions  and  suggested  activities  at 
the  end  of  chapters  which  are  beneficial  and  helpful 
to  students. 

The  reviewer  feels  that  this  book  is  very  valuable 
and  an  excellent  guide  for  the  instructor  and  students 
alike. — Sister  M.  Pancratia,  R.N.,  B.A.,  Associate  Di- 
rector of  Nurses,  St.  Anthony  Hospital,  Oklahoma  City, 
Oklahoma. 


THE  PHYSIOLOGY  OF  .THOUGHT.  Harold  Bailey, 

M.D.,  F.A.C.S.  New  York.  The  William-Frederick 

Press.  1949.  $3.75. 

What  an  interesting  adventure  and  how  nebulous  our 
knowledge  of  the  physiology  of  thought.  Neuro-psychia- 
try is  a very  imperfect  science.  As  a premise  for  this 
brief  review  we  quote  from  the  author’s  preface: 
“When  we  began  to  study  thought,  it  never  occurred 
to  us  that  the  subject  could  become  as  comprehensive 
as  our  investigations  have  shown  it  to  be.  The  unfolding 
of  the  various  relationships  existing  between  thought  and 
other  phenomena  have  proved  as  surprising  as  they  have 
been  unexpected.  It  was  only  after  we  had  repeatedly 
challenged  our  own  theories  that  we  were  compelled  to 
accept  many  of  our  deductions  and  conclusions  as  ac- 
curate explanations  of  various  mental  processes  . . . 
For  the  most  part  our  subject  has  been  one  which 
mainly  concerns  a study  of  the  nervous  system.  This 
study  embraces  both  the  normal  and  the  abnormal,  and 
includes  both  the  nervous  system  in  general  as  well  as 
that  more  highly  specialized  branch  which  concerns 
mental  function.’’ 

As  may  be  surmised  from  these  remarks,  there  is  much 
in  the  book  not  purely  physiological  and  the  more  spe- 
cific discussions  having  to  do  with  the  physiology  of 
thought  are  largely  sj)eculative.  But  this  should  not 
deter  the  reader  who  is  interested  in  thought  and  who 
is  not?  Naturally  any  di.scu.ssion  of  this  subject  is 
largely  speculative  but  this  fact  should  encourage  con- 
tinued study  and  research.  The  anatomy  of  the  brain  is 
well  known  but  its  function  as  related  to  thought  is  in 
need  of  unrelenting  exploration.  The  author  is  to  be 
commended  for  bringing  this  stimulating  discussion  to 
the  attention  of  the  reading  i>ublic. 

To  mention  only  a few  of  the  chapters  should  be 
suflicient  to  arou.<e  reader  intere.^t.  “The  Meaning  of 
the  Mind,’’  “Thought  and  f’oncentration,  ’ ’ “Subcon- 
scious Thought,’’  “Dormant  Memories,’’  “Dreams,” 
“Perceptions  and  Apperceptions,”  “Emotion  and 
Thought.  ’ ’ 


There  are  many  others  ecpially  intriguing. 

— Lewis  .1.  Moorman,  M.D. 


F 


^ PHARMACEUTICALS 

W A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (OcL)  1946. 


"Nowhere  in  medicine  are 
more  dramatic  therapeutic  efifects 
obtained  than  those  which 
foUow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually,  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin’  — a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonfiil). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 
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MEDICAL  ABSTRACTS 

SELECTED  FROM  RECENT  LITERATURE  ON  INTERNAL  MEDICINE 


ETIOLOGY  AND  MANAGEMENT  OF  THE  HEMOR- 
RHAGIC DIATHESES.  Doan.  C.  A.,  Dept,  of  Med- 
icine, Ohio  State  University  Med.  School,  Columbus, 

Ohio.  Annals  of  Int.  Med.  31:967,  December,  1949. 

Dr.  Doau  covers  a coniple.x  clinical  field  in  a lucid 
and  sensible  manner.  He  reviews  up  to  date  concepts 
of  coagulation  mechanisms.  In  his  diagnostic  approach 
to  the  bleeding  and/or  purpuric  patient  he  divides  them 
into  the  two  large  groups,  tho.«e  with  an  adequate  num- 
ber of  circulating  platelets  and  those  with  abnormally 
low  or  absent  circulating  platelets.  (This  can  be  simply 
done  by  examining  the  stained  peripheral  blood  smear 
when  facilities  for  more  elaborate  platelet  counts  are 
not  available  — K.M.B.)  When  the  latter  condition 
thrombocytopenia  exists  three  circumstances  must  be 
considered,  namely  (1)  primary  hpyersplenism,  (2) 
.secondary  hypersplenism,  and  (.3)  bone  marrow  dis- 
turbance. In  primary  hypersplenism  the  sjjleen,  ac- 
cording to  Doan,  serves  as  a trap  taking  many  placelets 
out  of  circulation,  and  with  the  injection  of  adrenalin 
the  spleen  contracts,  forcing  platelets  into  the  circula- 
tion. (Dameshek  and  others  feel  the  imj)ortant  mechan- 
ism in  primary  hypersplenic  thrombocytopenia  is  one  of 
depression  of  platelet  formation  in  the  megakaryocytes 
of  the  bone  marrow  — K.M.B.)  In  j)rimary  hyper- 
splenic thrombocytopenia,  the  spleen  is  usually  not 
(mlpablc.  Treatment  is  splenectomy.  In  secondary  hyper- 
splenic thrombocytopenia,  Doan  points  out  that  the 
hypersplenic  effect  in  removing  platelets  from  the  cir- 
culation can  be  secondary  to  Hodgkin’s  disease. 
Gaucher’s  disease,  lymi)homas,  leukemias  and  passive 
congestion  of  the  spleen.  Splenectomy  is  indicated  if 
the  hemorrhagic  diathesis  is  of  a degree  to  be  en- 
dangering the  life  of  the  patient.  Thrombocytopenias 
associated  with  |>rimqry  bone  marrow  disturbances  are 
listeil  as  those  due  to  mechanical  crowding  out  of 
megakaryocytes  from  the  bone  marrow  by  leukemic  or 
metastatic  cell  prolifieration,  by  idioi)athic  bone  marrow 
aplasia  or  due  to  depression  of  all  bone  marrow  ele- 
ments by  poisons  such  as  benzene,  sedormid,  X-Kay, 
radium,  etc.  or  by  severe  nutritional  disturbances.  In 
any  case  he  points  out  that  examination  of  the  bone 
marrow  is  important  to  be  fully  able  to  recognize  its 
activity,  whether  rei>laced  by  malignant  cells  or 
megakaryocytes  increased  in  number  (hypersplenism). 

-Vs  factors  to  be  sought  for  when  the  bleeding  jia- 
ti<-nt  has  adequate  circidating  i)latelets  (non-thrombo- 
cytojienic  purpura)  the  author  discusses  the  following: 

1.  I’lasma  coagulation  defects  — his  concept  of  nor- 
mal stages  in  coagulation  is:  Thromboplastinogen 

(anti  Miemophiliac  ghdnilin)  -j-  platelet  enzyme  (throm- 
bo|dastinogena.se)  thromboplastin;  thromboplastin  -j- 
prothrombin  -|-  ('a  thrombin;  fibrinogen  -j-  thrombin 
fibrin. 

2.  I lypoprothrombinemia,  which  may  be  present  in 
hinnoirha” ic  diseas<>  of  newborn,  obstructive  jaundice, 
hcpatii-  insufficiency,  intestinal  disease  interfering  with 
adc(|uate  absorption  of  Vit.  K,  inade<|u:ite  Vit.  K in- 
t:ike.  Kecommended  therapy  consists  of  .synthetic  deriva- 
tives of  quinone,  one  of  which  is  menadione,  I'.S.I’.,  1 
ingm  orally  daily. 

Note:  .\clilrc.ss  of  niitlior  iri'cn  whenever  possible  so  reprints 
inn.v  he  reipiested  w lien  more  (letnil  of  the  abstracted  work 
is  desired. 


3.  Hyperheparinemia  (.Alien)  which  may  be  followed 
by  cytotoxic  therapy  like  X-Kay  irradiation,  nitrogen 
mustard,  etc.  Iti  vitro  he[>arin  tolerance  tests  may  be 
set  up.  Kecommended  therapy  — Protamine  0.5-2.0 
mgm/Kgm  body  wt.  in  50-75  cc  X saline  IV  each  24 
hrs.  or  toluiditie  blue  1-4  mgm/Kgm  body  wt.  given 
similarly. 

4.  Anti-hemo[)hilic  globulin  deficiency  — (hemophilia) 
a thromboplastinogen  deficiency  in  the  plasma  of  hemo- 
philiacs, present  in  normal  human  whole  blood  or  plas- 
ma. Keplacement  therapy  by  fresh  whole  blood,  fresh 
plasma,  freshly  frozen  or  by  ophilized  plasma  trans- 
fusions from  normal  donors.  A Plasma  Fraction  I of 
Cohn  containing  larger  amounts  of  this  anti-hemo- 
philiac globulin  may  be  obtained  from  the  Xat’l.  Amer. 
Ked  Cross. 

5.  Fibrinogenopenia  — occuring  as  a congenital  and 
familial  disease,  becoming  ajjparent  secondary  to 
trauma;  deficient  fibrinogen  supplied  by  fresh  whole 
blood  or  plasma  transfusions. 

The  other  type  of  hemorrhagic  diathesis  a.ssociated 
with  normal  platelets  di.scussed  by  Dr.  Doan  is  that 
due  to  capillary  defects,  discussing  the  familial  heredi- 
tary telangiectasias,  hereditary  pseudohemophilia;  .sec- 
ondary capillary  defects  due  to  Vit.  C deficiency,  to 
mechanical  factors  like  hypertension.  Anaphylactic 
mechanisms  are  di.scused  in  relation  to  purpura,  pro- 
ducing platelet  depletion  by  megakaryocytic  damage  in 
the  bone  marrow  or  producing  direct  caj>illary  damage 
to  vascular  endothelium.  He  gives  a word  of  warning 
with  reference  to  using  very  small  doses  of  a suspected 
])urpura  producing  antigen,  suggests  therapeutic  trial 
with  antihistamines  or  histamine  de.«ensitization.  He 
concludes  with  a brief  discussion  of  jiurpura  of  embolic 
and  meningococcemic  origin,  and  excessive  uterine 
hemorrhage  as  a manifestation  of  a generalized  hemor- 
rhagic diathesis,  suggesting  in  this  situation  the  use  of 
ergotrate  grs.  1/320  every  4-12  hrs.  for  not  more  than 
X consecutive  do.ses  without  a 24  hr.  rest  period; 
obstetrical  jiituitrin  or  pitocin  1 amp.  IM  (|  4 h as  neces- 
sary; (’a  chloride  or  gluconate  10  cc  10  per  cent  .sol. 
I\';  testosterone  25  mgm  or  stilbesterol  5-10  mgm 
daily;  or  correction  of  a hyj)othyroid  state  with  <les- 
sicateil  thyroid. — Kobert  M.  Becker,  M.D. 

ROLE  OF  ANEMIA  IN  EXP.  PROD.  OF  HEART  BLOCK 
& AURICULAR 'hBRILLATION  IN  THE  DOG.  Horlick, 
L.,  Surtshin,  A.,  American  Heart  lournal,  38:716  No- 
vember, 1949. 

.Anemic  dogs  were  found  to  be  much  more  prone  to 
devtdop  auriculo-ventriciilar  blocks  and  auricular  fibril- 
lation when  given  injections  of  acetylcholine  in  doses 
much  smaller  than  doses  of  ai-etylcholine  re<)iiired  to 
produce  same  changes  in  dogs  with  normal  hemoghdtin. 
Authors  feel  that  anoxic  myocardium  from  anemia 
renders  myocanlium  more  .sensitive  to  acetylcholine. 
( Kd.  — Clinical  implications  are  obvious,  that  anemia 
in  a [latient  can  not  only  produce  well  recognized  car- 
diac damage  with  congestive  failure  or  coronary  insuf- 
ticiiuicy  but  also  may  juecipitate  .A : V conduction  de- 
fects and  aurii-ular  fibrillation  due  to  increased  sen- 
sitivity of  myocardium  to  naturally  jire.sent  acetyl- 
choline.^— Kobert  M.  Becker,  M.D. 

(Continued  on  Page  131) 
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OKLAHOMA  ACADEMY  OF 
GEHERAL  PRACTICE 


The  Oklahoma  Academy  of  General  Practice  is  proud  to  announce  the  program  for  the 
Second  Annual  Meeting  to  be  held  in  Muskogee,  Oklahoma,  March  27th  and  28th,  1950.  The 
meeting  will  be  in  the  Severs  Hotel,  Muskogee’s  largest  and  finest.  Each  member  of  the  Okla- 
homa State  Medical  Association  will  receive  a copy  of  the  program  with  a form  for  requesting 
hotel  reservations.  The  Academy  feels  that  many  of  you  will  again  take  advantage  of  the 
opportunity  to  attend. 


PROGRAM 


MONDAY,  MARCH  27,  1950 

9:00-  9:30 

Phil  Thorek,  M.D.,  Chicago,  Surgery 
"The  Acute  Abdomen" 

9:35-10:05 

Forrest  P.  Baker,  M.D.,  Talihina,  Tuber- 
culosis 

"Recent  Developments  in  the  Treatment 
of  Pulmonary  Tuberculosis" 

10:10-10:40 

William  C.  Mixson,  M.D.,  Kansas  City, 
Mo.,  Obstetrics  & Gynecology 
"Problems  in  the  Early  Diagnosis  of 
Cancer  in  the  Uterine  Cervix" 

10:45-11:15 

Franklin  D.  Murphy,  M.D.,  Dean,  Univ. 
of  Kansas  Med.  School 
"The  Training  of  the  Complete  Phy- 
sician." 

11:20-11:50 

N.  G.  Alcock,  M.D.,  Iowa  City,  Iowa, 
Urology 

"Tumors  of  the  Adult  Kidney" 

12:15-  1:30 

Roundtable  Luncheon 

1:45-  2:15 

Phil  Thorek,  M.D. 
"Intestinal  Obstruction" 

2:20-  2:50 

James  G.  Hughes,  M.D.,  Memphis, 
Pediatrics 

"The  Management  of  Convulsive  Dis- 
orders in  Infancy  and  Childhood" 

3:00-  5:00 

Business  Meeting 

7:00-  8:00 

Social  Hour 

8:00 

Dinner  Dance  — E.  C.  Texter,  M.D., 
President,  American  Academy  of  Gen- 
eral Practice,  Speaker  "Close  Relation- 
ship Between  the  Patient  And  the  Fam- 
ily Doctor" 

TUESDAY,  MARCH  28TH 

9:00-  9:30  W.  K.  Ishmael,  M.D.,  Oklahoma  City, 
Rheumatism 

"Newer  Developments  in  the  Field  of 
Rheumatic  Diseases." 

9:35-10:05  Moorman  P.  Prosser,  M.D.,  Oklahoma 
City,  Psychiatry 

"Treatment  of  the  Common  Neuroses 
by  the  General  Practitioner" 

10:10-10:40  James  G.  Hughes,  M.D.,  Memphis 

"The  Treatment  of  Diarrhea  in  Infancy" 

10:45-11:15  John  E.  McDonald,  M.D.,  Tulsa,  Ortho- 
pedics 

"Treatment  of  Fractures  of  the  Foot  and 
Ankle" 

12:00-  1:30  Rountable  Luncheon 

1:45-  2:15  William  C.  Mixson,  M.D.,  Kansas  City 
"The  Management  of  Bleeding  in  Late 
Pregnancy." 

2:20-  2:50  N.  G.  Alcock,  M.D.,  Iowa  City 

"Changing  Aspect  of  the  Scheme  of 
Socialized  Medicine" 

2:55-  3:25  Franklin  D.  Murphy,  M.D. 

"Realism  in  Medical  Education" 
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POSTGRADUATE  ASSEMBLY 
IN  ENDOCRINOLOGY 
INCLUDING  DIABETES 

Miami  Beach,  Florida  Roney  Plaza  Hotel  April  3*8,  1950 


An  intensive  one  week  course  sponsored  by  THE  ASSOCIATION  FOR  THE  STUDY  OF  INTERNAL 
SECRETIONS  and  THE  AMERICAN  DIABETES  ASSSOCIATION,  consisting  of  lectures,  clinics  and  dem- 
onstrations, of  practical  interest  to  the  specialist  and  those  in  general  practice. 

The  faculty  will  consist  of  prominent  researchers  and  clinicians,  all  of  whom  are  experienced 
teachers  chosen  from  the  leading  clinics  and  universities  of  the  United  States  and  Canada. 


DR.  FRANK  A.  ALLAN 
Co-Director,  Medical  Department 
Lahey  Clinic 

DR.  JOSEPH  H.  BARACH 
Associate  Professor  of  Medicine 
University  of  Pittsburgh 

DR.  JOSEPH  T.  BEARDWOOO,  JR. 
Professor  of  Metabolic  Diseases 
Graduate  Schoool,  University  of  Pennsylvania 

DR.  J.  S.  L.  BROWNE 
Professor  of  Medicine 
McGill  University 

DR.  ROBERT  B.  GREENBLATT 
Professor  of  Endocrinology 
University  of  Georgia 

DR.  SAMUEL  F.  HAINES 
Professor  of  Medicine 
Mayo  Foundation 
University  of  Minnesota 

DR.  E.  C.  HAMBLEN 

Professor  of  Endocrinology  and  Gynecology 
Duke  University 

DR.  ALLAN  T.  KENYON 
Professor  of  Medicine 
University  of  Chicago 

DR.  FRANK  LAHEY 
Director  and  Surgeon  in  Chief 
Lahey  Clinic 

DR.  C.  N.  H.  LONG 

Sterling  Professor  of  Biochemistry  and  Dean 
Yale  University 


DR.  CYRIL  M.  MacBRYDE 
Associate  Professor  of  Clinical  Medicine 
Washington  University 

DR.  E.  PERRY  McCULLAGH 
Head,  Section  of  Endocrinology  and  Metabolism 
Cleveland  Clinic 
DR.  WARREN  O.  NELSON 
Professor  of  Anatomy 
State  University  of  Iowa 
DR.  HENRY  T.  RICKETTS 
Associate  Professor  of  Medicine 
University  of  Chicago 
DR.  HOWARD  F.  ROOT 
Associate  in  Medicine 
Harvard  Medical  School 
DR.  EDWARD  RYNEARSON 
Associate  Professor  of  Medicine 
Mayo  Foundation 
University  of  Minnesota 
DR.  HANS  SELYE 

Professor  and  Director  of  The  Institute 
of  Experimental  Medicine  and  Surgery 
University  of  Montreal 
DR.  PAUL  M.  STARR 
Clinical  Professor  of  Medicine 
University  of  Southern  California 
DR.  WILLARD  O.  THOMPSON 
Clinical  Professor  of  Medicine 
University  of  Illinois 
DR.  GEORGE  THORN 
Hersey  Professor  of  Physic 
Harvard  Medical  School 
DR.  HENRY  H.  TURNER 
Clinical  Professor  of  Medicine 
University  of  Oklahoma 


Fee:  $75.  Attendance  limited  to  100.  REGISTRATIONS  IN  ORDER  OF 
CHECKS  RECEIVED  WILL  CLOSE  MARCH  3,  1950.  Registration  fee  will  be  re- 
funded  if  course  is  not  filled. 

Veterans  should  make  formal  application  to  their  local  agencies  on  the  appropriate  form  (1905e 
or  1950)  as  furnished  by  the  V.A. 

Forward  application  on  your  letterhead  together  with  check  payable  to  The  Association  for  the 
Study  of  Infernal  Secretions,  to  Henry  H.  Turner,  M.D.,  Secretary-Treasurer,  1200  North  Walker  Street, 
Oklahoma  City  3,  Oklahoma,  before  March  3,  1950.  Further  information  and  program  will  be  furnished 
upon  request. 
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INFECTIOUS  MONONUCLEOSIS.  (Editorial)  Houck, 
George  H.,  Am.  J.  Med.  7:699,  December,  1949. 

In  reviewing  his  experience  and  the  literature  on  in- 
fectious mononucleosis,  the  author  points  out  the  in- 
volvement of  most  all  organ  systems  by  the  basic 
pathologic  lesion  of  the  disease,  namely  a perivascular 
infiltration  of  normal  and  abnormal  lymphocytes,  form- 
ed in  situ  from  other  cells  of  the  reticulo-endothelial 
system.  It  is  generally  agreed  to  be  an  infectious  di- 
sease, ill  all  probability  due  to  a virus  but  no  definite 
etiologic  agent  has  yet  been  isolated.  By  involving 
many  organ  .systems  the  clinical  picture  may  be  one 
of  a myocarditis,  interstitial  neiihritis,  benign  lympho- 
cytic meiiingitis,  encephalitis  or  Guillain-Barre  syn- 
drome. Almost  every  case  of  moderate  severity  has  sig- 
nificant hepatic  involvement;  pulmonary  infiltrates  may 
resemble  virol  or  atypical  pneumonias.  The  serologic 
presence  of  antibodies  (agglutinins)  to  sheep  red  cells 
(Paul  Bunnel  test)  appears  sometime  during  the  course 
of  the  disease,  usually  early. 

Treatment  is  primarily  supportive  especially  with 
hi  protein  hi  CHO  diets  to  protect  the  liver  cell.  (Auero- 
mycin  has  been  reported  beneficial  and  may  be  tried. 
— Ed.)  As  the  author  points  out  “The  disease  always 
impairs  vital  organs,  frequently  incapicitates  and  oc- 
casionally kills.” — Kobert  M.  Becker,  M.D. 

AUREOMYCIN  IN  THE  TREATMENT  OF  TULAREMIA. 
Ransmeier,  J.  C.,  Price,  H.  J.,  and  Barnes,  Z.  B.,  Jr., 
Emory  University  School  of  Medicine,  Atlanta,  Ga„ 
Am.  I.  Med.,  7:518  October,  1949. 

The  authors  report  striking  improvement  in  three 
cases  of  tularemia  following  oral  aureomycin  therapy, 
dosages  ranging  from  2. 0-6.0  Gms.  daily  given  in  di- 
vided doses  every  six  hours,  the  larger  doses  used 
initially.  One  of  the  cases  was  of  the  pneumonic  type, 
the  other  two  were  the  ulcero-glaudular  type,  one  of 
the  latter  requiring  surgical  drainage.  From  literature 
available,  aureomycin  is  more  effective  than  strepto- 
mycin in  controlling  experimental  tularemia  in  mice. 
It  is  pointed  out,  that  since  the  mortality  in  tularemia 
without  specific  treatment  is  only  7.4  per  cent,  that 
caution  must  be  exercised  in  avoiding  overenthusiasm 
of  an  apparently  curative  drug  when  tried  on  just  a 
few  cases. — Robert  M.  Becker,  M.D. 

USE  OF  LITHIUM  SALTS  AS  A SUBSTITUTE  FOR 
SODIUM  CHLORIDE.  Talbot,  J.  H„  Dept,  of  Med., 
of  Buffalo  School  of  Medicine,  Buffalo,  N.Y.,  Arch. 
Int.  Med.,  85:1,  January,  1950. 

The  author  cites  his  experiences  with  lithium  salts, 
dating  back  to  1930,  when  he  used  them  clinically  and 
experimentally  in  animals,  investigating  acid-base  bal- 
ance in  patients  with  metabolic  disorders  and  in  pa- 
tients with  gouty  arthritis,  and  more  recently  as  a salt 
substitute.  His  rational  study  points  out  that  symptoms 
attributable  to  lithium  intoxication  were  more  likely 
attributable  to  salt  depletion  with  low  serum  Na  val- 
ues induced  by  rigid  Na  Cl  restriction  with  simultaneous 
energetic  use  of  mercurial  diuretics.  Patients  with  sup 
posed  lithium  intoxication,  presenting  characteristic 
symptoms  and  manifestations  of  the  salt  depletion  syn- 
drome, namely  anorexia,  nausea,  vomiting,  peripheral 
vascular  collapse,  mental  confusion,  etc.,  a picture  not 
unlike  that  of  a crisis  of  adrenal-cortical  insufficiency. 
Symptoms  which  could  possibly  be  attributable  to  lith- 
ium intoxication  were  found  in  patients  taking  massive 
doses  of  the  lithium  salts,  none  being  found  in  associa- 
tion with  serum  lithium  concentrations  below  1.0  niEq. 

— Robert  M.  Becker,  M.D. 


USE  OF  PARAAMINOBENZOIC  ACID  IN  DERMA- 
TOMYOSITIS  AND  SCLERODERMA.  Larafonetis,  C. 
J.  D.,  Curtis,  A,  C.,  Gulick,  A.  E.,  Dept,  of  Med., 
Univ.  Hospital,  Ann  Arbor,  Mich.,  Arch.  Int.  Med. 
85:27,  January,  1950. 

Authors  began  using  large  doses  of  PABA  in  diffuse 
collagen  diseases  like  disseminated  lupus  erythematosus 
and  dermatomyositis  when  it  was  noted  that  sensitivity 
to  sunlight  was  encountered  in  patients  receiving  sulfon- 
amide compounds,  and  PABA  has  been  known  as  an 
antagonist  to  sulfa  compounds.  Present  report  cites 
definite,  and  in  some  ca.ses,  remarkable  improvement  in 
four  cases  of  scleroderma,  one  case  of  dermatomyositis 
and  one  case  of  mixed  scleroderma  and  dermatomyositis. 
Some  photographs  in  the  paper  are  indeed  convincing 
of  improvement,  but  spontaneous  remissions  especially 
in  dermatomyositis  are  well  known.  Dosages  of  Na  or 
K p-aminobenzoie  acid  ranged  from  1.5-3. 0 Gms.  every 
2-3  hrs.  for  total  doses  of  24  Gms.  in  24  hrs.  at  first, 
reducing  dosage  to  1. 0-2.0  Gms.  3 or  4 times  a day 
as  maintenance.  The  PABA  was  supplied  by  Merck  & 
Co.,  and  Wyeth  Inc. — Robert  M.  Becker,  M.D. 

CARDIAC  DYSFUNCTION  IN  HYPERTHYROIDISM, 
STUDY  OF  810  CASES.  Griswold,  D„  Keating,  J.  H„ 
Dept,  of  Med.,  St.  Lukes  Hosp.,  New  York,  N.  Y. 
Am.  Heart  Jour.  38:813  December,  1949. 

810  cases  of  hyperthyroidism  were  reviewed;  patients 
with  auricular  fibrillation  or  cardiac  insufficiency  noted 
on  admission  were  classified  as  thyrocardiacs,  and  12.5 
per  cent  of  the  810  fell  into  this  category;  the  other 
87.5  per  cent  were  classed  as  nonthyrocardiacs.  Symp- 
toms had  existed  an  average  of  13.1  months  in  thyro- 
cardiacs, an  average  of  10.8  months  in  the  nonthyro- 
cardiacs. The  age  of  thyrocardiacs  averaged  51  years, 
of  nonthyrocardiacs  41  years.  52  per  cent  of  the  thyro- 
cardiacs had  associated  cardiovascular  disease,  compar- 
ed with  13  per  cent  of  the  non  thyroeardiac  controls; 
48  per  cent  of  the  thyrocardiacs  had  no  demonstrable 
organic  heart  disease.  There  was  no  correlation  between 
severity  of  the  thyrotoxicosis  and  presence  of  auricular 
fibrillation  or  cardiac  insufficiency;  65  per  cent  of  the 
thyrocardiacs  with  congestive  failure  had  auricular 
fibrillation.  The  authors  note  that  once  a thyroeardiac 
was  compensated  following  treatment  of  his  hyper- 
thyroidism, that  he  is  no  more  likely  to  suffer  similar 
episodes  than  a nonthyroeardiac. 

— Robert  M.  Becker,  M.D. 

AUREOMYCIN  TREATMENT  OF  PNEUMOCOCCIA 
PNEUMONIA.  Gocke,  T.  M.,  Collins,  H.  S„  Finland, 
M.,  Thorndike  Memorial  Laboratory,  Boston,  Mass. 

This  paper  i)resents  the  results  of  treatment  of  33 
consecutive  patients  with  pnuemococcic  pneumonia  with 
oral  and  parenteral  aureomycin.  Excellent  results  were 
obtained,  on  a par  with  those  that  would  be  expected 
with  penicillin.  Major  reduction  in  fever  occurred  dur- 
ing first  12-24  hours  in  27  patients,  during  first  two 
days  in  31,  symptoms  improved  as  fever  dropped.  Com- 
plete clearing  of  pulmonary  lesion  was  noted  by  the  end 
of  two  weeks  in  all  but  three  patients.  All  strains  of 
pneumococci  found  were  sensitive  to  aureomycin.  There 
were  two  deaths  among  the  33  treated ; one  was  in 
critical  condition  when  aureomycin  was  started,  the 
other  occurring  unexpectedly  during  the  time  the  patient 
was  showing  favorable  response  as  far  as  his  pneumonia 
was  concerned.  Toxic  gastrointestinal  effects  were  noted 
in  six  of  the  33  patients  but  were  not  severe  enough  to 
interfere  with  therapy,  seven  patients  had  large  and 
bulky  stools,  occasional  diarrhea. 

— Robert  M.  Becker,  M.D. 
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YEARS  TREATING  ALCOHOL 
AND  DRUG  ADDICTION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy  and 
massage  speed  physical  and  emotional  re-education.  Cooperation 
with  referring  physicians.  Write  or  phone. 


RALPH 

SANITARIUM 

1 SqZ 

Ralph  Emerson  Duncan,  M.D. 
DIRECTOR 
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“/  GO  A-FISHING” 


Of  all  people  in  the  service  of  mankind, 
physicians  need  periodic  diversion  and  re- 
laxation. They  need  a type  of  leisure  not 
to  be  found  in  the  pursuit  of  organized  and 
commercialized  sports. 

Long  before  St.  Peter  said,  “I  go  a-fish- 
ing”  and  prepared  the  way  for  the  record 
of  his  act  in  the  Book  of  books  this  antidote 
for  the  wear  and  tear  of  life’s  daily  routine 
was  well  known  and  regularly  employed. 

Always  there  have  been  two  kinds  of 
fishermen.  One  represented  by  the  rugged, 
suntanned,  salty  seamen  who  supply  the 
easy  going  intelligentia  and  the  socially 
elite  with  cod,  clam,  and  crab,  lobster,  scal- 
lops and  sole.  While  they  are  woefully  under- 
paid in  the  goods  of  this  world,  they  are 
wonderfully  blessed  by  the  beauties  of  sea 
and  sky  never  to  be  found  in  the  clubs  where 
their  fishes  fry.  Douglas  in  “The  Big  Fisher- 
man” makes  clear  the  fact  that  though 
fishing  for  gain,  they  develop  an  intimate 
acquaintance  with  the  God  of  the  turbulent 
seas,  “sunshine,  rain  and  harvests”. 

But  this  screed  is  concerned  with  another 
kind  of  fisherman.  Namely,  those  who  go 
for  fun  and  unconsciously  reap  material 
values.  The  tired  physician  who  is  un- 
acquainted with  piscatorial  virtues  and  re- 
luctant for  fear  of  public  opinion,  may  take 
courage  in  the  fact  that  United  States  pres- 
idents burdened  with  the  affairs  of  the  na- 
tion have  employed  this  time  tried  method 
of  securing  the  stabilizing  influence  of  con- 
templative surcease.  Among  them  are  to  be 
found  the  names  of  Cleveland,  Coolidge  and 
Hoover.  They  were  drawn  close  to  God 
through  the  ways  of  water,  sun  and  sod. 
Grover  Cleveland  was  so  mellowed  by  na- 
ture, his  tolerance  found  expression  in  that 
delightful  monograph,  “In  Defense  of  Fish- 
ermen”. 

In  an  “Etchers  introduction”  to  Schal- 
dachs  beautiful  book.  Fish,  John  Taylor 
Arms  says,  “It  may  well  be  that  all  good 
men  are  not  fishermen,  but  certain  am  I 
that  all  fishermen  are  good  men.”  This  phil- 


osophy makes  every  good  physician  eligible 
to  walk  with  Izaak  Walton  beside  peaceful 
streams  with 

“Here  and  there  a lusty  trout 

And  here  and  there  a grayling”. 

Here  is  an  opportunity  for  genuine  pleas- 
ure without  “repentance  like  a sting”.  Hen- 
ry Vandyke  says  “human  intercourse  is 
purified  and  sweetened  by  flowing  murmur- 
ing water.”  Robert  Louis  Stevenson,  so  long 
an  invalid  and  so  much  with  doctors,  said, 
“There  is  no  music  like  a little  river’s.  And 
lastly  Sir  it  quiets  a man  down  like  saying 
his  prayers.” 

Physicians  who  must  help  people  meet 
the  most  trying  experiences  known  to  man 
should  have  the  peace  and  poise  that  comes 
through  communion  with  nature.  Walton 
observed  that  “the  very  sitting  by  the  river 
side  is  not  only  the  quietest  and  fittest  place 
for  contemplation,  but  will  invite  the  angler 
to  it.”  Such  philosophizing  at  the  riverside 
is  a “moderator  of  passions,”  not  equalled  by 
any  other  therapeutic  potion.  Certainly  this 
talk  of  sitting  on  the  bank  suggests  a can 
of  worms,  but  for  the  benefit  of  orthodox 
anglers  it  should  be  known  that  even  the 
Master  Izaak  Walton  said,  “The  last  fish 
I caught  was  with  a worm.”  Our  own  John 
Burroughs  fished  the  Neversink  with  a 
worm.  Grover  Cleveland  and  Bliss  Perry 
were  likewise  guilty.  In  the  light  of  these 
facts  there  is  no  excuse  for  a physician, 
whether  he  be  a piscatorial  neophyte  or  a 
veteran  with  the  rod.  This  is  a sugarcoated, 
life  saving,  psychosomatic  therapeutic  agent 
available  to  all  who  are  fatigued  and  frus- 
trated by  the  stress  and  strain  of  a restless 
world. 

Organized  and  commercialized  recreation 
cannot  take  the  place  of  fishing  in  remote 
places  where  genuine  leisure  sweetens  the 
soul  while  the  world  goes  by.  The  reader 
should  not  forget  that  this  quiet,  joyous  ex- 
perience does  not  preclude  the  exercise  of 
creative  skills.  The  author  of  “Days  on  the 
Nepicon”  says,  “I  never  witnessed  any 
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branch  of  outdoor  recreation  affording 
greater  pleasure  than  to  watch  the  finished 
artist  place  his  flies  so  delicately  and  ac- 
curately that  the  trout  regarded  it  as  a com- 
pliment and  considered  it  obligatory  to  rise 
and  strike  and  repent.” 

Such  recreation  broadens  the  physician’s 
interest  in  humanity,  sharpens  his  percep- 
tion, augments  his  skills,  increases  his  tol- 
erance and  enlarges  his  usefulness. 

The  season  is  on  — why  not  go  a-fishing? 


STANDARDS  IN  MEDICINE 
Apropos  the  current  accusation  that  phy- 
sicians in  this  country  have  purposely  made 
medical  education  very  difficult  in  order  to 
hold  down  the  number  of  medical  grad- 
uates, the  following  quotation*  from  the 
Boston  Medical  and  Surc/ical  Journal  of  Jan- 
uary 30,  1850  is  of  particular  interest: 

“The  London  College  of  Physicians  and 
Surgeons  have  decided,  that,  for  the  future, 
the  candidates  for  their  fellowship  shall  pass 
an  examination  in  Greek,  Latin,  mathematics 
and  French.” 

1.  The  yeiv  Knffland  JourjutI  of  Medivinr.  Febniary  2.  1950. 


.4  VOICE  IN  THE  WILDERNESS 
Those  who  may  wonder  if  doctors  are  op- 
posed to  compulsory  health  insurance  be- 
cause of  their  own  personal  interests  will 
be  interested  to  know  that  state  and  ter- 
ritorial health  officials  have  gone  on  record 
as  opi)osed  to  government  health  insurance. 
Here  is  an  expression  of  considered  judg- 
ment on  the  part  of  physicians  who  are 
already  working  on  fixed  salaries  and  not 
fearing  that  the  government  is  going  to  rob 
them  of  material  rewards  but  rather  that 
government  medicine  will  reduce  their  effi- 
ciency and  lessen  their  opportunities  for 
service  in  the  prevention  of  illness.  We 
quote  Dr.  Valdo  A.  Getting,  Commissioner 
of  Public  Health  for  Massachusetts: 

“The  United  States  has  the  highest  stan- 
dard of  health  of  any  country  in  the  world, 
as  the  health  officers  said  in  their  re.solution. 
They  wanted  to  maintain  this  high  standard. 
They  saw  that  the  plans  for  government 
health  insurance  were  poorly  developed  and 
made  little  provision  for  prevention  of  sick- 
ness. They  felt  that  prevention  comes  first 
rather  than  waiting  until  people  are  sick 
and  then  paying  the  heavy  bills  for  medical 
service  for  preventable  illness.  The  state 
health  officials  were  not  anxious  to  expand 
their  departments  for  the  sake  of  having 
big  departments.  They  were  more  anxious  to 
do  their  job  right.” 


Q STANDS  FOR  QUESTION 

These  days  doctors  have  many  questions 
which  work  up  a fever,  send  chills  up  and 
down  the  spine  and  hopeless  headaches  to 
the  seat  of  reason.  But  this  one  doesn’t 
come  out  of  Washington  and  it’s  not  bu- 
reaucratic in  origin.  It’s  Q fever,  a relatively 
new  disease.  It  was  first  reported  by  Der- 
reck  in  1937.  In  his  opinion  it  first  appeared 
in  Australia.  Numerous  outbreaks  have 
been  reported  in  the  western  pai*t  of  the 
U.S.,  perhaps  the  most  notable  in  Los  An- 
geles where  more  than  200  cases  have  been 
observed. 

In  the  Archives  of  Internal  Medicine  De- 
cember, 1949,  Brawley  and  Modern*  have 
given  a fairly  comprehensive  review  and 
report  of  12  cases.  They  indicate  that  Bur- 
nett of  Australia  discovered  the  causative 
agent  and  it  was  named  Rickettsia  C.  bur- 
neti  by  Derrick.  The  mode  of  transmission 
has  not  been  determined.  The  causative 
agent  is  a minute  gram  negative  organism. 
It  occurs  both  intra  and  extracellularly. 

The  incubation  period  is  not  known.  Per- 
haps many  cases  go  undiscovered  but  those 
reporting  for  medical  care  have  manifested 
the  symptoms  of  an  acute  infection.  The 
onset,  usually  acute,  may  be  insidious. 

The  common  symptoms  are  malaise,  chills, 
fever,  anorexia,  headache,  pain  in  the  chest 
and  vague  general  aching.  Some  observers 
have  reported  photophobia,  diarrhea,  joint 
pains,  nausea  and  vomiting  as  initial  symp- 
toms. Cough  has  been  reported  in  about 
half  of  the  cases.  In  most  cases  reported  the 
symptoms  have  been  out  of  proportion  to 
physical  signs.  The  duration  of  the  fever  has 
been  reported  as  running  one  to  two  weeks. 

It  is  thought  pneumonitis  is  one  of  the 
most  common  manifestations  but  the  phy- 
sical findings  are  often  unremarkable  even 
when  pneumonitis  is  present.  Apparently 
blood  counts  are  not  of  diagnostic  signifi- 
cance. The  white  count  in  the  12  cases  re- 
ported by  Brawley  and  Modern  ranged  from 
3600  to  14,200.  They  reported  Roentgen  ray 
evidence  of  pneumonitis  in  50  per  cent  of 
their  cases.  The  sedimentation  rate  is  ele- 
vated. The  complement  fixation  test  is  con- 
sidered diagnostic.  Dairy  cattle  and  other 
animals  are  considered  reservoirs  for  the 
cau.sative  agent. 

At  the  present  time  therapy  rests  chiefly 
upon  the  relief  of  symptoms.  The  antibiotics 
and  sulfonamides  have  been  employed  with- 
out specific  action.  Aureomycin  seems  to  be 
the  most  promising. 

1,  Hrawley,  R.  W..  and  Modern,  F.  W,  S.  Q Fever  in  a 
Veterans'  Hospital.  Archives  of  Internal  Medicine.  84:6:917- 
93'J  (December)  .1949. 
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DUST  AND  DISEASE 

Current  reports  of  chest  disease,  probab- 
ly fungus,  from  the  dust  of  the  desert  car- 
ries us  back  to  the  “curse  of  King  Tut” 
which  may  have  been  chemical  rather  than 
purely  psychological  as  suggested  by  some 
students  of  history. 

Not  as  a scientific  solution  but  as  a stim- 
ulus to  speculation  and  to  show  there  is 
nothing  new  under  the  sun  you  are  carried 
back  to  the  “most  desolate  region  in  all 
Egypt”  and  under  the  lamp  of  archaeology 
you  read  from  Kinnaman’s  “Diggers  for 
Facts”, 

“The  ancient  Egyptians  were  perhaps  the 
greatest  chemists  that  the  world  has  ever 
known,  especially  along  the  line  of  poisons. 
It  seems  a very  good  thing  that  some  of  their 
knowledge  has  been  lost.  If  it  were  known 
today,  there  is  no  telling  what  would  hap- 
pen! 

“It  seems  most  probable  that  all  the  arti- 
facts of  the  tomb,  the  walls  and  floors  of  the 
apartments  were  sprayed  with  a very  fine 
dust  powder,  invisible  to  the  naked  eye, 
odorless,  and  tasteless  — POISON.  When 
the  fresh  air  rushed  in  after  some  three 
thousand  years,  this  dust  filled  the  tomb, 
and  it  was  some  time  before  it  cleared.  The 
effect  of  breathing  the  dust  was  a form  of 
pneumonia;  but  it  would  not  ‘break,’  nor 
could  it  be  typed.  Of  the  twenty-two  men 
who  entered  the  tomb,  two  are  still  living. 
The  deaths  have  spread  over  fifteen  years. 
The  last  to  pass  was  Dr.  Carter  (Howard 
Carter,  archaeologist)  himself  in  February, 
1939.  Each  man  was  afflicted  with  what  ap- 
peared to  be  pneumonia,  and  heart  trouble; 
but  would  not  yield  to  treatment.  If  this 
theory  be  correct,  then  psychology  must 
pass  from  the  picture.  There  is  a curse 
written  on  the  tomb,  and  heavy  penalties 
called  down  upon  the  head  of  anyone  dese- 
crating and  despoiling  it.” 


MEDICINE  PE  REN  I ALLY  UNDER  FIRE 

All  this  agitation  about  medicine  is  noth- 
ing new.  It  runs  throughout  the  ages:  from 
1950  BC  in  Mesopotania,  to  1950  Washing- 
ton, D.  C. ; from  the  shifting  sands  of  the 
Euphrates  to  the  grass  clad  shores  of  the 
Potomac ; from  Nebuchadnezzer  to  President 
Truman;  from  Hippocrates,  the  father  of 
medicine,  to  Oscar  R.  Ewing,  who,  God  save 
us,  wants  to  be  father  of  us  all,  thus  giving 
every  doctor  an  oath. 

Through  it  all  there  has  never  been  any 
excuse  for  the  medical  profession  to  depart 


from  the  truth.  Even  political  pressure  can 
be  met  with  nothing  as  effective  as  the  plain 
truth  about  medicine’s  unfailing  service  to 
humanity.  It  has  weathered  the  rise  and 
fall  of  all  governments  and  all  civilizations. 
If  left  alone  it  will  help  save  and  stabilize 
our  own,  if  subjected  to  the  rule  of  bu- 
reaucracy it  will  witness  the  inevitable  de- 
cline and  yet  survive  to  help  build  another 
civilization  according  its  wont. 


A NEW  FRONT,  OR  WE  GO  OUT 
THE  BACK  DOOR 

It  is  unfortunate  that  physicians  who  in 
times  past  had  the  love  and  support  of  all 
the  people  must  now  employ  non  professional 
experts  in  public  relations.  Always  physi- 
cians have  known  how  to  handle  the  sick. 
But  now  with  more  well  people  than  ever 
before  they  must  learn  how  to  gain  the  re- 
spect and  support  of  the  well. 

Physicians  must  change  their  method  of 
approach.  It  doesn’t  require  a psychologist 
to  see  what  is  going  on.  Without  the  obvious 
tactics  of  a labor  union,  physicians  must 
learn  how  to  present  a united  front  against 
the  organized  politically  minded  groups  who 
would  destroy  liberty  and  free  enterprise. 
Each  member  of  the  State  Medical  Associa- 
tion should  decide  how  he  can  best  serve  the 
cause  and  he  should  stand  ready  to  help 
preserve  our  way  of  life  even  at  the  cost 
of  time  and  money.  Physicians  must  cul- 
tivate the  public,  they  must  become  educa- 
tors, unobtrusively  they  must  inform  the 
people  as  to  the  value  of  medical  services 
now  available  and  the  danger  of  government 
control. 

The  State  Association  should  establish  a 
speakers’  bureau  and  a training  school  for 
prospective  speakers  where  knowledge  and 
methods  necessary  to  cope  with  current 
problems  may  be  acquired. 

Any  physician  who  refuses  to  do  what  he 
can  in  the  execution  of  such  plans  will  con- 
sciously or  unconsciously  become  a traitor 
to  his  people  and  his  profession. 

The  present  thi-eat  of  radical  changes  in 
medical  care  is  serious.  Even  the  sick  can 
afford  to  wait  while  the  physicans  lead 
the  fight  in  their  behalf. 


NEW  O.S.M.A.  MEMBERS 

Two  physicians  became  new  members  of  the  Okla- 
homa State  ^Medical  Association  in  February.  They  are: 
John  F.  Gray,  Jr.,  M.D.,  First  ISTational  Bank  Bldg., 
Tulsa.  (Tulsa  County) 

John  X.  Blender,  M.D.,  Cherokee  (Alfalfa  County). 
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SCIENTIFIC  ARTICLES 


BLEEDING  IN  EARLY  PREGNANCY" 


W.  Carl  Lindstrom,  M.D. 

TULSA,  OKLAHOMA 


Bleeding  is  one  of  tlie  most  common,  ser- 
ious complications  seen  in  the  first  half  of 
pregnancy.  In  a modest  obstetrical  prac- 
tice 44  patients  have  bled  from  a total  of 
392  patients  seen,  since  January  1947.  If 
this  can  be  accepted  as  average,  one  woman 
out  of  nine  bleeds  sometime  in  the  first 
four  and  one-half  months  of  her  pregnancy. 

Any  discussion  of  bleeding  in  early  preg- 
nancy must  of  necessity  primarily  concern 
abortion,  because  this  is  by  far  the  most 
common  cause  of  all.  There  is  a wide  var- 
iance of  thought  in  the  profession,  as  to  the 
proper  methods  for  the  care  of  the  patient 
who  is  aborting  or  threatening  to  abort. 
Some  believe  that  most  abortions  are  the 
result  of  nature  taking  care  of  her  mistakes 
and  that  they  should  not  be  interfered  with. 
Others  believe  that  there  is  a definite  fetal 
.salvage  value,  and  that  it  is  great  enough 
to  warrant  careful,  and  if  needed,  prolong- 
ed treatment  of  the  threatening  abortion. 
There  is  some  statistical  data  in  the  litera- 
ture to  support  either  claim. 

Other  than  abortion,  the  causes  for  bleed- 
ing in  early  pregnancy  may  be,  menstrua- 
tion after  conception,  cervical  erosions, 
polyps,  rupture  of  a varix  any  place  in  the 
birth  canal,  extra  uterine  pregnancy,  fib- 
roids, carcinoma  of  the  cervix,  and 
hydatidiform  mole. 

Menstruation  after  conception  is  not  an 
uncommon  phenomenon.  Many  patients  will 
designate  a date  as  the  last  normal  men- 
strual period  and  the  findings  will  more 
nearly  coincide  with  a date  a month  earlier. 
Careful  questioning  will  reveal  that  the 
period  referred  to  was  definitely  abnoi-mal. 
It  is  not  infrequent  that  patients  will  report 
a blood  stained  vaginal  discharge  as  late 
as  the  date  of  the  third  missed  period,  us- 
ually very  transient  in  nature,  and  without 
other  symptoms.  Women  report  at  times 
the  menstrual  molimen  recurring  each 
month  throughout  their  pregnancy,  and 
this  sensation  will  be  found  to  coincide  with 
the  time  the  patient  should  have  menstruat- 
ed. There  seems  to  be  little  doubt  that  true 

’Presented  >>efore  the  Seelion  on  Sorcery  hI  the  Annual 
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menstruation  can  occur  during  pregnancy. 
It  is  the  rule  in  the  maccus  monkey.  The 
deciduas  do  not  fuse  until  the  fifth  month 
and  ovarian  function  is  possible  in  preg- 
nancy as  proved  by  instances  of  super- 
fecundation, menstrual  molimenia  already 
mentioned  and  findings  at  autopsy  on  preg- 
nant women.  The  diagnosis  of  this  cause 
of  bleeding  is  by  inference  usually,  because 
the  bleeding  coincides  with  the  date  of  an 
expected  period  and  will  usually  cease 
promptly  with  bed  rest. 

Cervical  erosions  in  my  experience,  are  a 
common  cause  for  bleeding.  This  is  especial- 
ly true  if  there  has  been  some  decidual 
change  in  the  erosion.  This  bleeding  often 
follows  .some  trauma,  as  coetus,  douches,  or 
a pelvic  examination.  The  bleeding  is  seldom 
severe  and  the  bleeding  points  are  readily 
seen  on  visualization  of  the  cervix.  Little 
treatment  is  necessary  as  a rule,  though  the 
erosion  may  be  lightly  cauterized. 

Uterine  polyps  may  cause  very  trouble- 
some bleeding.  They  more  commonly  bleed 
without  trauma.  They  certainly  undergo 
decidual  changes  earlier  than  an  erosion  will. 
The  highly  vascular  polyp  will  then  bleed 
readily  and  rather  profusely.  Again,  vis- 
ualization of  the  cervix  will  frequently  re- 
veal the  polyp.  Light  cauterization  is  usual- 
ly necessary  to  control  the  bleeding. 

Rupture  of  a varix  in  the  birth  canal  may 
be  located  by  speculum  examination  and 
certainly  should  be  considered  in  the  pre.s- 
ence  of  other  varices  in  the  canal.  Treat- 
ment of  this  cause  of  bleeding  must  of  nece.s- 
sity  be  completely  individualized.  Ligation 
of  the  bleeding  point,  chemical  cauteriza- 
tion, and  topical  applications  of  coagulants 
are  methods  that  may  control  this  bleeding. 
Packing  of  the  vagina  for  pressure  is  not 
indicated  in  pregnancy. 

Extra  uterine  pregnancy  must  of  course 
be  considered  in  all  these  patients  bleeding 
in  the  very  early  months  of  pregnancy.  The 
historical  findings  are  of  great  importance 
in  suspecting  this  complication.  The  pres- 
ence of  an  adnexal  mass  of  exquisite  tender- 
ness, with  findings  consistent  with  an  early 
pragnancy,  the  bleeding  warrants  further 
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investigation  to  complete  the  diagnosis  of 
an  ectopic  pregnancy. 

Fibroids,  especially  if  intracervical,  may 
cause  bleeding,  and  are  frequently  seen  on 
speculum  examination.  The  bleeding  points 
can  usually  be  controlled  with  chemical  or 
actual  cautery.  Other  uterine  fibroids  will 
be  considered  with  the  discussion  of  abor- 
tions. 

Carcinoma  of  the  cervix  is  an  infrequent 
complication  of  pregnancy,  and  of  course 
may  cause  bleeding.  Suspicious  lesions  are 
seen  on  visualization  of  the  cervix  and 
there  is  no  contraindication  to  performing 
biopsies  of  such  lesions.  On  proof  of  the 
diagnosis,  the  carcinoma  must  be  treated  ir- 
respective of  the  pregnancy.  This  is  es- 
pecially true  in  early  pregnancy,  as  the 
chance  of  getting  a viable  baby,  even  at  the 
expense  of  the  mothers  life,  is  very  poor. 

Hydatidiform  mole  is  at  best  not  easy  to 
diagnose.  This  condition  should  be  suspected 
when  there  is  irregular  bleeding  throughout 
the  pregnancy,  rapid  growth  and  globularity 
of  the  uterus,  abdominal  pain,  a soft  elastic 
feel  to  the  uterus,  absence  of  fetal  body  or 
small  parts,  absence  of  movement,  symp- 
toms of  toxemia,  and  the  general  evidence 
of  illness.  Vaginal  metastasis  may  be 
found.  The  reaction  to  the  Ascheim-Zondek 
of  the  Friedman  test  is  more  strongly  posi- 
tive than  in  normal  pregnancies.  The  treat- 
ment for  the  mole  is  to  empty  the  uterus 
as  soon  as  the  diagnosis  is  established.  A 
very  careful  followup  of  these  patients  is 
important  to  detect  the  possible  development 
of  a chorioepithelioma. 

Because  of  the  frequency  of  abortion 
every  patient  bleeding  in  the  early  months 
of  pregnancy  must  be  considered  as  threat- 
ened with  abortion  until  proved  otherwise. 
This  is  as  it  should  be,  but  it  does  not  re- 
lieve the  attendant  of  his  responsibility  of 
ascertaining  the  patient’s  true  condition.  Cer- 
tainly the  least  one  can  do  is  to  inspect  the 
cervix.  This  simple  procedure  may  clarify 
the  problem  immediately,  and  thus  relieve 
the  patient’s  apprehension  or  confirm  her 
suspicions. 

While  such  an  examination  may  not  read- 
ily diagnose  other  specific  causes,  it  may 
definitely  settle  the  question  of  threatened 
abortion  and  serve  as  a guide  to  treatment. 

In  discussing  the  problem  of  threatened 
abortion,  it  is  well  to  consider  some  of  the 
causative  factors.  This,  to  some  extent  may 
determine  the  prognosis  of  the  pregnancy. 
These  factors  may  be  considered  under  the 
following  headings;  mechanical,  endocrine. 


and  disease  of  the  ovum. 

The  mechanical  factors  which  may  threat- 
en abortion  are;  simple  and  fixed  retrodis- 
placement  of  the  uterus,  ovarian  tumors,  and 
uterine  tumors. 

Simple  retrodisplacement  of  the  uterus 
infrequently  causes  trouble.  At  times  how- 
ever, the  uterine  enlargement  fills  the  pelvis 
and  the  sacral  promentory  prevents  the  es- 
cape of  the  large  uterus  from  the  pelvis. 
In  an  attempt  to  dislodge  itself,  contrac- 
tions begin  of  sufficient  force  to  break  the 
placental  attachment,  and  bleeding  follows. 
In  this  series  of  44  bleeding  patients,  two 
have  been  seen  who  fit  into  this  category. 
One  of  these  patients  aborted.  The  other  has 
remained  pregnant  and  the  pregnancy  is 
progressing  satisfactorily.  The  patient  who 
aborted  has  since  carried  a pregnancy  to 
term  without  difficulty.  Prior  to  the  second 
conception,  the  uterus  was  replaced  in  an- 
terior position  and  held  with  a pessary.  The 
pessary  was  left  in  place  until  the  uterine 
enlargement  was  sufficient  to  prevent  its 
being  retrodisplaced  again. 

Fixed  retrodisplacement  is  a much  more 
common  cause  for  abortion.  Adhesions  about 
the  uterus  of  sufficient  density  to  restrict 
the  enlargement  of  the  uterus  will  stimulate 
contractions,  and  the  subsequent  detach- 
ment of  the  pregnancy  and  usually  its  loss, 
in  spite  of  all  attempts  to  prevent  it.  Preg- 
nancies that  go  to  term  in  patients  with 
this  condition  frequently  present  very  ser- 
ious problems  in  the  last  trimester  and  in 
labor.  In  this  series,  there  is  one  patient  who 
it  is  believed  fits  in  this  category.  She  has 
lost  two  pregnancies  at  approximately  14 
weeks,  and  is  again  pregnant.  She  is  under 
treatment  as  will  be  discussed,  and  is  now 
approximately  13  weeks  pregnant,  and  hav- 
ing no  trouble  as  yet.  Her  pregnancies  have 
been  so  rapid  that  removal  of  the  suspected 
adhesions  have  not  been  possible. 

Ovarian  tumors  may  cause  abortion.  Ad- 
hesions about  the  tumor  may  incarcerate  the 
uterus  in  the  pelvis,  and  the  tumor  by  its 
size  alone  may  produce  the  same  problem. 
Rupture  of  cysts,  especially  dermoids  may 
cause  local  peritonitis,  which  may  stimulate 
the  uterus  to  empty  itself.  None  of  the  re 
ported  in  this  series  were  in  this  category. 

Uterine  tumors,  the  most  common  of 
which  is  the  fibroid,  may  mechanically  stim- 
ulate the  uterus  to  contractions.  This  is 
especially  true  of  deep  intramural  or  sub- 
mucous fibroids.  Apparently,  under  the  stim- 
ulus of  the  pregnancy,  the  tumors  grow  and 
protrude  into  the  uterine  cavity  enough  to 
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act  as  a foreign  body  and  cause  the  uterus 
to  empty  itself.  Though  not  included  in  this 
series,  I have  seen  one  patient  who  had  re- 
peated abortions  for  which  no  cause  could 
be  ascribed.  At  the  time  of  surgery  for 
another  condition,  a deep  intramural  fibroid 
was  found  and  removed.  Following  this,  she 
carried  a pregnancy  to  term  without  diffi- 
culty, and  has  since  had  a hysterectomy  for 
multiple  fibroids.  At  no  time  prior  to  surgery 
could  a fibroid  be  suspected  by  the  usual 
examinations.  Subserous  fibroids,  especially 
if  located  in  the  lower  portion  of  the  corpus, 
may  grow  enough  under  the  stimulation  of 
pregnancy  to  prevent  the  uterus  from  escap- 
ing from  the  pelvis.  The  result  is  hard  con- 
tractions and  some  bleeding  from  placental 
detachment.  There  is  one  patient  in  this 
series  who  had  a threatened  abortion  due 
to  this  cause  who  went  to  term  uneventfully 
after  the  uterus  raised  out  of  the  pelvis. 
Another  case  is  suspected  of  having  a sub- 
mucous fibroid  on  the  basis  of  the  findings 
at  the  time  of  curettage  following  her  abor- 
tion. Further  diagnostic  study  is  to  be  done 
to  determine  whether  or  not  this  was  the 
cause. 

Endocrine  factors  that  are  considered  the 
basis  of  bleeding  or  threatened  abortion  are 
thyroid  deficiencies,  and  progesterone  de- 
ficiencies. The  latter  probably  is  primarily 
due  to  anterior  pituitary  deficiencies. 

Thyroid  deficiences  though  minimal  are 
thought  to  be  a definite  factor  in  threatened 
abortions.  This  is  largely  by  inference.  Pa- 
tients who  have  had  one  or  more  abortions 
elsewhere  have  been  found  to  have  low  basal 
metabolic  rates,  and  the  administration  of 
thyroid  has  improved  their  sense  of  well 
being  and  in  many  instances  followed  by 
completely  uneventful  pregnancies.  In  this 
series  it  has  been  impossible  to  point  out  the 
exact  results  from  the  administration  of 
thyroid,  as  it  is  routine  to  determine  the 
basal  metabolic  rates  of  all  pregnant  pa- 
tients and  give  thyroid  to  those  who  have 
low  rates.  It  seems  to  be  logical  that  good 
results  may  be  expected  in  the  low  rate 
groups  when  one  sees  the  good  results  in 
many  bleeding  disturbances  in  non  pregnant 
j)atients  from  the  administration  of  thyroid 
and  no  other  treatment. 

Progesterone  deficiencies  are  the  most 
common  cause  of  bleeding  in  endocrine 
grou])  of  patients.  The  deficiency  may  be 
suspected  from  the  body  type  of  the  pa- 
tient. They  are  usually  short  in  stature,  es- 
pecially short  legs  as  compared  to  the 
trunk,  small  breasts  and  have  male  hair  dis- 


tribution. Their  menstrual  cycle  is  usually 
normal  and  sterility  does  not  seem  to  be  a 
problem  in  this  group  of  women.  The  pa- 
tient w'ith  the  hyperirritable  uterus  is  con- 
sidered to  be  in  this  group.  This  is  a very 
commonly  seen  complication.  The  normally 
pregnant  uterus  should  not  contract  with 
sufficient  intensity  to  cause  pain.  Many  pa- 
tients, though,  do  have  painful  uterine  con- 
tractions in  the  early  months  of  pregnancy. 
It  is  my  belief  that  to  ignore  these  painful 
contractions  is  to  encourage  the  patient  to 
bleed  or  threaten  to  abort.  Patients,  who 
have  previously  lost  pregnancies,  will  vol- 
unteer the  information  that  this  is  the  way 
the  previous  miscarriage  started.  Because 
of  this  all  patients  who  report  painful  con- 
tractions are  treated  until  they  are  com- 
pletely controlled.  Many  of  the  patients  in 
this  series  have  had  some  treatment  but 
are  not  included  in  the  44  cases  of  bleed- 
ing or  threatened  abortion.  It  is  of  interest 
that  threatened  or  actual  premature  labor 
is  very  frequent  in  these  patients  with  the 
hyperirritable  uterus.  In  this  series  15  pa- 
tients are  in  the  category  of  uterine  hyper- 
irritability. Four  pregnancies  were  aborted, 
five  were  delivered  of  viable  babies  one  of 
which  was  premature,  six  are  still  pregnant 
and  three  of  these  are  at  or  past  the  time 
of  viability. 

Another  common  form  of  progesterone 
deficiency  which  may  be  the  cause  of  bleed- 
ing and/or  threatened  abortion,  is  apparent- 
ly due  to  an  inadequate  secretion  of  the  hor- 
mone. The  patients  do  well  until  near  the 
third  month  of  pregnancy  when  it  is  be- 
lieved the  secretion  of  progesterone  is  pri- 
marily from  the  placenta  rather  than  the 
corpus  luteum.  Near  this  time  the  patient 
begins  to  bleed  and  cramp  and  present  a 
difficult  problem  to  get  under  control.  Seven 
patients  in  this  series  are  believed  to  be  in 
this  category.  Of  the  seven,  five  aborted  and 
the  remaining  two  were  delivered  at  term. 

Diseases  of  the  ovum  are  undoubtedly  re- 
sponsible for  the  bleeding  and  loss  of  many 
pregnancies.  As  mentioned  earlier  many 
workers  in  this  field  believe  nearly  all  abor- 
tions are  on  this  basis.  They  report  that 
there  is  a greater  proportion  of  abnormali- 
ties from  these  patients  wo  do  go  to  term. 
This  is  not  agreeable  to  all  however.  Falls 
and  co-workers  report  over  1000  cases  of 
threatened  abortion  and  premature  labor 
delivered  at  or  near  term  following  therapy 
without  an  increase  in  abnormalities  among 
the  infants. 

Diseases  of  the  ovum  are  manifest  in 
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many  ways.  The  improperly  formed  fetus 
or  the  diseased  fetus  is  one  of  the  manifes- 
tations of  diseases  of  the  ovum.  Faulty  im- 
plantations and  non  fatal  errors  of  placenta 
formation  are  also  due  to  diseases  of  the 
ovum.  This  is  fully  discussed  in  the  stan- 
dard texts.  Thus  it  is  felt  that  a certain 
percentage  of  the  patients  in  this  group 
have  a salvage  value.  The  treatment  to  be 
outlined  herein  has  yet  to  prevent  the  loss 
of  a definitely  abnormal  or  dead  fetus. 
There  has  been  some  delay  in  the  expulsion 
but  none  have  been  prevented.  Thus,  it  is 
felt  that  there  is  no  interference  with  nature 
correcting  her  mistakes.  Fifteen  patients  in 
this  series  were  believed  to  be  in  this  cate- 
gory. Ten  of  these  were  aborted,  four  were 
delivered  at  term,  and  one  is  now  pregnant. 

The  treatment  used  in  this  group  of  pa- 
tients has  been  based  on  the  premise,  that 
by  controlling  the  contractility  of  the  uterus 
in  threatened  abortion  for  a sufficient  time, 
the  natural  processes  in  the  pregnancy  will 
correct  the  defects  and  allow  the  pregnancy 
to  continue.  This  has  been  applied  in  this 
series,  and  found  to  be  adequate  in  a reason- 
able number  of  cases.  It  has  also  been  ob- 
served that  in  the  event  of  the  death  of  the 
pregnancy,  the  treatment  does  not  prevent 
the  expulsion  of  the  products  of  the  gesta- 
tion though  the  expulsion  may  be  delayed. 
No  ill  effects  have  been  observed  from  this 
delay  in  final  loss  of  the  pregnancy  while  a 
few  pregnancies  thought  to  be  surely  lost 
have  progressed  to  term  with  good  babies 
delivered. 

The  usual  procedure  followed  in  treating 
these  patients  is  as  follows.  Those  who  have 
had  previous  abortions  are  given  vitamin 
‘E’  in  dosages  of  300  mgm.  daily.  Basal 
metabolic  rates  are  determined  on  all  pa- 
tients, and  those  in  the  low  rate  group  are 
given  thyroid  extract  to  the  point  of  tol- 
erance. Vitamin  ‘C’  has  been  suggested  in 
the  care  of  these  patients  because  it  may 
reduce  the  bleeding  tendencies.  This  has  not 
been  followed  in  this  group  of  patients, 
though  all  patients  are  given  a poly-vitamin 
capsule  containing  the  daily  minimum  re- 
quirements of  all  the  vitamins.  Any  com- 
plaints of  cramping  and/or  spotting  are 
immediately  treated  with  products  of  the 
corpus  luteum.  This  substance  is  repeated 
as  frequently  as  is  indicated  by  the  patient’s 
response.  An  attempt  is  made  to  keep  the 
therapy  on  a semi-ambulatory  basis,  though 
frank  bleeding  demands  absoulte  bed  rest 
in  conjunction  with  the  above  mentioned 
treatment.  This  treatment,  as  outlined,  is 
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continued  as  long  as  is  necessary  to  determ- 
ine the  outcome  of  the  pregnancy. 

Progesterone  apparently  has  a dual  ac- 
tion. The  first  is  a hormone  that  produces 
the  secretory  changes  in  the  endometrium, 
and  the  other  a hormone  that  relaxes  smooth 
muscle  and  inhibits  uterine  muscle  to  con- 
tract. In  the  group  treated  the  first  half  of 
this  period  progesterone  was  used  and  with 
adequate  results.  However,  the  relaxing 
quality  of  the  progesterone  used  seemed  to 
vary  considerably  and  the  secretory  hor- 
mone was  thought  to  be  of  no  particular 
value  in  this  problem.  One  group,  who  used 
endometrial  biopsies  to  determine  the  fate 
of  threatened  abortions,  could  see  no  bene- 
ficial effect  on  the  endometrium  of  these  pa- 
tients studied  who  had  received  some 
progesterone  therapy.  Another  group  re- 
ported the  effectiveness  of  an  aqueous  ex- 
tract of  the  corpus  luteum*  insofar  as  the 
relaxing  qualities  were  concerned.  This 
product  has  been  used  in  this  series  for  ap- 
proximately the  last  half  of  the  time  covered 
in  this  report  and  with  very  satisfactory 
results  in  producing  the  desired  relaxation 
of  the  uterus.  There  is  no  question  that  the 
product  contains  the  relaxing  substance  or 
hormone.  The  evidence  given  in  the  work 
of  Falls  et  al  can  readily  be  observed  in 
the  office  without  resorting  to  elaborate 
studies.  The  uterus  of  many  of  these  pa- 
tients is  palpably  contracted  and  following 
the  administration  of  the  substance  will  re- 
lax and  remain  quiescent  for  several  hours 
to  several  days.  Patients,  who  are  obviously 
expelling  an  early  pregnancy,  can  be  re- 
lieved of  the  contractions  for  several  hours, 
though  as  mentioned  earlier  the  eventual 
expulsion  is  not  affected.  So  called  spastic 
dysmenorrea  can  be  temporarily  relieved 
with  the  same  substance.  This  product  has 
several  definite  advantages  over  the  proges- 
terone products  in  treating  this  problem.  It 
is  relatively  inexpensive,  it  can  be  given  in- 
travenously as  well  as  intramuscularly  and 
large  doses  can  be  given.  I have  used  as 
much  as  20  cc  in  a single  intravenous  dose. 
There  have  been  no  reactions  observed  in 
the  use  of  this  product. 

Estrogenic  substances,  especially  the  syn- 
thetic products,  have  been  used  in  a similar 
manner  in  this  same  problem.  I have  had 
no  experience  in  their  use. 

Vitamin  ‘E’  has  been  uesd  very  success- 
fully in  animals  in  preventing  loss  of  preg- 
nancies. Its  value  in  man  has  not  been  so 
clearly  established,  and  there  is  much  dif- 
ference of  opinion  as  to  its  value.  Its  use  is 
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apparently  not  harmful  and  on  the  basis  of 
the  animal  work  may  be  of  value.  There  is 
no  contraindication  to  its  use. 

Morphine  and  its  products  have  been 
used  rather  extensively  in  treatment  of 
threatened  abortion  and  early  bleeding.  Mor- 
phine enhances  the  contractility  of  the 
uterus  in  eai’ly  pregnancy,  thus  should  be 
avoided  in  these  patients.  In  late  pregnancy 
morphine  definitely  inhibits  uterine  contrac- 
tions. 

Since  January,  1947,  44  patients  de- 
veloped the  complication  of  vaginal 
bleeding  in  the  first  half  of  pregnancy  and 
required  treatment.  This  represents  ap- 
proximately 12  per  cent  of  all  pregnancies 
seen  in  this  period.  Of  the  44  patients,  20 
miscarried,  12  before  treatment  could  be 
instituted:  (seen  first  with  inevitable  abor- 
tion or  failed  to  report  the  bleeding  soon 
enough.)  ; three  proved  to  be  ectopic  preg- 
nancies; 12  delivered  viable  babies;  nine 
are  now  pregnant  and  under  treatment. 
There  have  been  no  abnormalities  among 


the  infants,  there  were  no  fetal  deaths 
among  those  going  to  viability.  The  fetal 
salvage  justifies  the  effort  involved  and  is 
extremely  gratifying. 

SUMMARY 

1.  Some  causes  of  vaginal  bleeding  in 
early  pregnancy  have  been  discussed. 

2.  Many  of  the  causes  of  threatened  abor- 
tion have  been  discussed  and  a method  of 
treatment  presented. 

3.  Fetal  salvage  of  27  per  cent  of  all 
pregnancies  threatening  to  abort  has  been 
attained  by  the  method  of  treatment  pre- 
sented. Excluding  those  patients  still  preg- 
nant the  fetal  salvage  has  been  35  per  cent. 
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COMMON  COMPLAINTS  OF  PREGNANCY‘S 


L.  C.  Northrop,  M.D.,  F.I.C.S. 

TULSA,  OKLAHOMA 


Although  I have  had  thirty  years  exper- 
ience in  the  management  of  pregnancy  I 
know  of  no  magic  and  have  no  secrets.  I 
am  just  going  to  tell  you  what  we  are  do- 
ing at  the  present  time  for  a few  of  the 
common  complaints  that  arise  during  an 
average  pregnancy.  Many  of  the  common 
complaints  of  pregnancy  have  no  direct  re- 
lationship to  the  pregnancy.  Of  course,  many 
times  a pregnancy  will  aggravate  these 
complaints,  if  they  already  exist.  We  must 
realize  too  that  most  of  these  complaints  are 
interlocked  and  interwoven  with  each  other 
and  that  there  is  no  specific  cause  and  there- 
fore no  specific  treatment  for  most  of  them. 

1 am  convinced  that  the  women  who  are 
in  the  best  condition  generally  have  the 
fewest  complaints.  Our  first  step  is  to  give 
the  patient  a complete  and  thorough  exam- 
ination. The  examination  that  we  give  these 
patients  now  includes  a basal  metabolism 
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test,  compete  blood  counts,  RH  factor,  was- 
serman,  urine  examination,  blood  pressure, 
chest  X-ray,  throat  and  chest  examination 
and  pelvic  examination.  We  write  down 
everything  that  needs  attention  and  try  to 
correct  all  of  the  deficiencies  as  soon  as 
possible.  If  this  can  be  done  early,  it  is  sur- 
prising how  few  complaints  will  develop  in 
the  average  patient. 

The  first  and  by  far  the  most  common 
complaint  of  early  pregnancy  is  nausea  and 
vomiting.  I am  constantly  impressed  with 
the  fact  that  this  complaint  is  becoming  less 
frequent  as  years  go  by.  It  has  been  over  10 
years  since  I have  found  it  necessary  to 
interrupt  a pregnancy  because  of  hyper- 
emesis. It  has  been  over  six  years  since  I 
have  hospitalized  a patient  because  of  this 
complaint.  This,  to  my  mind,  bears  out  the 
statement  that  I just  made  that  healthy 
patients  are  less  apt  to  have  complaints. 
Getting  the  patient  in  good,  general  health 
as  soon  as  possible  is  of  primary  impor- 
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tance. 

Our  present  management  of  hyperemesis 
is  as  follows;  We  give  the  patient  a pre- 
scription for  luminal  tablets,  grains  one  and 
one-half,  number  12  with  instructions  to 
break  the  tablets  into  two  pieces,  take  a 
half  before  arising  in  the  morning  and 
another  half  at  bedtime.  In  extreme  cases 
this  can  be  increased  to  one  whole  tablet  if 
necessary.  In  addition  to  this,  we  give  large 
doses  of  Vitamin  B complex  intravenous 
every  three  or  four  days  until  they  are  com- 
pletely relieved.  These  two  things  take  care 
of  the  larger  majority  of  the  cases  of  hyper- 
emesis. If,  however,  there  is  a persistent 
nausea,  we  add  20  cc.  of  50  per  cent  glucose 
to  the  Vitamin  B complex  and  give  it  intra- 
venously. This  can  be  repeated  every  two  or 
three  days  until  relief.  If  there  is  a marked 
increase  in  the  amount  of  secretion  in  the 
mouth  and  throat,  we  have  found  elixir  of 
donnatal,  one  teaspoon  twice  a day  will 
often  dry  up  this  hypersecretion  and  this 
helps  to  relieve  the  nausea.  Donnatal  con- 
tains hyoscyamus  and  atropine  with  % 
grain  of  phenobarbital. 

The  next  complaint  that  is  usually  called 
to  our  attention  is  discharge.  A superficial 
erosion  of  the  cervix  can  be  safely  cauter- 
ized early  in  pregnancy,  but,  I would  not  do 
a radical  cauterization  for  fear  of  producing 
abortion.  We  ui’ge  the  patients  to  take  vine- 
gar douches  every  day  throughout  the  pre- 
natal period.  For  Trichomonas  I have  found 
nothing  better  than  Devegan  tablets.  These 
can  be  inserted  in  the  vagina  after  douching 
and  will  control  most  of  the  cases  of  Trich- 
omonas. For  the  Monilia,  we  use  douches 
with  tincture  of  iodine,  one  teaspoon  to  one 
quart  of  water  instead  of  the  vinegar.  This 
followed  by  a Devegan  tablet.  Most  of  these 
cases  are  mixed  infections. 

Pain  in  the  lower  quadrant  in  the  early 
months  of  pregnancy  is  usually  due  to  the 
presence  of  the  corpus  leutum.  This  symp- 
tom usually  disappears  with  the  disappear- 
ance of  the  corpus  leuteum.  Another  cause 
of  pain  is  varicosities  in  the  broad  ligament. 
This  is  more  common  in  multiparas.  A 
simple  word  of  explanation  will  usually  al- 
lay the  patient’s  fears  about  this  pain.  How- 
ever, it  is  important  in  all  cases  to  rule  out 
any  possible  infection  in  the  appendix  or  the 
kidneys.  We  often  prescribe  aspirin  or 
phenaphen  tablets  to  give  the  patient  some 
temporary  relief.  Pain  in  the  lower  back 
and  pelvis  and  legs  during  the  latter  months 
of  pregnancy  is  usually  relieved  by  a prop- 


erly fitted  maternity  corset.  I do  not  urge  the 
patients  to  purchase  corsets  unless  they  are 
quite  uncomfortable  because  I think  that 
the  corset  serves  no  useful  purpose  except 
for  comfort. 

Cramps  in  the  calf  of  the  leg  and  in  the 
feet  are  usually  due  to  calcium  deficiencies 
and  can  be  relieved  by  increasing  the  cal- 
cium by  mouth  or  in  extreme  cases  giving 
a dose  or  two  of  calcium  intravenously.  We 
use  calcium  gluconate  for  the  intravenous 
because  of  its  safety.  Severe  uterine  cramps 
will  often  respond  to  the  same  treatment.  All 
of  our  patients  take  at  least  two  nutritive 
capsules  a day. 

Frequency  and  dysuria  the  latter  months 
of  pregnancy  in  the  absence  of  kidney  or 
bladder  infection  will  often  be  relieved  by  a 
properly  fitted  corset.  If  we  find  pus  in  a 
catheterized  specimen,  we  will  give  Man- 
delamine,  two  tablets  after  meals  and  at 
bedtime  for  ten  days  with  instructions  to 
leave  off  all  citrus  fruits  while  taking  the 
Mandelamine.  They  are  also  instructed  to 
discontinue  all  other  medicine,  such  as  cal- 
cium during  the  Mandelamine  treatment. 

Swelling  in  the  vulva,  legs  and  feet  is 
often  relived  by  a corset.  Generalized  swell- 
ing usually  means  water  retention  and  calls 
for  a cut  in  the  intake  of  salt,  and  of  course, 
careful  investigation  for  other  signs  of  early 
toxemia. 

Phenaphen  is  our  choice  for  the  relief 
of  ordinary  headaches  of  pregnrncy.  These 
tablets  contain  aspirin,  phenobarbital,  bella- 
donna and  phenacetin.  They  give  soothing 
relief  to  most  nervous  headaches. 

Insomnia,  the  latter  months  of  pregnancy 
is  a very  distressing  symptom  to  many  pa- 
tients. We  use  a half  a tablet  of  luminal  at 
bedtime.  It  is  apparently  not  harmful  to 
the  baby. 

For  constipation  during  pregnancy,  we 
use  agarol,  two  teaspoons  at  bedtime.  If  this 
is  objectionable,  we  prescribe  bilron  cap- 
oules,  one  or  two  at  bedtime.  Of  course, 
there  are  many  other  safe  laxatives. 

For  heartburn  we  have  found  gellusil 
liquid  most  effective.  Two  teaspoons  before 
breakfast,  between  meals  and  at  bedtime  for 
a few  days  will  be  appreciated. 

The  most  distressing  complaint  of  most 
patients  after  the  baby  is  born  is  after 
pains.  If  the  uterus  is  allowed  to  become  dis- 
tended with  blood  it  requires  severe  cramp- 
ing to  expel  the  blood  clots.  If,  however,  the 
uterus  is  kept  contracted,  there  will  be  very 
little  cramping  because  there  are  no  blood 
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clots.  For  this  purpose,  we  use  ergotrate 
tablets  by  mouth  every  four  hours  for  the 
first  24  hours  and  then  twice  a day  for  six 
to  eight  days.  We  have  found  that  ergotrate 
will  often  relieve  headache  and  backache 
that  occurs  post-partum.  Ergotrate  hastens 
involution  and  checks  excessive  bleeding. 

Painful  stitches  can  be  best  prevented  by 
careful  suturing.  During  30  years,  I have 
tried  the  various  types  of  episiotomies  and  I 
am  convinced  that  a midline  episiotomy  is 
easier  to  repair  and  gives  far  less  post- 
partum discomfort  than  any  other  type. 
Heavy  sutures  placed  through  penetrating 
the  skin  and  tied  tightly  are  very  painful. 
I do  not  approve  of  tension  sutures  of  any 
kind.  We  use  triple  0 chromic  cat  gut.  The 
stitches  are  all  subcutaneous  or  subcuticular. 
These  stitches  should  not  be  tied  tight. 
There  are  no  stitches  to  remove.  Our  pa- 
tients have  very  little  pain.  Early  ambula- 
tion helps.  A little  diathene  ointment  on  the 
perineum  and  around  the  rectum  helps  to 
relieve  the  painful  hemorrhoids  and  any  ir- 
ritation that  might  occur  along  the  line  of 
incision. 

To  prevent  painful  and  engorged  breasts 
in  patients  who  are  not  going  to  nurse  the 
baby,  we  use  stilmestrol  25.0  mg.  one  tablet 
a day  for  10  days.  This  does  not  work 


on  every  patient,  but,  it  is  of  some  help  and 
the  patient  feels  that  you  are  trying  to  do 
something  to  help  this  situation. 

I know  of  no  satisfactory  treatment  for 
the  cure  of  cracked,  bleeding  nipples  if  the 
baby  is  allowed  to  nurse.  There  is  apparent- 
ly not  time  enough  between  nursings  for  the 
nipples  to  heal  and  these  cases  will  almost 
invariably  become  infected  if  they  are  allow- 
ed to  go  on.  So,  if  the  nipples  become  crack- 
ed, we  usually  discontinue  nursing  until  they 
are  healed. 

Inability  to  void  is  best  treated  by  allow- 
ing the  patient  to  go  to  the  bathroom  and 
sit  on  the  stool.  This  does  less  harm  than 
repeated  catheterizations. 

Our  patients  are  always  checked  at  the 
end  of  two  weeks  and  if  the  uterus  is  not 
contracting  down  as  fast  as  it  should,  the 
patient  is  given  more  ergotrate.  At  that 
time  she  is  allowed  to  start  her  douches 
again. 

At  the  end  of  six  weeks  the  patient  is 
given  a complete  final  examination.  If  the 
uterus  is  not  in  perfect  position,  the  pa- 
tient is  given  a pentothal  anesthetic  and  the 
uterus  is  placed  in  normal  position  and  any 
erosion  or  damage  to  the  cervix  is  taken 
care  of  by  cauterization. 


MEDICINE  IN  THE  NEWS 


Thomas  C.  Points,  M.l). 


“Is  Cancer  a Danger  to  Your  Child?’’  — by  Groff 
Conklin  — tf'oman’s  Home  Companion,  March,  1950. 

This  is  another  of  those  sensational-scare  type  articles 
so  freciuently  i>ul)lished  in  lay  [)ublications.  However, 
most  of  them  do  a little  good  even  though  the  jMiblic 
drives  the  physician  distracted,  because  the  parents  are 
more  conscious  of  the  fact  that  it  can  hai>|)en,  and  if 
only  one  life  is  saved,  it  is  wortli  some  hei-kling.  The 
six  rules  that  arc  given  to  ])arents  in  this  article  are 
excellent. 

“ Kight  New  Tests  for  Cancer’’  — by  .1.  D.  Ratcliff 
— Today IToman,  March,  1950.  ])age  42. 

Have  you  ever  read  an  article  with  dynamite  wrap[>eil 
ui>  in  it?  If  you  have  or  haven’t  read  this  one,  you 
can  hear  the  fu.se  sizzling.  All  the  new  tests  and  ideas 
<tf  cancer  detection  are  given  from  Pai)inicoloau  to 
blood  .serum  coagulation  and  zymohexase.  The  ligures 
that  are  ((uoted  leave  a false  impression  of  accuracy  of 
the.se  tests.  In  remarking  about  Drs.  Hangman  and 
Burr’s  electronic  device  it  stateil  that  (ilO  i)atients  were 
checked  and  the  ajiparatus  in  each  <tf  llie.se  said  no 
cancer  was  present,  but  more  careful  checks  by  other 
methods  found  the  disea.se  in  five  of  the  cases.  “This 
is  an  indicated  accuracy  of  99  jier  cent,’’  according  to 
the  author.  Oh,  for  a Palmer  neuro-ccdometer!  This 


.sort  of  article  will  give  a great  many  jiatients  a fake 
seu.se  of  security  or  be  a boon  to  quackery  and  it 
should  be  read  by  every  physician  so  he  can  explain  it 
to  the  patients  until  the  tests  are  proveil  good  or  bad 
by  more  abundant  and  thorough  re.search. 

“(’hildhood  Diseases’’  — by  Harriet  Hester  — 
Today's  If'oman,  March,  1950.  jiage  4S. 

.\n  old  wives  saying,  “Let  .Timmy  catch  i^  and  get 
through  with  it,’’  is  very  justly  di.scu.ssed  concerning 
the  question,  “ Shouhl  your  healthy  child  be  deliberately 
exjiosed  to  the  childhood  diseases’’.  Nearly  all  of  these 
di.sea.ses  are  discussml  and  the  reasoning  for  or  against 
jmrposely  exposing  a healthy  child  to  them.  In  my 
o])inion  this  is  a very  fair  article  and  one  that  will  aid 
the  physician  in  his  dealings  with  the  jiarents. 

“ Kndometriosis  ’ ’ — by  Maxine  Davis  — Cood  Jlouxe- 
Irrpinfl,  March,  1950.  jiage  15. 

This  article  is  by  far  one  of  the  best  written  about 
any  technical  medical  subject  wholly  for  lay  consump- 
tion and  by  a lay  author.  It  gives  a good,  simple,  con- 
ci.se  explanation  of  the  theories  of  etiology,  j)athology 
and  the  different  treatments  used  or  advocated.  In  fact, 
the  ]>hysician  Wfuild  do  well  to  read  this  so  he  could 
more  simply  explain  this  condition  to  the  i)atient. 


April,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


143 


CLINICAL  AND  LABORATORY  CONSIDERATIONS  IN  THE 
DIAGNOSIS  OF  PANCREATIC  CANCER 


J,  Edward  Berk,  M.D.,  Sc.D. 

PHILADELPHIA,  PENNSYLVANIA 


Potentially  curative  operations  for  cancer 
of  the  pancreas  are  now  surgically  feasible. 
For  these  surgical  advances  to  be  effectively 
translated  into  terms  of  lives  saved,  how- 
ever, early  diagnosis  is  essential.  Yet,  the 
diagnosis  of  cancer  of  the  pancreas  is  no- 
toriously tardy.  In  this  presentation  some 
of  the  causes  for  this  delay  will  be  consid- 
ered and  some  highlights  of  the  clinical  and 
laboratory  features  of  the  disease  will  be 
discussed.  It  is  hoped  therefrom  to  stimu- 
late interest  in  the  disease  and  its  manifes- 
tations to  the  end  that  it  may  become  recog- 
nized earlier. 

Many  reasons  may  be  advanced  to  explain 
the  delay  in  diagnosis  of  pancreatic  cancer: 
the  gland  is  difficult  to  examine  by  ordinary 
physical  means;  it  cannot  be  directly  visua- 
lized by  x-ray;  the  presently  available  tests 
of  pancreatic  function  afford  no  etiologic 
information;  and  we  have  become  attuned 
to  the  late  rather  than  the  early  manifesta- 
tions because  the  clinical  picture  as  we  know 
it  has  been  drawn  from  patients  with  ad- 
vanced stages  of  the  disease.  Still  another 
factor  operative  in  delaying  diagnosis  is  the 
persistence  on  the  part  of  physicians  of  mis- 
taken notions  regarding  the  clinical  picture 
of  cancer  of  the  pancreas. 

A few  years  ago  I conducted  a poll  in  an 
attempt  to  learn  something  of  the  ideas  then 
entertained  regarding  the  clinical  features 
of  pancreatic  cancerb  Four  groups  of  people 
were  purposely  selected  for  questioning  be- 
cause it  was  felt  they  would  probably  best 
reflect  current  medical  thinking.  These 
groups  consisted  of  (1)  fourth  year  medical 
students,  (2)  residents  and  interns,  (3) 
graduate  medical  students,  and  (4)  general 
practitioners  who  had  been  in  practice  for 
five  years  or  less.  In  all,  120  individuals  who 
had  graduated  or  were  about  to  graduate 
from  34  different  medical  schools  in  the 
United  States  and  Canada  were  polled.  After 


the  nature  and  purpose  of  the  poll  was  first 
explained  without  the  disease  in  question 
being  mentioned,  each  person  was  asked 
what  feature  he  associated  most  closely  in 
his  mind  and  expected  to  find  most  often  in 
patients  with  cancer  of  the  pancreas.  It  was 
thought  that  the  answer,  however  crude  an 
index,  would  still  afford  insight  into  the 
thinking  processes  of  alert  and  recently 
trained  physicians.  It  would  appear  reason- 
able to  assume,  at  least,  that  these  people 
would  be  apt  to  think  of  the  disease  when 
the  feature  selected  by  them  was  present 
and  apt  to  overlook  it  if  it  was  absent. 

Painless  jaundice  was  selected  as  the  out- 
standing feature  by  43  per  cent  of  those 
polledb  An  additional  49  per  cent  favored 
jaundice  without  qualification  as  to  the  pres- 
ence or  absence  of  associated  pain.  Hence, 
92  per  cent  of  the  group  polled  were  of  the 
opinion  that  jaundice,  with  or  without  pain 
but  more  especially  painless,  was  the  out- 
standing feature  of  carcinoma  of  the  pan- 
creas. 

Equipped  with  this  information,  the  next 
step  was  to  determine  the  manifestations  of 
the  disease  as  they  actually  occur  in  clinical 
and  hospital  practice.  To  do  this,  the  litera- 
ture up  to  the  year  1941  was  surveyed  and 
the  established  cases  of  cancer  of  the  pan- 
creas seen  at  the  Graduate  Hospital  of  the 
University  of  Pennslyvania  from  1925  to 
1941  were  analyzed. 

This  review  made  it  clear  that  any  at- 
tempt to  depict  the  clinical  picture  of  pan- 
creatic cancer,  however  careful,  must  at 
best  be  imperfect.  The  incidence  of  the  sev- 
eral signs  and  symptoms  vary  considerably 
depending  upon  the  source  of  material.  For 
example,  if  cases  selected  for  review  come 
from  surgical  institutions  or  represent  pa- 
tients who  were  operated  upon,  the  incidence 
of  jaundice  is  higher  than  in  autopsy  series 
since  jaundice  is  a symptom  commonly  lead- 
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in^  to  surgical  intervention.  Similarly,  the 
signs  and  symptoms  vary  in  their  incidence 
depending  upon  the  portion  of  the  gland  pre- 
dominantly involved  by  tumor.  This  in  turn 
is  variable  depending  upon  the  method  of 
establishing  the  site  of  dominant  involve- 
ment. Thus,  significantly  fewer  cases  show 
involvement  of  the  head  when  diagnosis 
rests  on  post-mortem  examinations  than 
when  diagnosis  is  based  entirely  on  the  find- 
ings at  operation.  Yet,  the  clinical  picture 
described  in  the  literature  for  cancer  of 
the  pancreas  confined  to  the  head,  or  to  the 
body  or  tail,  is  founded  to  a considerable  de- 
gree upon  cases  in  which  the  site  and  extent 
of  involvement  was  established  purely  and 
simply  from  operative  observations. 

Another  shortcoming  in  any  attempt  au- 
thoritatively to  establish  the  clinical  picture 
of  carcinoma  of  the  pancreas,  is  the  fact 
that  tumors  which  appear  to  have  their  ori- 
gin in  the  pancreas  many  times  prove  in- 
stead to  have  arisen  from  the  bile  ducts  or 
the  other  structures  in  the  ampullary  area. 
Since  the  diagnosis  in  many  cases  reported 
In  the  literature  was  established  on  the  basis 
of  unconfirmed  surgical  operations,  it  is  ob- 
vious that  the  data  from  which  we  must 
construct  the  clinical  picture  very  likely  con- 
tains inaccuracies. 

In  view  of  these  considerations,  it  was 
thought  best  to  forego  any  attempt  to  dif- 
ferentiate cancer  of  the  head  from  cancer 
of  the  body  or  tail  of  the  pancreas.  It  seem- 
ed a better  approach  for  the  time  being 
to  amalgamate  all  of  the  available  data  into 
a single  composite  picture.  Such  an  approach 
was  adopted  subsequently  by  other  inves- 
tigators with  remarkably  similar  findings-  *. 
This  not  only  lends  support  to  the  data  ob- 
tained earlier  by  me,  but  indicates  that  these 
data  are  still  valid. 

CLINICAL  FEATURES 

Cancer  of  the  pancreas,  generally  speak- 
ing, is  a disease  of  rapid  course.  The  aver- 
age interval  from  time  of  onset  to  hospital- 
ization is  six  month  with  an  average  of  some 
seven  months  from  onset  to  deathb  The  di- 
sease affects  older  people  predominantly  and 
is  more  common  in  males  than  in  females. 

The  outstanding  symptoms  in  order  of 
frequency  are  weight  loss,  pain,  and  jaun- 
dice' - ^ Weiuht  loss  is  almost  invariably 
present  and  is  notable  for  its  degree  and 
rapidity. 

Pain  is  described  by  about  three  out  of 
four  patients  at  one  time  or  another  during 
the  course  of  observation.  It  occurs  more 


often  when  the  body  or  tail  is  involved  than 
when  the  head  alone  is  affected.  Even  so, 
pain  is  still  a common  symptom  when  the 
growth  appears  to  be  confined  to  the  head'  *. 
While  pain  in  pancreatic  cancer  has  many 
interesting  features,  it  has  no  special  char- 
acteristic by  which  it  may  always  be  recog- 
nized. It  varies  in  its  character  but  is  usual- 
ly constant  and  of  a fair  degree  of  severity. 
It  most  often  is  situated  in  the  upper  ab- 
domen and  frequently  radiates  into  the  back. 
Exaggeration  at  night  or  when  the  patient 
is  recumbent  is  very  characteristic.  At  these 
times,  the  patient  frequently  sits  up,  leans 
forward  or  actually  walks  about  the  room 
in  a stooped-over  fashion  in  an  attempt  to 
achieve  some  degree  of  relief.  Still  another 
noteworthy  feature  is  a tendency  for  the 
distress  not  infrequently  to  mimic  duodenal 
ulcer.  Indeed,  duodenal  ulceration  may  ac- 
tually be  associated  with  pancreatic  cancer, 
either  as  a independent  lesion  or  secondary 
to  invasion  of  the  duodenum  by  the  tumor. 

Jaundice  occurs  less  often  than  pain  as  an 
initial  symptom,  as  a chief  complaint,  and  at 
.some  time  or  other  during  the  course  of  ob- 
servation' - \ Not  only  is  it  less  frequent 
than  pain,  but  when  both  symptoms  develop 
in  the  same  individual,  pain  precedes  jaun- 
dice much  more  often  than  not.  Moreover, 
this  obtains  even  when  the  head  is  the  site 
of  dominant  involvement'  *.  When  the  car- 
cinoma is  confined  to  the  body  or  tail,  jaun- 
dice is  seen  less  often  than  when  the  head 
is  the  principal  site  of  involvement.  On  the 
other  hand,  jaundice  does  not  invariably  ap- 
pear when  the  head  is  affected.  In  about 
one-fifth  of  the  cases  gathered  from  the  lit- 
erature of  carcinoma  seemingly  restricted  to 
the  head,  jaundice  was  not  evident  at  any 
time'. 

In  view  of  the  outstanding  frequency  of 
pain,  it  is  not  surprising  to  find  that  painless 
jaundice  actually  occurs  in  a minority  of  the 
cases  of  pancreatic  cancer.  Only  one-fourth 
of  the  patients  encountered  at  the  Graduate 
Hospital  had  painless  jaundice  when  first 
seen  and  in  many  of  them  pain  sooner  or 
later  supervened.  The  relative  infrequency 
of  painless  jaundice  deserves  to  be  empha- 
sized, particularly  since  so  many  of  the  peo- 
ple polled  selected  it  as  the  outstanding  fea- 
ture of  the  disease. 

Among  the  other  symptoms  which  occur 
with  a fair  degree  of  frequency,  diarrhea  is 
worthy  of  special  mention.  Although  in  point 
of  actual  frequency  diarrhea  is  less  com- 
mon than  constipation,  nevertheless  the  ra- 
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tio  of  constipation  to  diarrhea  in  this  disease 
is  much  less  than  that  in  ordinary  clinical 
practice.  Every  so  often,  diarrhea  is  the 
heralding  manifestation  of  pancreatic  can- 
cer. Friedenwald  and  Cullen  were  so  im- 
pressed by  this  symptom  they  recommended 
that  cancer  of  the  pancreas  be  suspected 
whenever  persistent  diarrhea  is  seen  in  a 
patient  of  middle  life  or  older  for  which  no 
adequate  explanation  can  be  foundh 

Some  patients  with  pancreatic  cancer 
present  an  interesting  group  of  mental 
symptoms  consisting  principally  of  anxiety, 
obstinate  insomnia,  depression  with  crying 
spells,  and  an  overwhelming  fear  of  impend- 
ing disaster®.  These  symptoms  are  by  no 
means  specific  nor  in  any  way  limited  to 
cancer  of  the  pancreas.  Nevertheless,  they 
deserve  to  be  looked  on  as  suspect,  especial- 
ly if  they  appear  without  obvious  cause  in 
an  older  person  and  more  especially  if  they 
are  associated  with  abdominal  or  back  pain. 
Far  too  often,  pain  in  a person  with  such 
nervous  symptoms  is  dismissed  as  still  an- 
other psychosomatic  manifestation ; only 
when  jaundice  makes  a belated  appearance 
is  its  significance  fully  appreciated. 

Multiple  venous  thrombi  appear  to  occur 
more  often  in  carcinoma  of  the  pancreas 
than  in  carcinoma  in  other  organs"  ®.  This  is 
particularly  the  case  when  the  carcinoma  is 
confined  to  the  body  or  tail.  Should  mul- 
tiple venous  thrombi  or  migrating  peripheral 
thrombophlebitis  be  encountered  in  older 
persons  without  satisfactory  local  causes, 
carcinoma  of  the  pancreas  certainly  deserves 
to  be  considered. 

Palpable  distention  of  the  gallbladder  is 
one  of  the  traditional  features  of  pancreatic 
carcinoma.  On  the  average,  a distended  gall- 
bladder may  be  felt  in  about  one-half  of  the 
patients  with  jaundice.  Distention  of  the 
gallbladder  is  encountered  still  more  fre- 
quently in  such  patients  at  laparotomy  or 
necropsy.  This  would  indicate  that  while 
Courvosier’s  Law  is  diagnostically  useful, 
it  is  more  useful  to  the  surgeon  exploring 
the  abdomen  in  search  of  a primary  lesion 
than  it  is  to  the  clinician  performing  a phy- 
sical examination. 

LABORATORY  FEATURES 

Anemia,  while  frequent,  is  generally  only 
mild  in  degree  in  cancer  of  the  pancreas. 
This  is  rather  remarkable  in  view  of  the 
marked  weight  loss  and  wasting  which  is 
seen  in  so  many  patients  with  this  disorder. 

Steatorrhea  is  another  supposedly  classical 
manifestation  of  pancreatic  cancer.  How- 


ever, fatty  stools  have  not  been  found  in 
most  patients  with  the  disease^  h On  the 
basis  of  averaged  reports  in  the  collected 
literature,  no  better  than  one  in  10  patients 
exhibit  fatty  stools.  It  is  only  fair  to  say, 
however,  that  if  stools  were  examined  more 
often  and  exact  chemical  studies  used,  the 
incidence  of  steatorrhea  would  undoubtedly 
be  greater  than  indicated.  The  failure  to 
apply  accurate  analyses  for  fecal  fat  is  un- 
derstandable because  such  procedures  are 
time-consuming  and  require  exacting  tech- 
niques. However,  there  can  be  no  excuse  for 
failure  to  use  the  very  simple  procedure  de- 
scribed by  Dorothy  Andersen®.  By  this 
method,  a stool  sample  is  placed  on  a micro- 
scopic slide  and  stained  with  alcoholic  solu- 
tion of  Sudan  HI  or  IV.  The  fat  content  is 
then  graded  on  a scale  ranging  from  nega- 
tive to  plus  four  depending  upon  the  amount 
of  Sudan-stained  fatty  material  seen  per  low 
power  microscopic  field.  If  two  or  less  drop- 
lets of  fat-stained  by  Sudan  are  present, 
the  finding  is  considered  to  be  negative ; if 
half  or  more  of  the  visible  field  appears 
Sudan-stained,  the  grading  is  plus  four.  Neg- 
ative and  plus  four  readings  are  of  distinct 
significance. 

Disturbance  in  carbohydrate  metabolism 
manifested  by  glycosuria,  hyperglycemia  or 
an  impaired  dextrose  tolerance  test,  occurs 
with  surprising  frequency  in  patients  with 
cancer  of  the  pancreas.  A diabetic  type  of 
dextrose  tolerance  curve  is  especially  fre- 
quent and  may  be  found  even  in  the  absence 
of  glycosuria  or  fasting  hyperglycemia. 

Obstruction  of  the  pancreatic  ducts  by 
neoplasm  frequently  results  in  regurgitation 
of  pancreatic  enzymes  into  the  peripheral 
circulation.  As  a consequence,  hyper- 
lipasemia}°  and  hyperamylasemub  occur 
surprisingly  often  and  are  useful  diagnostic 
signs  in  cancer  of  the  pancreas.  Serum 
lipase  determination  appears  to  be  the  more 
valuable  of  the  two  in  this  disease  because 
it  tends  to  be  elevated  more  frequently. 
Serum  lipase  was  abnormally  elevated  in 
over  one-third  of  the  Graduate  Hospital 
cases  in  which  this  determination  was  made 
before  operation ; over  half  of  the  cases 
showed  such  an  elevation  on  at  least  one 
occasion  throughout  the  course  of  observa- 
tion. 

It  is  important  that  determinations  of 
serum  lipase  be  made  serially.  During  very 
early  stages  of  the  disease,  before  obstruc- 
tion has  advanced  sufficiently,  serum  lipase 
concentration  may  be  within  the  normal 
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range;  late  in  the  course  of  the  disease,  when 
the  acinar  tissue  is  largely  destroyed  by 
cancer,  serum  lipase  concentration  may 
again  be  normal  or  even  subnoi-mal'\  Single 
determinations  made  at  either  of  these  ex- 
tremes would  fail  to  detect  an  elevation 
which  may  have  occurred  at  some  stage  in- 
termediate between  them. 

Estimation  of  the  concentration  of  pan- 
creatic enzymes  in  the  serum  before  and 
after  the  administration  of  various  pan- 
creatic stimuli  may  add  considerably  to  the 
value  of  these  tests.  On  the  basis  of  animal 
experiments  conducted  by  them.  Popper  and 
Necheles’^  have  suggested  that  serum 
amylase  and  lipase  concentration  be  determ- 
ined before  and  after  (a)  a relatively  weak 
stimulus  for  enzyme  concentration,  such  as 
secretin:  and  (b)  a relatively  strong  stim- 
ulus for  enzyme  concentration,  such  as  a 
combination  of  secretin  and  one  of  the  para- 
sympathomimetic drugs.  Elevation  of  serum 
amylase  or  lipase  concentration  after  a dose 
of  secretin  insufficient  to  affect  the  serum 
enzyme  level  in  normal  persons  would  indi- 
cate partial  obstruction  of  the  pancreatic 
ducts;  failure  to  observe  an  elevation  in  ser- 
um lipase  or  amylase  after  strong  stimula- 
tion would  indicate  atrophy  of  the  gland. 

DUODENAL  ANALYSIS 

Interference  with  external  pancreatic  secre- 
tion by  cancer  may  be  detected  also  by 
analysis  of  duodenal  contents  before  and 
after  the  administration  of  various  pan- 
creatic stimuli.  This  means  of  study  requires 
duodenal  intubation  and  some  detailed  chem- 
ical studies.  While  these  are  drawbacks  lim- 
iting its  wide  application,  the  procedure  is  of 
real  value.  Not  only  may  it  serve  to  recog- 
nize deficiency  of  external  pancreatic  secre- 
tion, but  additional  information  of  use  in 
differential  diagnosis  may  also  be  obtained. 

Under  normal  circumstances  the  duodenal 
contents  show  some  degree  of  bile-staining. 
The  color  may  almost  completely  disappear 
as  pancreatic  juice  flows  into  the  duodenum 
in  resixmse  to  secretin  stimulation.  Chemical 
determination,  however,  usually  indicates 
some  degree  of  icterus  still  retained.  As  the 
pancreatic  juice  diminishes  toward  the  end 
of  the  test,  bile-staining  once  again  becomes 
aiiparent  (Fig.  1).  In  the  absence  of  the 
gallbladder,  essentially  the  same  curve  ob- 
tains except  that  the  degree  of  bile-staining 
is  greater  in  the  fasting  contents  and  the 
icterus  index  does  not  lower  to  the  same 
degree  as  under  normal  circumstances.  When 
there  is  obstruction  to  the  main  extra-hepatic 


duct  at  some  point  above  its  opening  into  the 
duodenum,  bilirubin  is  completely  or  almost 
completely  absent  from  the  duodenal  con- 
tents both  before  and  after  secretin.  This 
finding,  coupled  with  evidence  of  intact  ex- 
ternal pancreatic  secretion  as  shown  by  a 
normal  volume  of  secretion  with  a normal 
bicarbonate  and  enzyme  output,  would  place 
the  obstructing  lesion  outside  the  pancreas 
and  somewhere  along  the  biliary  tract  prop- 
er. 

Still  another  examination  which  may  be 
performed  on  the  duodenal  contents  obtain- 
ed by  intubation,  is  cytoloyic  smear  examina- 
tion after  the  method  of  Papanicolau’L  Ex- 
perience to  date  with  this  method  of  study 
is  limited,  but  the  few  data  already  avail- 
able are  promising.  An  adequate  technic  has 
still  to  be  worked  out  and  many  problems 
remain  to  be  solved.  Nevertheless,  it  is  an 
avenue  of  approach  that  deserves  wide  adop- 
tion. 

X-RAY  FEATURES 

One  of  the  most  valuable  means  of  recog- 
nizing pancreatic  cancer  is  roentgenologic 
examination  of  the  upper  gastro-intestinal 
tract  by  means  of  barium  meal.  The  x-ray 
changes  which  may  be  observed  depend  upon 
encroachment  by  the  pancreatic  neoplasm 
mainly  on  the  stomach  and  duodenum.  This 
means  that  the  study  is  apt  to  be  negative 
during  the  very  early  stages  when  diagnosis 
is  most  important  but  when  the  neoplasm 
has  not  yet  attained  sufficient  size  to  pro- 
duce compressive  or  infiltrative  changes  in 
the  adjacent  viscera.  It  is  likewise  true  that 
the  roentgenologic  alterations  are  not  patho- 
gnomonic of  pancreatic  cancer.  Nevertheless, 
almost  half  of  the  patients  examined  roent- 
genologically  at  the  Graduate  Hospital'  and 
at  the  University  of  Chicago’  presented  signs 
suspicious  of  a tumor  in  or  about  the  head 
of  the  pancreas.  As  experience  increases  and 
roentgenologists  grow  more  alert  to  the  di- 
sease, it  may  be  expected  that  the  yield  of 
positive  findings  will  become  still  greater. 

GASTROSCOPY 

Examination  of  the  stomach  by  means  of 
gastroscopy  is  of  some  value  in  the  recog- 
nition of  cancer  of  the  pancreas.  Its  contri- 
bution is  largely  that  of  excluding  a primary 
intrinsic  tumor  of  the  stomach  with  which 
cancer  of  the  pancreas  may  clinically  be 
confused.  In  some  cases,  however,  it  may 
yield  more  positive  information  by  revealing 
bulging  or  other  defects  in  the  stomach  wall 
caused  by  an  underlying  pancreatic  mass. 
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Duodenal  Icterus  Index  Curves  Following  Intravenous  Secretin 


PERITONEOSCOPY 

Peritoneoscopy  may  be  of  some  aid  in  the 
diagnosis  of  pancreatic  cancer,  again  in 
large  part  by  identifying  other  intra-abdom- 
inal lesions  from  which  carcinoma  of  the 
pancreas  must  be  differentiated.  Metastasis 
to  other  organs  may  be  recognized  and  bi- 
opsy of  a metastatic  lesion  may  suggest  the 
pancreas  as  the  most  likely  primary  site. 
Occasionally,  in  puzzling  cases  of  obstructive 
jaundice  where  cholecystography  cannot  be 
performed,  opaque  material  may  be  directly 
injected  into  the  gallbladder  under  peri- 


toneoscopic  guidance.  Cholecystocholangio- 
grams  exposed  after  such  a procedure  may 
give  evidence  of  pancreatic  neoplasm  by 
demonstrating  an  abrupt  obstruction  to  the 
flow  of  the  opaque  material^  at  the  distal  por- 
tion of  the  common  duct. 

SUMMARY  AND  CONCLUSIONS 
If  the  potentially  curative  operations  of 
partial  and  total  pancreatectomy  are  to  be 
gainfully  employed  in  the  treatment  of  pa- 
tients with  pancreatic  cancer,  early  diagno- 
sis is  essential.  To  make  the  diagnosis  earlier 
it  is  necessary  that  our  clinical  index  of 
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suspicion  of  the  disease  be  raised.  It  is  es- 
sential, too,  that  some  of  the  tenaciously 
held  notions  regarding  the  clinical  manifes- 
tations of  pancreatic  cancer  be  revised.  The 
importance  and  frequency  of  pain  must  be 
appreciated.  It  must  be  realized  that  while 
painless  jaundice  is  undoubtedly  of  great 
diagnostic  value,  it  is  a symptom-complex 
that  is  not  characteristic  of  most  cases.  De- 
rangement in  internal  and  external  pan- 
creatic secretion  should  be  looked  for  by 
means  of  the  tests  currently  available.  As 
part  of  these  studies,  cytologic  smear  exam- 
ination should  be  made  of  the  duodenal  con- 
tents in  the  hope  of  recognizing  malignant 
cells  which  may  have  originated  in  the  pan- 
creas. Finally,  roentgenologic  examination  of 
the  gastro-intestinal  tract  should  be  employ- 
ed far  more  often  than  has  been  the  case. 

i\Iore  selective  tests  of  pancreatic  function 
and  a means  for  rendering  the  pancreas 
radiopaque  remain  to  be  developed.  Remain- 
ing also,  is  the  accumulation  of  accurate  data 
on  proven  cases  of  cancer  of  the  pancreas. 
From  such  data  it  may  become  possible  to 
detect  the  earliest  manifestations  of  the  di- 


sea.se and  to  differentiate  lesions  of  the  head 
from  those  of  the  body  and  tail. 

BIBLIOGRAPHY 

1.  llerk,  .1.  K. : DihcnnsiH  of  Caroinoma  of  llie  Pancreas 

Arch.  Int.  Med.  68  :.'>‘2r),  1941. 

2.  Incelfinger,  F.  .1.:  The  PiagTiosis  of  Cancer  of  the  Pan- 
creas. X.  Eng.  J.  Med.  235:6.53,  1946. 

3.  Dashiell.  O.  F.  and  Palmer,  W.  L. ; Carcinoma  of  the 

Pancreas:  Dia^ioslic  Criteria.  Arch.  Int.  Med.  81:173.  1948. 

4.  Ross.  C.  A.  and  Klintt.  P-  W. : Pain  and  H.v|>eram.vlaseinia 
As  Earl.v  Si(ms  of  Carcinoma  of  the  Head  of  the  Pancreas  and 
of  the  Amimlla  of  Valer.  Gaslrent.  12:204,  1949. 

5.  Kriedenwald.  .T.  and  Cullen.  T.  S. : Carcinoma  of  the 

Pancreas:  Clinical  Observations.  Am.  ,T.  Med.  Sri.  176:31,  1928. 

6.  Yaskin,  ,T.  C.:  Nervous  .Symptoms  as  Earliest  Manifesta- 
tions of  Carcinoma  of  the  Pani'reas.  .T..A.M.A.  96:1664,  1931. 

7.  Sproul.  E.  E. : Carcinoma  and  Venous  Thrombosis:  The 
Fre(|uency  of  A.ssoriation  of  Carcinoma  in  the  Body  or  Tail  of 
the  Pancreas  with  JIultii)le  A'enous  Thrombosis.  .\ni.  J.  Cancer. 
34:566,  1938. 

8.  Kenney,  W.  E.:  The  Association  of  Carcinoma  in  the 

Bodv  and  Tail  of  the  Pancreas  with  Multiple  Venous  Thrombi. 
.‘^urK.  14:600,  1943. 

9.  Andersen.  1).  H.:  Ceyiac  Syndrome  I.  Delermination  of 
Fat  in  Feces:  Reliability  of  Two  Clinical  Methods  and  of  Micro- 
sco[)ic  Estimate:  Excretion  of  Feces  and  of  Fecal  Fat  in  Normal 
Children.  Am.  J.  I)is.  Child.  69:141.  1945. 

10.  .lohnson,  T.  A.  and  Borkiis,  H.  L. : The  Present  Status 
of  the  Serum  Lipase  Test.  Am.  .1.  Difr.  llis.  10:1.  1943. 

11.  Comfort,  M.  W. : Te.sts  of  Pancreatic  Function.  .T..A.M..A. 
115:2044,  1940. 

12.  Popper,  11.  L.  and  Necheles,  H.:  (a)  New  test  for  Pan- 
creatic Function:  Experimental  Obsers-ation.s.  Oa.stroent.  1:490, 
1943;  (b)  I’ancreas  I’unction  Tests.  Am.  J.  Dig.  I)is.  l.'>:3.">9, 
1948. 

13.  .Tohnson.  T.  A.:  The  Diagnosis  of  Pancreatic  Disease  bv 
Means  of  Determinations  of  Serum  Lipase  and  Serum  Ain-'a  e. 
Management  of  Common  (iaKtro-Intestinal  Di.seases.  Phila.  .1.  B. 
Lipi>incott  Co..  1948. 

14.  Papanicolaoti,  0.  N. : The  Celt  Smear  Method  of  Diag- 
nosing Cancer.  Am.  .1.  Pub.  Health.  38:202,  1948. 


MEET  OUR  CONTRIBUTORS 


J.  Edward  Berk,  M.D.,  Sc.D..  g-uest  sitotiker  at  the 
Atmiial  Meeting,  has  an  article  on  “('linical  and 
Laboratory  ('onsiderations  in  the  Diagnosis  of  Pan- 
creatic Cancer’'.  Dr.  Berk,  who  is  a nieinber  of  the 
de|iarfment  of  medicine.  Temple  University.  Philadel- 
phia, was  graduated  from  .Tefferson  School  of  Medicine 
in  l!i.'!i).  His  specialty  is  gastroenterology  :md  he  has 
been  certilitnl  by  the  American  Hoard  of  Internal  Med- 
icine iind  the  sub-specialty  Hoard  of  Gastroenterology. 
He  is  a member  of  the  American  Uo’.lege  of  Physicians, 
.Vmerican  (liistroenterological  Association,  American 
Federation  for  Clinical  Research,  anil  .American  (bistro- 
scojiic  Socit'ty. 

Jiiirid  V.  Iliid.soii,  M.D.,  Ttilsa,  wrote  ••The  Manage- 
metit  of  Syphilis  in  Pregnancy"  in  this  issue.  Dr.  Hud- 
son wa.i  gradiuitt'd  from  .lohns  Hopkins  in  1!>2,".  and 
limits  his  practice  to  his  specialty,  public  health.  Dr. 
Hudson  wa-i  in  private  practice  as  urologist  from  Hi.’lO 
to  l!h‘’>!i,  and  was  consultant,  V.D.  control,  State  Health 
Depaitment  in  l!h'J8  and  Hh‘!!i  and  V.D.  control  officer 
of  Tulsa  < 'ity-(’ounty  Health  Department  from  to 

1B4!*.  He  is  now  with  the  communicable  diseiu-es  di- 
vision of  the  health  department  there.  H(‘  is  former 
secretary-treasurer  of  the  Tulsa  County  Medical  .Society. 
]>r.  Hudson  is  a member  of  the  .\meriean  Pubic  Health 
Association  and  tin*  South  Ctuitral  Hranch  of  the  Amer- 
ican Urological  Association. 


John  1!.  Taylor,  M.D.,  .4.7)..  B.S..  Kingfisher,  has  an 
article  on  “.laundiee.  Concepts  with  Reference  to 
Hepatitis"  in  the  -\pril  .lournal.  Dr.  Taylor  was  grad- 
uated from  the  University  of  Oklahoma  School  of  Med- 
icine in  10.14  and  his  specialty  is  internal  medicine.  He 
is  an  associate  of  the  .American  College  of  Physicians 
and  a delegate  from  Kingfisher  County.  Dr.  Taylor  was 
in  the  army  during  the  war. 

IF.  Carl  Litid.ttrom,  M.P.,  E..I.C.S.,  Tulsa,  has  an 
article  on  “Hleeding  in  Karly  Pregnancy"  in  this 
.Tournal.  .\  member  of  the  .American  College  of  Sur- 
geons and  the  Southwest  Surgical  Congress,  his  sjie- 
cialty  is  obstetiics  and  gynecology.  He  was  graduated 
from  the  University  of  Oklahoma  in  1014.  Hefore  com- 
ing to  Tulsa,  he  ])racticed  in  Oklahoma  City  from  101>() 
to  104(1. 


L.  ('.  Northrup,  M.D.,  F.I.C.S.,  Tulsa,  who.se  artiide 
••Common  Complaints  of  Pregnancy,"  appears  in  this 
issue,  was  graduated  from  the  University  of  Xebra.ska 
in  1010.  Limiting  his  practice  to  his  specialty  of 
obstetrics  and  gynecology,  he  has  been  certified  in  cdis.- 
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JAUNDICE,  CONCEPTS  WITH  REEERENCE  TO  HEPATITIS*' 


John  R.  Taylor,  M.D. 

KINGFISHER,  OKLAHOMA 


Early  Greek  physicians  were  acquainted 
with  the  symptom  jaundice.  However,  they 
considered  it  truly  a disease.  Yellow  stain- 
ing of  the  skin,  sclera,  and  mucous  mem- 
branes has  been  recorded  throughout  medi- 
cal writings  over  the  years.  Many  physi- 
cians have  told  their  patients  they  had  tor- 
pid livers  (whatever  that  may  be).  At  least 
these  physicians  were  probably  right  when 
they  said  the  trouble  was  in  the  liver.  In 
more  recent  years  many  have  worshiped  at 
the  shrine  of  “pigmented  urine.”  The  great- 
est strides  in  liver  disease,  especially  in  re- 
lation to  hepatitis,  have  been  made  in  the 
last  10  years.  A better  understanding  can 
be  had  of  jaundice  by  a review  of  certain 
aspects  of  the  normal  metabolism  of  hemo- 
globin since  bilirubin  is  the  chief  derivative 
of  the  pigment  fraction  of  destroyed  hemo- 
globin. 

Hemoglobin  is  composed  of  pyrol  building 
blocks  of  the  porphyrin  nucleus.  The  hemo- 
globin molecule  is  composed  of  four  such 
nuclei.^  The  iron  portion  or  iron  porphyrin 
complex  is  designated  as  “heme”.  There  are 
four  heme  molecules  attached  to  each  mole- 
cule of  globin.  The  exact  method  by  which 
hemoglobin  is  destroyed  in  the  reticulo- 
endothelial system  is  still  not  understood. 
Watson’^  thinks  that  globin,  a protein  of  sim- 
ilar molecular  weight  as  albumin,  is  attach- 
ed to  the  pyrol  nuclei  by  carboxyl  group  and 
probably  broken  at  the  alpha-methyl  bridge. 

Bilirubin  is  formed  in  the  reticuloendo- 
thelial cell  of  the  liver  (The  Kupffer  cells), 
spleen,  and  bone  marrow,  under  normal  con- 
ditions. Also  when  blood  cells  are  extra- 
vasated  in  contact  with  cells  of  mesodermal 
origin  (pleura,  pericardium,  peritoneal  cav- 
ities, subarachnoid  space,  pulmonary  alveoli, 
in  congestive  heart  failure,  pulmonary  in- 
farcts, hemorrhage  into  connective  tissue). - 

Bilirubin  thus  formed  is  carried  in  the 
blood  to  hepatic  cells  and  is  excreted  by 

*Presonted  before  the  Section  on  Medicine  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  Mav  18, 
1949. 


them  in  the  bile.  The  bilirubin  is  transported 
in  blood  as  bilirubin-globin  and  in  the  liver 
the  globin  is  split  off  and  bilirubin  excreted 
in  bile  as  sodium  bilirubinate. 

The  bile  thus  formed  passes  down  the  in- 
testinal tract  to  the  colon  where  it  is  acted 
on  by  bacterial  flora  and  changed  to  uro- 
bilinogen (actually  two  compounds  are  made, 
mesobilirubinogen  and  stercobilinogen) . 
Urobilinogen  is  readily  oxidized  to  urobilin, 
an  orange  yellow  pigment  partly  responsible 
for  the  color  of  normal  stools.  The  urobilin 
is  confusing  and  here  only  urobilinogen  will 
be  spoken  of  in  the  breakdown  of  hemo- 
globin. 

The  amount  of  hemoglobin  has  been  cal- 
culated from  the  total  circulating  blood.  If 
the  total  blood  volume  is  5,000  cc  and  hemo- 
globin in  concentration  15  gm/100  cc,  the 
quantity  of  circulating  hemoglobin  is  750 
gram.  The  average  life  of  red  blood  cells  is 
approximately  120  days,  which  means  0.83 
per  cent  of  hemoglobin  mass  or  6.22  grams 
is  destroyed  daily  and  replaced.  The  break- 
down of  one  gram  of  hemoglobin  results  in 
formation  of  approximately  25  mgm  of  bili- 
rubin. Under  normal  circumstances  about 
220  mgm  of  bilirubin  enters  the  duodenum 
daily  in  the  bile  and  is  changed  by  anaerobic 
bacteria,  chiefly  in  the  colon,  to  urobilinogen. 
Varying  amounts  of  urobilinogen  are  reab- 
sorbed into  the  portal  circulation  and  re- 
turned to  the  liver.  The  filling  of  the  colon 
(constipation)  determines  to  a large  extent 
the  amount  reabsorbed  and  as  a consequence 
smaller  amounts  are  excreted.  The  reverse 
tends  to  be  true.  In  severe  diarrhea,  un- 
changed bilirubin  may  be  excreted  in  the 
stools,  rapid  oxidation  to  bilivirdin  result- 
ing in  the  green  color  of  the  stools. 

The  next  step  normally  leads  from  de- 
struction of  the  erythrocyte  to  the  excre- 
tion of  urobilinogen.  The  present  ideas  are 
that  the  chemical  changes  involved  take 
place  in  three  sites  — reticuloendothelial 
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system,  the  liver  and  the  colon.  The  bone 
marrow  is  thought  to  assume  the  major  role 
in  production  while  the  spleen  and  liver  have 
a minor  role.®  The  old  views  held  that  the 
polygonal  cells  of  the  liver  had  the  major 
role  but  it  is  believed  now  that  they  are 
concerned  largely  with  excretory  function 
so  far  as  the  bile  pigment  is  concerned.  The 
exact  manner  in  which  urobilinogen  is 
handled  in  the  liver  is  unknown.  (It  is 
known  that  if  there  is  hepatocellular  func- 
tional disturbance  of  any  appreciable  de- 
gree, the  urobilinogen  goes  into  the  general 
circulation  and  is  excreted  by  the  kidneys.) 
The  normal  range  of  urobilinogen  in  healthy 
adults  is  0 to  3.5  mg  per  24  hours,  whereas 
the  normal  range  for  fecal  urobilinogen  is 
from  40  to  280  mgm  a day.“  In  severe  liver 
damage,  urine  urobilinogen  may  increase  to 
50  to  100  mgm.  In  clinical  diagnosis  where 
jaundice  is  present,  there  are  several  things 
to  consider  when  urobilinogen  is  not  found 
in  the  urine.  The  bile  can  be  blocked  from 
the  intestinal  tract  and  no  urobilinogen  will 
appear  in  the  urine.  Example  is  carcinoma 
of  the  head  of  the  pancreas  or  severe  hepati- 
tis when  jaundice  is  at  its  peak.  In  severe 
diarrhea,  the  contents  of  the  bowel  are  mov- 
ed along  so  fast  that  there  is  no  time  for 
change  of  bilirubin  to  urobilinogen  and  its 
absorption.  Also  if  there  is  sufficient  renal 
retention  of  nitrogen,  urobilinogen  may  be 
retained  and  none  or  little  will  appear  in 
the  urine. 

In  considering  abnormal  pigment  metab- 
olism, one  turns  to  Rich’s  ideas  of  jaundice. 
He  divides  jaundice  into  two  types,  “reten- 
tion jaundice”  and  “regurgitation  jaun- 
dice”.® In  retention  jaundice  the  bilirubin  is 
retained  in  the  blood  because  of  the  excess 
quantity  of  the  bilirubin  or  because  of  sub- 
normal liver  excretion  of  bilirubin.  In  re- 
gurgitation jaundice  the  bile  regurgitates  or 
escapes  from  the  bile  canaliculi  into  the 
blood  stream.  In  the  normal  liver  lobule 
sinusoids  between  the  cords  of  liver  cells 
carry  blood  from  branches  of  the  portal 
vein  and  the  hepatic  artery  to  the  central 
vein  of  the  lobule,  from  which  blood  flows 
to  hepatic  vein  and  to  vena  cava.  As  blood 
flows  in  the  sinusoids,  bilirubin-globin  is 
taken  up  by  the  polygonal  cells  and  Kupffer 
cells.  The  tiny  bile  capillaries  that  lie  be- 
tween the  individual  polygonal  cell  are  not 
ordinarily  seen  in  section  of  normal  liver. 
The  canaliculi  receive  freed  bilirubin  or 
sodium  bilirubinate  and  other  chemicals  of 
bile  from  the  polygonal  cells  and  pass  them 


into  branches  of  the  hepatic  duct  at  the 
periphery  of  each  lobule. 

Bilirubin-globin  in  the  sinusoidal  blood 
enters  the  polygonal  cells  either  directly  or 
through  the  Kupffer  cells  and  sodium  bili- 
rubinate flows  into  the  canaliculi.  It  is  still 
unknown  whether  protein  (globin)  is  split 
off  by  the  polygonal  cell  or  by  Kupffer  cells.’ 
Watson,  Gonzalez-Oddane  are  of  the  opinion 
that  Kupffer  cells  are  probably  responsible 
for  the  extraction”  ’ * ® of  globin  from  bili- 
rubin-globin. This  opinion  is  not  held  by 
many  investigators. 

Abnormality  of  bile  pigment  excretion  in 
retention  jaundice  is  described  by  Rich.®  ’ 
The  polygonal  cells  are  anatomically  intact, 
but  some  of  them  have  subnormal  function 
resulting  in  the  bilirubin-globin  partially 
removed  and  the  remainder  retained  in  the 
blood.  This  is  particularly  true  in  hemalytic 
disorders  where  there  is  a rapid  rate  of 
blood  destruction  and  large  amount  of  bili- 
rubin-globin freed  for  the  liver  to  handle. 
Rich  believes  the  liver  has  enormous  reserve 
in  its  capacity  to  excrete  bile  pigment  and 
that  jaundice  rarely  develops  from  over- 
production of  pigment  alone.  The  combina- 
tion of  rapid  destruction  of  hemoglobin  and 
functional  impairment  of  polygonal  cells, 
however,  often  produce  jaundice.’" 

In  hemolytic  anemia,  the  liver  cells  prol>- 
ably  have  reduced  functional  capacity  due 
to  anoxemia  (Rich)  and  to  toxic  effects  of 
the  red  cell  destruction.  Since  the  pigment 
is  not  excreted,  it  remains  in  the  blood 
stream  resulting  in  jaundice.  Similar 
mechanisms  are  probably  at  work  in  jaun- 
dice, seen  in  pernicious  anemia,  malaria, 
congestive  heart  failure,  pulmonary  infarct, 
pneumonia  or  any  place  where  the  reticulo- 
endothelial cells  in  other  parts  of  the  body 
break  down  sufficient  excess  of  hemoglobin 
from  stagnated  erythocytes  to  burden  a sub- 
normal liver  (anoxia)  with  more  bilirubin- 
globin  than  can  be  accepted.  One  wonders  if 
anoxia  doesn’t  play  a big  part  in  the  sub- 
normal functions  of  the  liver.  The  jaundice 
commonly  seen  in  newborn  is  retention 
jaundice.  We  know  it  usually  clears  in  a few 
days  by  increased  fluids  and  proper  bowel 
function.  The  polycythemic  state  and  de- 
struction of  red  blood  cells  results  in  the 
icterus  neonatorum.”  Rich  thinks  the  new- 
born liver  is  immature  and  incapable  of 
handling  increased  amounts  of  pigment. 
The  pathophysiology  of  icterus  neonatorum 
is  not  entirely  clear.  Lin  and  Eastman  say 
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that  newborn  excrete  intravenous  injections 
at  a normal  rate. 

It  is  now  known  that  a number  of  peo- 
ple have  a slightly  increased  icteric  index 
and  elevated  serum  bilirubin  and  on  proper 
observation  show  yellow  tinge  of  skin  and 
scleros.  They  handle  intravenous  bilirubin 
slowly.  If  sufficient  studies  are  used,  a whole 
battery  of  liver  function  tests  as  described 
•by  Watson,  these  individuals  can  be  ear- 
marked into  two  groups,^  those  showing 
constitutional  hepatic  dysfunction  or  familial 
nonhemolytic  jaundice  and  those  with  little 
or  no  hepatic  abnormality  other  than  im- 
paired bilirubin  excretion.  One  wonders  if 
some  of  these  probably  did  not  have  an  in- 
fectious hepatitis  without  jaundice.  Capps 
thinks  that  many  vague  gastrointestinal 
symptoms  we  see  frequently  are  on  this 
basis. 

It  can  be  seen  then  that  retention  jaun- 
dice can  be  caused  by  an  increased  amount 
of  bilirubin-globin  in  the  blood  either  by  too 
rapid  destruction  of  hemoglobin  or  to  sub- 
normal function  of  the  liver  and  failure  to 
excrete  the  pigment. 

In  regurgitation  jaundice,  a reflux  of 
whole  bile  from  the  canaliculi  escapes  into 
the  blood  stream.  When  some  liver  cells  are 
necrotic,  the  adjacent  bile  canaliculi  are  de- 
stroyed and  bile  spills  into  the  blood  stream 
directly  or  passes  up  the  tissue  spaces  to 
lymph  vessels  thence  to  the  thoracic  duct  and 
into  the  blood  stream.  A mechanism  of  this 
type  is  seen  in  hepatocellular  necrosis  re- 
gardless of  etiology. 

Many  causes  of  intensive  liver  damage 
have  been  known  for  a long  time.  Chloro- 
form, carbontetrachloride,  cinchophen,  ar- 
senic, virus  of  yellow  fever,  syphilis,  Weil’s 
disease  and  metabolic  disturbances  (eclamp- 
sia) have  been  known  by  the  profession  to 
cause  jaundice.  Many  infectious  agents  are 
still  unknown,  particularly  among  the  vi- 
ruses. The  role  of  dietary  deficiency  in  the 
pathogenesis  of  chronic  hepatitis  and  cir- 
rhosis has  only  been  appreciated  in  the  last 
few  years.  An  understanding  of  the  etiology 
and  pathogenesis  of  infectious  hepatitis  and 
hemologus  serum  hepatitis  has  been  reached 
even  more  recently. 

Unless  the  flow  of  bile  through  the  major 
part  of  the  duct  system  of  the  liver  is  pre- 
vented, jaundice  does  not  ordinarily  result. 
When  this  occurs,  the  bile  canaliculi  and 
ducts  are  overfilled  and  bulge  into  tissue 
space  causing  a diffusion  of  bile.  The  apmul- 
lae  that  connect  the  bile  capillaries  with  the 


bile  ducts  or  canals  at  peripheric  of  the 
lobule  may  act  as  safety  valves  by  rupturing 
and  thus  reduce  back  pressure  on  the  liver 
cells.  These  ampullae  have  been  described 
by  Aschoff  as  the  “Achilles  heel  of  the  biliary 
tract”. 

Most  causes  of  extrahepatic  biliary  ob- 
structions, such  as  tumor,  stone,  stricture 
are  well  known  and  require  no  comment.  In 
intrahepatic  obstructive  jaundice,  the  exact 
nature  of  the  jaundice  is  not  well  under- 
stood. After  the  jaundice  has  continued  for 
some  time  in  this  condition,  laboratory  evi- 
dence may  indicate,  at  times,  partial  ob- 
struction, and  other  times  complete  obstruc- 
tion. Biliary  obstruction  has  been  found  in 
cases  of  hepatitis  due  to  a variety  of  causes 
and  with  variable  amounts  of  associated 
hepatocellular  damage.  Where  there  is  con- 
fusing evidence  of  the  type  of  jaundice,  no 
one  or  two  tests  can  be  relied  upon  but  a 
battery  of  tests  as  suggested  by  Watson 
may  help  to  differentiate  the  cause.  An  ex- 
ample in  hepatocellular  disturbances,  there 
is  increase  in  delayed  clearance  (tolerance), 
diminished  hippuric  acid  synthesis,  diminish- 
ed serum  albumin,  diminished  cholestral 
ester  fraction,  positive  Hanger  (cephalin 
flocculation)  and  Maclagan  (thymol  turbity) 
test.  In  cholangiolor  dysfunction  there  is  in- 
creased prompt  reaching^  bilirubin,  bili- 
rubinuria,  bile  salts  in  blood  and  urine,  in- 
crease total  cholesterol  in  the  blood,  and  in- 
crease serum  alkaline  phosphatase.  Jones 
states  that  by  liver  biopsy,  it  is  possible  to 
differentiate  clearly'®  jaundice  due  to  hepati- 
tis and  that  due  to  undiagnosed  extrahepatic 
block.  Hoffbuaer’s  ideas  are  similar. 

Jaundice  is  due  chiefly  to  increased 
permeability  of  cholongiales.  Sodium  bili- 
rubinate escapes  into  the  tissue  space  from 
injured  ampullae  of  the  bile  capillaries  and 
presumably  reenter  the  blood  via  the  lym- 
phatic vessels  or  diffuse  into  the  sinusoids. 

Regardless  of  the  cause,  regurgitation 
jaundice  is  characterized  by  escape  of  bile 
salts  into  circulation.  Accumulation  of  bile 
salts  in  blood  is  considered  the  cause  of 
puritis  — puritis  is  not  so  prominent  in 
retention  although  it  does  occur.  The  bili- 
rubin that  reenters  the  blood  in  regurgita- 
tion jaundice  has  been  separated  from 
globin  by  passing  through  the  liver.  Re- 
gurgitated bilirubin,  perhaps  because  it  is 
in  the  form  of  sodium  bilirubinate,  does  not 
combine  with  globin  in  the  circulation,  it 
therefore  readily  passes  the  renal  filter  and 
also  gives  a direct  Van  de  Bergh  reaction. 
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Human  volunteer  studies  during  the  war 
years  demonstrate  that  infilterable  virus  was 
the  causative  agent  in  infectious  hepati- 
tis." The  virus  is  present  in  the  blood, 
stool,  urine  and  nasopharyngeal  washings 
of  infected  persons.  Transmission  occurs 
for  the  most  part  by  fecal  contamination. 
Since  the  virus  withstands  chlorination,  it  is 
important  that  cases  of  infectious  hepatitis 
be  subjected  to  isolation  precautions  as  car- 
ried out  in  typhoid  or  dysentary. 

The  term  “homologous  serum  jaundice” 
arose  because  persons  receiving  pooled  hu- 
man serum  or  plasma  or  whole  blood  oc- 
casionally developed  jaundice.  Very  small 
quantities  (0.01  cc)  of  infected  plasma 
would  produce  the  disease.  This  type  of  jaun- 
dice was  observed  after  administration  of 
measles  and  mumps  convalescent  serum,  yel- 
low-fever vaccine  made  with  human  serum, 
pappataci  fever  vaccine.’’ 

F'reezing,  drying,  and  storing  do  not  seem 
to  alter  the  icterogenic  properties  of  plasma 
and  serum.  The  inactionation  of  plasma  also 
fails  to  inactivate  the  hardy  agent  of  hepati- 
tis. The  use  of  the  gamma  globins  in  thou- 
sands without  the  development  of  jaundice 
can  probably  be  explained  by  the  presence 
of  specific  antibodies  in  this  fraction  of  the 
pooled  blood.  The  prevention  and  attenua- 
tion of  infectious  hepatitis  has  actually  been 
accomplished  by  administration  of  gamma 
globin  in  controlled  subjects.  There  have 
been  no  repoi'ts  of  hepatitis  attributed  to 
administration  of  normal  sei’um  albumin 
(made  by  treating  albumin  fraction  with 
heat  at  60  C.,  thus  exceeding  thermal  death 
time  (10  hours)  of  strain  serum  hepatitis 
virus).  Since  such  small  amounts  are  re- 
quired of  infected  serums  to  produce  jaun- 
dice the  hazard  of  jaundice  may  be  in- 
creased as  the  number  of  donors  and  re- 
cipients are  increased.  f]ntire  pools  are  in- 
fected from  one  donor.  In  spite  of  the  care  in 
obtaining  pooled  sera,  they  still  are  infected. 
It  is  hoped  that  the  new  work  of  exposing 
plasma  to  ultra  violet  rays  and  reducing  the 
number  of  donors  in  the  pools  will  be  effec- 
tive in  handling  the  problem. 

Paul’'*  and  others  state  that  the  relation 
between  homologous  serum  hepatitis  and 
naturally  occuring  infectious  hepatitis  is 
not  yet  settled.  L.  E.  Young  indicates  there 
are  at  least  two  types  of  hepatitis  virus  that 
are  immunologically  distinct  and  that  their 
incubation  periods  differ  sharply.  It  is  also 
significant  that  stools  from  patients  with 
serum  hepatitis  have  thus  far  proved  non- 


infective  when  administered  to  human  vol- 
unteers. Stools  of  infectious  hepatitis  pa- 
tients are  of  course  highly  infectious.  De- 
spite these  differences,  it  seems  likely  that 
the  two  hepatitis  are  caused  by  filterable 
viruses  that  are  closely  related  and  that 
the  agent  of  serum  hepatitis  has  been  modi- 
fied through  passing  from  per.son  to  person 
by  ai'tificial  means.  Both  types  of  hepatitis 
can  be  transmitted  by  blood  plasma  and 
serum  as  has  been  found  out  by  large  syphi- 
litic and  diabetic  clinics  by  contaminated 
needles.  It  may  be  that  the  patient  we  saw 
years  ago  in  arsenic  clinic  thought  to  have 
had  jaundice  due  to  arsenic  was  due  to  serum 
hepatitis. 

Lucke,  Malory  et  al  confirm  Eppinger’s 
early  report  that  .so  called  catarrhal  jaun- 
dice is  in  most  cases  primarily  a hepatitis. 
The  principle  lesion  in  fatal  cases  being 
those  of  acute  yellow  atrophy.  The  pathology 
in  serum  hepatitis  is  essentially  the  same. 
Watson  and  Bloomfield  think  that  cases  of 
hepatitis  that  become  chronic,  probably  wind 
up  as  cirrhosis.  This  of  course  has  not  been 
definitely  proved. 
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THE  MANAGEMENT  OF  SYPHILIS  IN  PREGNANCY  ’ 


David  V.  Hudson,  M.D. 

TULSA,  OKLAHOMA 


The  presence  of  syphilis  in  pregnancy 
may  be  a problem  to  many  physicians.  This 
is  especially  true  when  the  woman  comes 
to  the  physician  late  in  pregnancy  and  there 
is  little  time  before  the  expected  delivery 
for  the  necessary  treatment.  Since  anti- 
syphilitic treatment  given  during  pregnancy 
is  intended  primarily  to  prevent  or  cure 
syphilis  in  the  fetus,  it  is  very  important  to 
use  effective  methods.  Weekly  treatments 
with  arsenic  and  bismuth  must  be  started 
before  the  fifth  month  and  continued 
throughout  the  pregnancy  to  secure  the  best 
results.  Even  with  intensive  arsenotherapy 
of  the  mother,  according  to  Mooreh  15  per 
cent  of  babies  have  been  born  with  syphilis. 
When  treatment  is  irregular  or  begun  after 
the  fifth  month  of  pregnancy,  the  chances 
of  securing  a baby  free  of  syphilis  become 
less  and  less.  Those  physicians  who  have 
seen  hemorrhagic  encephalitis,  severe  der- 
matitis and  other  reactions  from  arsenical 
therapy,  can  fully  appreciate  the  relative 
non-toxicity  of  penicillin. 

The  spectacular  results  with  penicillin 
therapy  as  reported  by  Goodwin  and  Moore^ 
Ingraham,  Stokes  and  co-workers®  and  veri- 
fied by  other  investigators,  showing  a fail- 
ure rate  of  only  two  per  cent  of  babies  born 
of  mothers  with  early  syphilis,  indicate  a 
very  important  advance  in  the  treatment  of 
syphilis  in  pregnancy.  This  contrasts  sharp- 
ly with  a failure  rate  of  five  to  50  per  cent 
with  arsenic-bismuth  therapy,  depending  on 
the  time  in  pregnancy  the  treatment  was 
started  and  the  amount  given. 

Goodwin  and  Moore®  recommend  that  for 
the  purpose  of  preventing  prenatal  syphilis, 
metal  chemotherapy  for  the  syphilitic  moth- 
er be  abandoned  and  that  penicillin  be  adopt- 
ed universally  in  its  place.  Other  investiga- 
tors also  reported  penicillin  superior  to 
arsenic  and  recommended  at  least  2.4  mil- 
lion units  total  dosage  to  be  given  intra- 
muscularly at  intervals  of  two  to  three 


* Presented  before  the  Section  on  Medicine  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  May  18, 
1949. 


hours  for  at  least  seven  and  one-half  days. 
Subsequent  observations  with  the  use  of  pen- 
icillin in  oil-beeswax  have  demonstrated  its 
effectiveness.  Ingraham  and  co-workers* 
treated  45  mothers  with  a total  dosage  of 
4.8  million  units  of  amorphous  calcium  pen- 
icillin in  peanut  oil-beeswax  given  over  a 
period  of  nine  days.  The  results  were  es- 
sentially equal  to  those  of  aqueous  penicil- 
lin. They  recommend  this  type  of  treatment 
for  women  who  cannot  be  hospitalized. 

Mahoney®  advocates  the  use  of  600,000 
units  of  procain  penicillin  in  two  per  cent 
aluminum  monostearate  daily  for  five  days 
with  a total  of  three  million  units  which 
has  been  effective  in  both  early  syphilis  and 
early  syphilis  in  pregnancy. 

In  the  days  of  arsenic  and  bismuth  ther- 
apy the  policy  became  more  or  less  general- 
ly established  of  treating  a woman  with 
syphilis  through  each  subsequent  pregnancy 
regardless  of  the  amount  of  treatment  orig- 
inally received  or  her  clinical  or  serological 
status.  Obviously  many  women  were  over- 
treated but  no  generally  accepted  method 
was  available  to  determine  which  should  be 
treated  and  which  could  be  permitted  to  go 
through  pregnancy  without  further  treat- 
ment. 

Goodwin  and  Farber®  observed  385  wom- 
en who  had  received  previous  treatment 
through  596  pregnancies  during  which 
further  anti-syphilitic  treatment  was  pur- 
posely omitted.  Of  the  596  infants,  549  or 
92  per  cent  were  born  alive.  Postmortem 
examination  of  20  of  the  48  infants  still- 
born or  miscarried  showed  no  evidence  of 
syphilis.  All  of  the  549  children  followed 
(88  per  cent  for  more  than  two  months,  70 
per  cent  more  than  one  year)  were  normal 
and  non-syphilitic.  The  criteria  of  adequate 
treatment  were  4.0  Gm.  or  more  of  arsephen- 
amine  or  its  arsenical  equivalent  with  con- 
comitant bismuth  or  2.4  or  more  million 
units  of  penicillin.  The  authors  recommend 
that  until  further  information  accumulates 
a syphilitic  woman  should  be  given  further 
treatment  in  any  pregnancy  in  which  she 
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shows  clinical  evidence  of  active  syphilitic 
infection,  or,  if  with  no  evidence  of  activity 
she  has  a positive  STS  (Serologic  Test  for 
Syphilis)  in  a quantitative  titer  of  16  or 
more  dilution  units. 

All  observers  stress  the  importance  of 
frequent  observation  during  the  prenatal 
period  to  detect  evidence  of  serologic  and 
clinical  relapse.  Speiser'  and  co-authors 
found  that  a patient  who  had  responded 
satisfactorily  following  previous  penicillin 
therapy  did  not  need  re-treatment  during 
subsequent  pregnancies  if  adequate  follow- 
up observation  is  assured. 

Ever  since  the  organization  of  the  Tulsa 
Cooperative  Clinic  in  1939,  special  attention 
has  been  paid  to  syphilis  in  pregnancy  since 
the  prevention  of  congenital  syphilis  is  one 
of  the  most  important  phases  of  preventive 
medicine.  Follow-up  service  has  been  provid- 
ed, not  only  for  patients  treated  in  the  clinic 
and  their  babies,  but  also  for  patients  who 
have  been  referred  to  the  clinic  by  phy- 
sicians for  post  treatment  observation  and 
monthly  quantitative  STS.  The  Tulsa  Coun- 
ty Public  Health  Association,  which  has  an 
active  maternal  health  program,  works  very 
closely  with  the  clinic  and  sends  in  preg- 
nant women  with  positive  STS  or  history  of 
syphilis  for  diagnosis,  evaluation  and  treat- 
ment. 

Most  of  the  pregnant  women  with  syphilis 
coming  to  the  clinic  have  had  previous  anti- 
syphilitic treatment.  Occasionally  a woman 
previously  treated  would  not  report  to  the 
clinic  or  a private  physician  and  go  through 
a pregnancy  without  medical  observation 
and  drop  in  some  time  after  the  baby  was 
born  for  a “check  up.”  Follow-up  of  these 
babies  showed  no  evidence  of  syphilis  in 
any  child  whose  mother  had  a negative  STS 
or  had  received  treatment  for  late  syphilis 
and  most  of  the  women  previously  treated 
for  early  syphilis  had  non-syphilitic  infants 
also. 

In  the  latter  part  of  1946  we  began  to 
observe  pregnant  women  more  critically  and 
withheld  treatment  if  they  had  had  previous 
adequate  treatment  and  their  clinical  prog- 
ress was  satisfactory. 

The  methods  used  were  those  available  to 
the  average  private  physician,  namely,  his- 
tory, physical  examination,  monthly  quan- 
titative STS  (chiefly  quantitative  Kahns) 
sent  to  the  local  or  the  State  Health  Depart- 
ment laboratory  and  referral  to  the  Okla- 
homa Medical  Center  for  treatment.  Those 
who  came  in  too  late  in  pregnancy  to  go  to 
the  rapid  treatment  center  were  either  re- 


ferred to  private  physicians  or  given  ab- 
sorption delaying  preparations  of  penicillin 
on  an  outpatient  basis.  The  babies  were  fol- 
lowed (except  those  which  could  not  be  lo- 
cated) for  at  least  three  months  and  absence 
of  symptoms  or  signs  of  syphilis  and  nega- 
tive STS  at  three  months  of  age  (or  later) 
were  considered  evidence  that  the  child  was 
free  of  syphilis.  X-rays  of  the  long  bones 
were  not  available. 

It  was  not  considered  necessary  to  re- 
treat a woman  showing  no  clinical  evidence 
of  activity  whose  blood  was  negative  or  if 
positive,  with  a low  quantitative  titer.  Eight 
to  16  dilution  units  or  32  to  64  Kahn  units 
were  considered  reason  for  retreatment  in 
early  syphilis  or  the  patient  was  watched 
very  closely.  In  case  of  late  syphilis,  patients 
with  titers  of  16  to  32  dilution  units  or  64 
to  128  Kahn  units,  were  permitted  to  go 
without  treatment  if  under  constant  obser- 
vation and  not  re-exposed  to  infection.  A 
steady  increase  in  titer  in  early  syphilis  was 
also  considered  reason  for  retreatment,  and 
any  woman  known  to  be  exposed  to  pri- 
mary or  secondary  syphilis  by  sexual  con- 
tact late  in  pregnancy,  was  promptly  treat- 
ed as  a “contact  of  infectious  syphilis”. 

The  records  of  67  women  whose  75  preg- 
nancies terminated  in  1947  or  1948  were  re- 
viewed and  no  child  was  found  to  have 
syphilis  whose  mother  followed  through  with 
treatment  and  observation  in  the  clinic. 
Twenty-nine  women  were  permitted  to  go 
through  pregnancy  without  treatment.  A 
number  of  women  were  retreated,  not  be- 
cause we  felt  they  required  it,  but  due  to 
anxiety  on  their  part  or  at  the  request  of 
their  physician.  There  were  two  abortions 
(one  induced)  and  one  stillbirth  due  to 
dystocia.  Four  women  disappeared  after 
treatment  so  the  outcome  could  not  be  de- 
termined although  all  four  had  received 
adequate  treatment  during  the  pregnancy, 
so  a favorable  outcome  could  be  expected. 

Of  the  68  known  live  births,  one  baby  died 
28  hours  after  birth  of  cerebral  injury. 

Sixty-four  children  were  found  free  of 
syphilis  clinically  and  serologically  at  three 
months  of  age  or  later.  One  child  showed 
no  physical  or  serological  evidence  of  infec- 
tion at  two  months  of  age  and  the  parents 
of  two  colored  children  refused  to  bring 
them  in  for  STS.  They  are  apparently 
healthy  and  normal. 

One  colored  woman  with  early  latent 
syphilis  who  had  a stillborn  baby  in  1946, 
after  failure  to  take  treatment  from  her 
physician,  was  referred  to  the  rapid  treat- 
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ment  center  in  1947.  A year  later  she  re- 
turned to  the  clinic  over  five  months  preg- 
nant but  sero-negative  and  was  transferred, 
at  her  request,  to  a private  physician  for 
observation.  She  did  not  follow  through 
with  the  physician  and  returned  to  the  clin- 
ic four  months  after  delivery  with  a syphi- 
litic baby  whose  blood  showed  a titer  of  256 
Kahn  units.  Her  own  blood  had  gone  from 
negative  to  128  Kahn  units.  Because  of 
promiscuity  we  felt  that  this  was  a reinfec- 
tion rather  than  a relapse. 

Of  the  67  women,  33  were  white  with  34 
pregnancies  and  34  colored  with  41  preg- 
nancies. Forty-six  women  reported  for  diag- 
nosis before  the  fifth  month,  while  29  re- 
ported during,  or  after,  the  fifth  month  of 
pregnancy.  Thirteen  of  the  29  reporting 
late  had  early  syphilis  and  nine  of  these 
had  received  no  previous  treatment.  Seven 
of  these  nine  women  received  four  million 
units  of  penicillin  and  two  had  the  maphar- 
sen,  1,800,000  units  of  penicillin  and  three 
bismuth  schedule  with  no  known  failures. 
Had  arsenic  and  bismuth  alone  been  given 
there  would  probably  have  been  several 
failures. 

One  woman  failed  to  return  to  a phy- . 
sician  for  the  report  of  her  prenatal  STS 
but  was  delivered  elsewhere.  We  received 
the  request  for  follow-up  after  the  child 
was  born.  The  baby  was  two  months  old 
when  located  and  had  marked  snuffles  and 
the  blood  showed  512  Kahn  units. 

A third  woman  had  a negative  STS  but  a 
genital  lesion.  She  understood  the  physician 
to  say  that  she  should  come  to  the  clinic 
i for  treatment  after  the  baby  was  born.  She 
came  in  too  late  and  the  baby  died  of 
syphilis. 

i A fourth  woman  deliberately  evaded 
treatment  from  any  source  and  was  referred 
to  the  clinic  with  a seriously  ill  syphilitic 
baby.  Because  of  her  obstruction  to  treat- 
ment of  the  baby  it  did  not  survive. 

Many  consultations  were  held  with  phy- 
sicians regarding  doubtful  blood  tests  in 
pregnant  women  with  no  evidence  of  syphi- 
lis and  no  history  of  previous  infection  or 
treatment.  These  were  observed  and  received 
repeated  quantitative  STS  and  most  of  them 
proved  to  be  false  positives  and  no  treat- 
ment was  given.  We  have  seen  a number  of 
women  treated  for  syphilis  because  of  one 
doubtful  or  weakly  positive  STS  who  al- 
most certainly  did  not  have  syphilis.  If  a 
physician  does  not  have  the  facilities  for 


evaluating  a weak  positive  or  doubtful  STS, 
consultation  is  recommended. 

I wish  to  thank  the  staff  of  the  clinic  for 
their  help  in  securing  these  data  and  the 
private  physicians  who  cooperated  in  the 
management  of  these  patients. 

CONCLUSIONS 

1.  Until  newer  and  more  effective  meth- 
ods are  available,  penicillin  should  be  used 
for  the  treatment  of  syphilis  in  pregnancy. 
We  have  had  no  experience  with  aureomycin. 

2.  When  penicillin  is  used,  adequate  treat- 
ment can  be  given  for  the  cure  of  the  ma- 
ternal infection  as  well  as  the  prevention 
or  cure  of  the  fetal  infection. 

3.  Patients  who  have  responded  satisfac- 
torily to  previous  arsenic  or  penicillin  ther- 
apy, do  not  need  re-treatment  during  sub- 
sequent pregnancies  if  adequate  follow-up 
observation  is  assured. 

4.  Frequent  observation  during  the  pre- 
natal period  is  important  with  a quantita- 
tive STS  at  least  once  a month  to  detect 
evidence  of  serologic  and  clinical  relapse. 

5.  A positive  STS  in  pregnancy  calls  for 
prompt  evaluation. 

6.  A pregnant  woman  with  a positive  STS 
and  no  history  of  previous  treatment  who 
lapses,  should  be  promptly  reported  to  the 
health  department  for  follow-up. 

7.  Babies  born  of  syphilitic  v/omen  who 
show  no  clinical  signs  of  syphilis  at  birth 
or  during  the  first  few  weeks,  should  have 
at  least  a STS  (preferably  quantitative)  at 
three  months  of  age.  Misinterpretation  of 
maternal  reagin  in  the  baby’s  blood  during 
the  first  few  weeks  of  life  as  evidence  of 
congenital  syphilis  should  be  avoided. 

8.  In  the  Tulsa  Cooperative  Clinic,  no 
child  was  born  with  syphilis  during  1947 
or  1948  whose  mother  followed  through  with 
treatment  or  observation.  Sixty-seven  wom- 
en with  syphilis  were  observed  through  75 
pregnancies. 
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The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pathology  and  Gynecology 
Howard  C.  Hopps,  M.D.,  and  Henry  G.  Bennett,  Jr.,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


DOCTOR  HOPPS:  These  days,  death  from 
septic  processes  is  much  less  common  than 
formerly.  When  such  occurs,  the  patho- 
j?enesis  is  often  clinically  obscure  (as  this 
case  illustrates).  We  are  very  happy  to  have 
Doctor  Bennett  to  anaylze  the  clinical  as- 
pects of  this  case. 

PROTOCOL 

Patient’.  M.  C.,  54  year  old  colored  female. 

Chief  Complamts:  1)  Acute  lower  ab- 
dominal pain,  2)  Nausea  and  vomiting,  3) 
F ever. 

Present  Illness:  The  patient  stated  that 
she  had  known  she  had  a “pelvic  tumor”  for 
14  years,  but  she  refused  operation.  Her 
symptoms  were  only  those  of  weight  in  the 
pelvis,  protrusion  of  the  lower  abdomen 
and  occasional  low  back  pain  until  exactly 
eight  days  before  admission  when  she  was 
suddenly  seized  with  sharp,  severe,  cramp- 
ing pain  in  the  lower  abdomen  and  lumbar 
region.  The  pain  was  accompanied  by  severe 
nausea  and  vomiting.  In  a short  time  the 
pain  spread  to  involve  the  entire  abdomen, 
but  was  much  more  severe  in  the  lower- 
quadrants.  The  patient’s  abdomen  was  very 
tender,  and  became  somewhat  distended.  She 
passed  a small  amount  of  blood  per  vagina 
along  with  the  thick,  yellowish  dischar-ge 
which  she  had  had  for  many  years.  She  had 
been  in  bed  since  the  onset  of  pain.  Her 
bowel  movements  wei-e  normal  until  the 
last  thi-ee  days  during  which  time  she  was 
constipated.  She  felt  that  she  had  had  some 
fever  but  it  was  not  measured.  She  denied 
chills  and  night  sweats. 

Past  History:  She  went  thi'ough  the 

menopause  10  years  pi-eviously.  She  denied 
any  pregnancies.  No  pi-evious  serious  ill- 
nesses had  been  experienced. 

Family  History:  Nonconti-ibutoi-y. 

Physical  Examination  : T.  — 103.2'  P — 
88;  R.  28;  BP  — 112  74.  The  patient  was 
obese  and  appeai-ed  acutely  ill.  Skin  and  mu- 
cous membr-anes  wer-e  very  di-y.  Lungs  and 
heai’t  wer-e  within  nor-mal  limits.  The  ab- 
domen was  slightly  distended.  A thick  pan- 
niculus  made  examination  difficult.  A fir-m, 
in-egularly  nodular  mass  extended  from  the 
pelvis  up  to  the  umbilicus.  Ther-e  was  gen- 

•This  was  ronventionni  t)»erapy  fivt»  y»*ar.H  affo.  at  which  time 
the  patient  wm.h  treated 


er-alized  tender-ness  to  deep  pr-essur-e  — most 
mar-ked  in  the  RLQ.  Peristalsis  was  active. 
On  pelvic  examination  the  cervix  was  pulled 
superiorly  and  anteriorly  and  was  contin- 
uous with  the  abdominal  mass. 

Laboratory  Data:  Urinalysis  was  within 
nor-mal  limits.  Hemoglobin  was  12  Gm.  per- 
cent, with  3,500,000  RBC’s  cu.mm.  There 
was  a leukocytosis  of  15,100,  with  96  per 
cent  neutrophiles  (8  per  cent  stabs)  and  4 
per  cent  lymphocytes.  The  NPN  was  37 
mgm.  per  cent.  A blood  Mazzini  was  nega- 
tive. Sedimentation  rate  was  107  mm.  in  60 
minutes  (Westergren) . 

Clinical  Course:  She  was  treated  with 
parenteral  fluids  and  penicillin  (30,000  units 
i.v.  followed  by  15,000  units  every  four 
hour-s,  intramuscularly).*  For  the  first  thr-ee 
days  she  was  not  given  sulfonamides  be- 
cause of  low  urinary  output.  However,  she 
ran  a septic  temperature  and  began  to  lose 
gr-ound.  On  the  second  hospital  day  a blood 
cultur-e  was  taken ; hemolytic  streptococcus 
gr-ew  in  one  tube  but  the  other  (duplicate 
tube)  was  sterile.  In  view  of  her  downhill 
cour-se,  it  was  felt  that  surgical  intervention 
offered  her  only,  and  admittedly  slim,  chance. 
On  the  14th  hospital  day  an  exploratory 
laparotomy  was  performed  under  local  an- 
esthesia. The  uterus  was  found  to  be  nodular 
and  enlarged,  extending  four  or  five  cm. 
above  the  umbilicus.  The  right  tube  was 
markedly  enlarged,  measuring  three  to  four 
cm.  in  diameter.  The  appendix  could  not  be 
visualized  due  to  dense  adhesions  and  limi- 
tations of  the  anesthetic.  In  the  right  lower 
quadrant  there  was  about  60  cc.  of  foul- 
smelling pus.  Ten  gm.  of  sulfanilamide 
crystals  were  instilled  and  the  abdomen  was 
drained.  She  became  progressively  worse  and 
died  on  the  16th  hospital  day. 

CLINICAL  DIAGNOSIS 

DOCTOR  BENNETT:  At  the  very  beginning 
we  have  offered  to  us  a possible  lead  as  to 
the  nature  of  the  intra-abdominal  process — 
a known  pelvic  tumor  which  had  been  pres- 
ent 14  years.  In  a colored  woman,  by  all 
odds  that  should  be  a myomatous  uterus. 
Ovarian  cyst  should  be  considered  too,  how- 
ever, since  this  condition  also  may  remain 
fairly  asymptomatic  over  a long  period  of 
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time.  Statistically,  when  we  consider  that 
30  per  cent  of  all  colored  women  who  live 
out  their  years  will  have  uterine  myomata 
of  some  size,  this  is,  by  all  odds,  the  most 
likely  explanation  of  this  mass  in  the  lower 
abdomen.  In  the  face  of  a known  tumor 
mass,  we  are  confronted  with  a sudden  at- 
tack of  pain,  with  nausea,  vomiting  and 
fever.  Are  these  symptoms  related  to  this 
long-standing  mass,  or  has  something  new 
been  introduced?  The  first  thing  I would 
think  of  would  be  a tubo-ovarian  mass  which 
had  ruptured.  This  seems  more  reasonable 
than  rupture  of  a pyosalpinx,  since  a tube 
doesn’t  rupture  very  often,  but  a tubo- 
ovarian  abscess  may.  When  this  occurs, 
symptoms  are  usually  sudden  in  onset,  con- 
sisting primarily  of  pain  associated  soon 
thereafter  with  fever  and  often  with  nausea 
and  vomiting.  There  was  a time  when  this 
condition  was  more  frequent  than  it  now 
is  — this  was  before  the  days  of  sulfona- 
mides and  anti-biotics.  It  is  not  uncommon 
at  all  that,  particularly  in  colored  women, 
there  is  a combination  of  chronic  pelvic  in- 
fection and  uterine  myomata.  Sudden  onset 
of  symptoms  of  lower  abdominal  pain, 
nausea,  vomiting  and  fever,  certainly  are 
compatible  with  the  diagnosis  of  appendi- 
citis also. 

When  this  patient  came  in  to  the  hos- 
pital, her  symptoms  had  been  present  for 
eight  days,  so  that  we  do  not  know  the 
physical  findings  present  early  in  her 
course,  at  which  time  classical  signs  of  ap- 
pendicitis might  have  been  demonstrable. 
The  possibility  of  a twisted  ovarian  cyst 
should  be  considered  because,  when  a tor- 
sion of  the  pedicle  of  a cyst  occurs,  symp- 
toms of  acute  pain  are  frequently  followed 
by  generalized  abdominal  tenderness,  often 
associated  with  fever  and  leukocytosis. 
Nausea  and  vomiting  also  are  common.  In 
like  manner,  a twisted  myoma  could  give 
identical  symptoms  to  those  of  a twisted 
ovarian  cyst.  We  have  considered  then  four 
things.  All  of  them.  I think,  need  to  be 
considered  in  our  differential  diagnosis. 

With  these  specific  diagnostic  possibilities 
in  mind,  let  us  more  carefully  review  the 
history.  As  a part  of  the  immediate  present 
illness,  the  patient  “passed  a small  amount 
of  blood  per  vagina,  with  the  thick  yellow 
discharge  she  had  had  for  many  years.” 
She  was  10  years  postmenopausal.  So  we 
have  the  factor  of  postmenopausal  bleeding 
introduced.  In  gynecology  we  talk  about  this 
frequently  because  it  is  one  of  the  most  im- 
portant signs  of  uterine  malignancy.  Sta- 
tistically we  know  that  in  80  per  cent  of 


such  instances  we  will  find  a tumor  as  the 
explanation.  In  60  per  cent  of  cases,  the 
tumor  will  be  malignant,  according  to  stud- 
ies made  on  a large  series  of  cases.  Inci- 
dentally, this  study  was  done  before  the  use 
of  estrogens  was  quite  so  widespread.  To- 
day, these  figures  might  need  to  be  modified 
because  of  the  frequent  occurrence  of  post- 
menopausal bleeding  secondary  to  estrogen 
administration.  In  this  particular  case,  post- 
menopausal bleeding  is  the  only  symptom 
mentioned  which  suggests  uterine  malig- 
nancy. The  presence  of  a pelvic  tumor,  even 
though  it  probably  was  of  the  uterus,  does 
not  suggest  carcinoma  of  the  cervix  or  en- 
dometrium. However,  we  wouldn’t  be  able  to 
exclude  the  possibility  of  an  endometrial 
carcinoma  without  microscopic  examination 
of  the  endometrium.  This  thick,  yellow,  dis- 
charge, present  for  many  years,  is  most  like- 
ly due  to  a chronic  cervicitis  with  or  with- 
out a complicating  trichomonas  infestation 
of  the  vagina  and  cervix.  Certainly  it  is  a 
common  symptom  in  all  women,  more  fre- 
quently in  colored  than  white.  We  would  like 
to  know  in  this  case  whether  or  not  micro- 
scopic examination  of  a stained  smear  from 
the  cervix  revealed  any  specific  bacterial  or- 
ganisms, particularly  the  gonococcus.  Even 
though  the  vaginal  discharge  may  have  been 
present  for  years,  there  may  have  occurred 
at  any  time  a new  Neisserian  infection 
which  might  have  caused  a flare-up  of 
salpingitis,  or  a new  salpingitis.  This,  in 
turn,  could  have  produced  the  picture  with 
which  we  are  confronted.  Acute  gonorrheal 
salpingitis  with  peritonitis  used  to  be  seen 
occasionally  (it  never  was  very  frequent  in 
comparison  with  the  total  number  of  cases 
of  gonorrheal  salpingitis),  but  is  quite  un- 
common today.  If  this  case  were  one  of  gon- 
ococcal infection  I would  expect  the  response 
to  penicillin  to  have  been  rapid ; the  disease 
would  have  been  short  lived,  and  would  not 
have  been  very  serious.  On  the  basis  then 
of  response  to  treatment,  we  can  dismiss 
this  possibility. 

The  patient’s  temperature  was  103.2°, 
pulse  88,  respiration  28,  blood  pressure 
112  74.  She  was  obese  and  appeared  acutely 
ill.  Skin  and  mucous  membranes  were  very 
dry.  Lungs  and  heart  were  within  normal 
limits.  From  the  physical  examination  we 
know  that  the  patient  was  acutely  ill  and 
did  have  relatively  high  fever.  The  abdomen 
was  slightly  distended  and  there  was  gen- 
eralized tenderness.  Apparently  this  wasn’t 
very  marked,  as  the  note  is  made  that  ten- 
derness was  to  deep  pressure.  No  mention  is 
made  of  rebound  tenderness  and,  if  present,. 
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whether  or  not  it  was  referred  to  any  par- 
ticular part  of  the  abdomen.  Those  things 
we  would  like  to  know.  Since  peristalsis  was 
active  we  know  that  the  patient  did  not  have 
paralytic  ileus.  Tenderness  was  most  marked 
in  the  right  lower  quadrant.  This  could  be 
compatible  with  any  one  of  our  differential 
diagnoses:  twisted  cyst,  twisted  myoma,  ap- 
pendicitis, or  tubo-ovarian  abscess  that  had 
ruptured.  Pelvic  examination  revealed  the 
cervix  to  be  pulled  superiorly  and  anteriorly. 
This  suggests  that  something  has  pushed  it 
in  this  direction.  A uterine  myoma  could 
have  done  so,  depending  on  its  location  and 
whether  or  not  it  grew  intraligamentary  to 
some  extent  and  thereby  could  make  pres- 
sure against  the  cervix,  displacing  it  for- 
ward. 

The  same  thing  may  occur  in  the  case  of 
a pelvic  abscess  with  resultant  displacement 
of  the  cervix  very  far  forward.  I think  of 
pelvic  abscess  in  contradistinction  to  tubo- 
ovarian  abscess  as  a separate  process  from 
that  involving  the  tubes  and  ovaries,  usually 
secondary  to  instillation  of  infected  material 
into  the  cul-de-sac  — barely  encysted  at 
first,  but  gradually  forming  a thicker  wall 
to  produce  a chronic  abscess.  Sometimes 
bilateral  tubo-ovarian  abscesses  become  con- 
fluent by  continuity  behind  the  uterus;  this 
would  constitute  a pelvic  abscess.  In  gen- 
eral, however,  a pelvic  abscess  is  one  sep- 
arate from  the  tubo-ovarian  abscess.  We 
would  like  a little  more  detail  about  the 
pelvic  examination  to  help  in  differentiating 
cellulitis  from  tumor  masses.  Cellulitis,  with 
a feeling  of  induration  in  the  broad  liga- 
ment regions  is  common  in  subacute  or  acute 
pelvic  inflammatory  disease.  As  the  active 
infection  subsides,  cellulitis  disappears  and 
is  replaced  by  fibrous  scarring,  which  is 
characteristic  of  a chronic  burned  out  pelvic 
inflammatory  process.  More  detailed  infor- 
mation as  to  degree  of  induration,  texture 
of  tissues,  etc.,  on  pelvic  examination,  would 
be  very  important  clinically  in  evaluating 
this  patient. 

The  laboratory  data  doesn’t  add  very 
much.  Any  serious  infection,  e.g.  appendici- 
tis of  this  duration,  tubo-ovarian  abscess 
with  rupture,  of  this  duration,  actively  grow- 
ing neoplasm,  etc.,  could  produce  this  de- 
gree of  leukocytosis  with  shift  to  left,  this 
much  elevation  of  sedimentation  rate,  etc. 
On  the  patient’s  .second  hospital  day  a blood 
culture  was  taken,  hemolytic  streptococci 
grew  in  one  tube,  but  the  other  was  sterile. 
This  is  information  of  questional)le  value. 

In  view  of  the  patient’s  downhill  course 
it  was  felt  that  surgical  intervention  offer- 


ed her  only,  and  admittedly  slim,  chance, 
so  that  on  the  14th  day  this  was  done.  The 
uterus  was  found  to  be  nodular  and  enlarged, 
extending  four  or  five  cm.  above  the  umbili- 
cus, w’hich  confirms  our  impression  that  the 
lower  abdominal  mass  of  14  years  duration 
was  a myomatous  uterus.  The  right  tube 
was  markedly  enlarged,  three  to  four  cm. 
in  diameter  — which  is  a new  bit  of  perti- 
nent information.  She  had  signs  of  gen- 
eralized peritoneal  irritation  with  pain  and 
tenderness  over  all  her  abdomen.  If  we  had 
been  given  more  information  about  the  re- 
bound tenderness,  etc.,  w'e  might  feel  a little 
more  confident  of  whether  or  not  she  had 
generalized  peritonitis,  as  distinguished 
from  peritoneal  irritation,  incidental  to 
.some  localized  inflammatory  process  in  the 
right  lower  quadrant.  Unfortunately  we 
don’t  have  this  information  even  after  ex- 
amination at  time  of  operation.  In  like  man- 
ner, I would  like  to  know  whether  or  not  the 
tube  w'as  continuous  with  the  ovary,  and 
whether  the  two  together  formed  the  in- 
flammatory mass,  as  is  usual  in  gonorrheal 
tubal  disease  that  has  gone  this  far. 

The  appendix  could  not  be  visualized,  due 
to  dense  adhesions  and  limitations  of  the 
anesthetic,  which  is  an  unsatisfactory  ob- 
.servation.  In  the  right  lower  quadrant  there 
was  about  60  cc.  of  foul  smelling  pus.  The 
pus  of  a tubo-ovarian  abscess  is  very  foul 
smelling,  and  of  a chronic  or  subacute  ab- 
scess following  a perforated  appendix  I 
think  you  might  find  the  .same  situation, 
therefore  this  observation  is  not  particularly 
helpful.  The  operative  findings  pretty  well 
eliminate  twisted  myoma  or  twisted  ovarian 
cyst.  We  can’t  eliminate  appendicitis  be- 
cause appendicitis  neglected  and  ruptured 
may  spread  infection  in  the  pelvis  producing 
tremendous  enlargement  of  a tube  or  a tubo- 
ovarian  mass,  or  may  even  involve  both 
adnexae. 

A tubo-ovarian  abscess  is  not  as  common 
in  women  54  years  old  as  it  is  in  young 
women,  and  this  is  against  such  a diagnosis. 
I think  that  any  acute  infectious  process 
involving  the  tubes  and  ovaries  may  cause 
some  uterine  bleeding,  certainly  in  women 
of  menstrual  age  it  is  often  the  cause  of 
menstrual  abnormality.  It  is  not  quite  so 
easy  to  .see  why  a postmenopausal  endomet- 
rium would  be  bleeding  from  an  infection 
around  the  tube  and  ovary.  Malignancy  in 
the  tube  does  occur  and,  with  no  further 
de.scription  of  this  tube  than  we  have,  we 
would  not  be  able  to  rule  out  malignancy  of 
the  tube  with  secondary  infection.  Carci- 
noma of  the  oviduct  is  very  uncommon,  how- 
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ever;  I know  of  no  way  it  can  be  diagnosed 
clinically  by  pelvic  examination.  The  only 
cases  I have  seen  at  operation  were  not  diag- 
nosed until  the  specimen  reached  the  lab- 
oratory because  there  was  an  associated  in- 
fection which  dominated  the  signs,  symptoms 
and  gross  characteristics  of  the  organ.  I 
believe  that  the  most  likely  diagnosis  in  this 
case  is  tubo-ovarian  abscess  which  ruptured. 
I can  not  exclude  the  possibility  of  associated 
neoplasm  from  the  information  at  hand.  Ap- 
pendicitis also  can  not  be  excluded. 

CLINICAL  DISCUSSION 

QUESTION : Do  you  feel  that  the  terminat- 
ing condition  here  was  peritonitis? 

DOCTOR  BENNETT;  If  this  Woman  had  peri- 
tonitis, which  was  not  pointed  out  in  the 
description  given  at  the  operation,  I would 
say  she  had  a septicemia  secondary  to  peri- 
tonitis, and  died  of  infection. 

DOCTOR  HOPPS:  The  sedimentation  rate  is 
said  to  be  very  helpful  in  differentiating  be- 
tween appendicitis  and  pelvic  inflammatory 
disease.  Although  this  is  by  no  means  100 
per  cent,  in  the  face  of  a markedly  elevated 
sedimentation  rate,  pelvic  inflammatory  di- 
sease would  seem  to  be  a more  likely  diag- 
nosis. Has  that  been  your  experience? 

DOCTOR  BENNETT : I don’t  have  sufficient 
experience  from  which  to  draw  a conclusion. 
I might  say  though  that  the  same  thing  is 
usually  true  of  white  blood  count;  in  ap- 
pendicitis it  is  lower  than  it  will  be  in  acute 
gonorrheal  salpingitis.  In  this  particular 
case,  the  white  blood  count  was  not  very 
high.  Therefore  the  sedimentation  rate 
would  point  one  way,  whereas  the  white 
count  would  point  another.  After  eight  days, 
sedimentation  rate  and  leukocytosis  are  no 
longer  much  help  in  differential  diagnosis 
between  infectious  diseases. 

DOCTOR  CONRAD : There  are  two  things  to 
bear  in  mind  so  far  as  blood  culture  is  con- 
cerned. First  is  the  question  of  technique; 
this  must  be  very  meticulous.  As  a matter 
of  fact,  what  we  would  like  to  do  would  be 
to  organize  the  laboratory  so  that  we  could 
take  the  blood  cultures  ourselves.  Under  the 
carefully  controlled  conditions  which  we 
could  consistently  provide,  positive  cultures 
from  contamination  would  be  practically 
eliminated.  Secondly,  I would  like  to  point 
out  that  there  are  so  many,  many  miles  of 
capillaries  serarating  venous  from  arterial 
blood,  that  a negative  venous  blood  culture 
by  no  means  excludes  septicemia.  Arterial 
blood  cultures  are  much  more  significant  in 
this  respect  and,  incidentally,  arterial  cul- 
tures are  very  easily  done. 


ANATOMIC  DIAGNOSIS 

DOCTOR  HOPPS : At  the  time  of  autopsy,  the 
external  appearance  was  much  as  described 
in  the  protocol.  When  we  opened  the  ab- 
dominal cavity  we  found  approximately  one 
liter  of  slightly  cloudy,  orange-yellow  fluid 
with  a slightly  foul  odor.  Although  this  was 
obviously  inflammatory  exudate,  it  was  not 
frankly  purulent.  The  lower  margin  of  the 
liver  extended  five  cm.  below  the  costal  mar- 
gin at  the  right  midclavicular  line.  The 
speen  was  enlarged  two  or  three  times,  and 
quite  firm.  The  entire  colon  was  moderately 
distended  by  gas.  The  uterus  was  essential- 
ly as  described  at  the  time  of  operation ; it 
extended  six  cm.  above  the  umbilicus  and 
presented  a mass  of  large,  firm  nodules.  Both 
oviducts  and  ovaries  were  adherent  and 
intimately  related  to  this.  The  pleural  cav- 
ities each  contained  approximately  200  cc. 
of  serous  fluid  which  did  not  have  a foul 
odor.  The  lungs  were  approximately  two 
times  enlarged  and  there  was  considerable 
dependent  hyperemia  and  edema.  There 
seemed  to  be  relatively  little  pneumonia. 
The  heart  was  moderately  enlarged  (480 
gms.),  very  soft  and  flabby.  Upon  opening 
the  heart,  the  anterior  cusp  presented  a de- 
fect (perforation)  in  the  center  which  was 
almost  round,  approximately  12  mm.  in  di- 
ameter. It  extended  to  within  four  mm.  of 
the  free  margin  of  the  cusp  and  almost  to 
the  base.  Projecting  from  the  lower  aspect 
of  this  perforation  there  was  an  irregular 
tongue-like  vegetation,  apparently  of  recent 
origin,  friable  and  of  mixed  colors,  gray  and 
red,  representing  platelets  and  erythrocytes 
respectively.  The  other  two  cusps  were 
slightly  thickened  on  their  convex  surfaces 
and  there  were  slight  mural  thrombi  here 
also.  This  then  represented  acute  bacterial 
endocarditis.  As  you  know,  septicemia  is 
frequently  complicated  by  acute  bacterial 
endocarditis  and  this  was  the  curcumstance 
here.  The  cause  of  this  woman’s  death  was 
septicemia  co-existing  with  peritonitis.  The 
most  significant  findings  relating  to  cause 
of  this  septic  process  were  in  the  genital  or- 
gans. The  uterus  was  very  large.  Together 
with  the  adherent  tubes  and  ovaries,  it 
weighed  2975  gms.  It  was  made  up  of  mul- 
tiple round,  firm  tumors  which  had  the 
characteristic  appearance  of  leiomyomata. 
They  varied  in  size ; the  largest  single  one 
measured  12x7x10  cm.  — there  were  per- 
haps 20  in  all.  They  presented  no  significant 
degenerative  changes  and  nothing  to  suggest 
malignant  neoplasia,  nor  was  there  any 
evidence  of  malignant  neoplasia  in  the 
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uterus,  as  such.  The  endometrium  was  some- 
what thickened,  slightly  granular,  and  the 
endometrial  cavity  contained  blood ; this 
was  an  effect  of  acute  endometritis.  Both 
oviducts  were  dilated  to  three  or  four  cm. 
in  diameter  and  filled  with  thick  purulent 
fluid.  Although  the  ovary  was  firmly  at- 
tached to  the  oviduct  in  each  instance,  it 
had  not  become  inseparably  fused,  as  is  so 
often  the  case  in  gonococcal  infection  to 
produce  a so-called  tubo-ovarian  mass.  Par- 
ticularly on  the  right  side  the  ligamentous 
structures  were  fused  to  the  ovary  and 
seemed  to  be  considerably  indurated,  as  a 
part  of  this  infectious  process.  ^Microscopic 
study  revealed  that  the  suppurative  process 
had  extended  from  the  oviduct  into  the  liga- 
mented  structures  and  to  the  immediate 
proximity  of  large  blood  vessels.  In  all  prob- 
ability the  origin  of  the  peritonitis  and 
septicemia  was  here.  Some  eight  days  after 
a process  of  this  sort  is  under  way  it  is 
usually  impossible  to  demonstrate  the  origi- 
nal minute  point  of  perforation  because  of 
fibrinous  and  fibrous  adhesions,  marked 
friability  of  all  tissues  in  the  region,  etc. 

Now,  to  summarize  these  reactions  in 
terms  of  septicemia  which,  in  final  analysis, 
was  the  most  important  change.  The  effects 
of  septicemia  can  be  classified  under  three 
broad  headings:  1.  Those  changes  which  are 
directly  related  to  infectious  organisms.  Un- 
der this  category  we  have  the  suppurative 
foci  within  the  oviducts  involving  adjacent 
structures  and  extending  into  the  peritoneal 
cavity.  There  is  also  the  focal  destructive 
lesion  involving  an  aortic  valve  cusp. 

2.  Those  effects  of  toxemia  which  are  an  in- 
herent part  of  septicemia.  In  this  case,  these 
include  the  myocardium  (parenchymatous 
degeneration)  with  considerable  fatty 
change:  hyperemia  and  edema  in  the  lungs 
(an  expression  of  increased  capillary  per- 
meability) ; marked  parenchymatous  degen- 
eration of  the  liver,  (which  incidentally 
weighed  2560  gm.,  almost  twice  the  nor- 
mal) and  of  the  kidneys;  considerable 
atrophy  and  degeneration  of  the  suprarenal 
glands,  particularly  with  loss  of  the  lipid 
content  of  the  cortex.  In  terms  of  Selye’s 
adaptation  syndrome,  the  picture  is  charac- 
teristic of  the  stage  of  exhaustion.  3.  Those 
changes  which  express  defense  reaction  of 
the  body.  Fitting  in  with  this  we  have  splen- 
omegaly: the  spleen  weighed  440  gm.,  and 
exhibited  both  reticular  and  follicular  hyper- 
plasia. There  was  hyperplasia  of  the  bone 
marrow,  and  shift  to  the  left  in  leukocytosis. 
Lymph  nodes  were  hyperpla.stic  and  there 


was  lymphadenitis.  Our  final  pathologic 
diagnosis  was  as  follows: 

1.  Chronic  suppurative  salpingitis,  bilat- 
eral, with  acute  endometritis 

2.  Peritonitis,  acute 

3.  Acute  septicemia  (hemolytic  strepto- 
coccal) with  septic  hyperplasia  of 
spleen,  liver,  lymph  nodes  and  bone 
marrow,  and  acute  perforative  bac- 
terial endocarditis  of  aortic  valve 

4.  Hypertrophy  of  heart  with  dilatation 

5.  Parenchymatous  degeneration,  mark- 
ed, of  heart,  liver  and  kidneys  with 
atrophy  and  lipid  depletion  of  adrenal 
cortex 

6.  Recent  wound  of  operation,  abdominal, 
with  fibrinous  omental  adhesions 

7.  Hydrothorax,  bilateral 

8.  Hyperemia  and  edema  of  the  lungs 
with  slight  basilar  atelectasis 

9.  Hyperemia  of  kidney,  pancreas  and 
heart 

10.  Petechial  hemorrhages  of  the  stomach 

11.  Slight  hydronephrosis  and  hydro- 
ureter, bilateral 

12.  Partial  obliteration  of  the  appendix 
through  muscular  hyperplasia 

13.  Obesity 

14.  Dental  caries 

15.  Arcus  senilis. 

DISCUSSION 

QUESTION : Was  this  correctly  diagnosed 
before  death? 

DOCTOR  HOPPS:  The  clinical  diagnosis  in 
this  case  was  ruptured  appendix. 

QUESTION : What  part  did  the  peritonitis 
play  as  a cause  of  death? 

DOCTOR  HOPPS:  There  was  a generalized 
peritonitis.  To  what  extent  this  had  been  ef- 
fected by  the  penicillin  and  sulfonamides  is 
hard  to  say.  Clinically,  this  certainly  cloud- 
ed the  issue.  One  other  possibility  that  must 
be  considered,  — for  which  we  have  no  posi- 
tive evidence,  — is  that  this  could  all  have 
been  a gonococcal  affair.  If  gonococci  had 
been  present,  I think  that  they  would  not 
have  been  recovered  by  the  laboratory,  in 
view  of  the  manner  in  which  this  blood  was 
cultivated.  Gonococcal  etiology  would  fit  in 
with  the  salpingitis  and  also  would  be  more 
consistent  with  the  type  of  endocarditis  ob- 
served, since  gonococcal  endocarditis  is  no- 
torious for  its  destructive  characteristics  as 
was  observed  here.  Furthermore,  gonococci 
often  involve  the  aortic  valve  (as  was  the 
case  here). 
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PULMONARY  EDEMA 
AND  PAROXYSMAL 
CARDIAC  DYSPNEA 


"The  development  of  pulmonary 
edema  at  night  may  in  certain  cases 
be  prevented  and  in  addition  effec- 
tively treated  by  intramuscular  . . . 
administration  of  aminophyllin  in 
dosages  of  0.5  Gm."i 


The  diuretic  action  of  Searle  Amino- 
phyllin  frees  the  tissues  of  excessive 
fluid;  its  myocardial  stimulating  ac- 
tion improves  the  efficiency  of  heart 
contractions. 

G.  D.  Searle  & Co.,  Chicago  80,  111. 


sEAR^  AMINOPHYLLIN 

ORAL... PARENTERAL... RECTAL  DOSAGE  FORMS 

*Contains  at  least  80%.  of  anhydrous  theophylline. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Barach,  A.  L.:  Edema  of  the  Lungs,  Am.  Pract.  3:27 
(Sept.)  1948. 
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President’s  Page 


PROGRESS  NECESSITATES  CHANGE 


The  Oklahoma  State  Medical  Association  has  grown  to  such  size  that 
there  is  no  longer  adequate  space  in  Oklahoma  City  to  hold  its  Annual 
Meeting  except  in  the  Municipal  Auditorium. 

This  change  in  location,  however,  offers  an  opportunity  to  vai*y  to 
some  extent  the  nature  of  the  program  presented,  introduce  new  features, 
reactivate  others,  and  in  general  prepare  a more  comprehensive  program 
of  wider  interest. 

The  Scientific  Works  Committee  is  planning  general  sessions,  panel 
discussions,  movies,  scientific  exhibits,  and  television.  Especially  do  we 
invite  your  attention  to  the  reactivation  of  the  scientific  exhibits.  In  view 
of  the  rapid  changes  and  progress  in  medicine  today  they  should  be  of 
very  great  educational  value. 

The  new  location  for  the  meeting  will  require  some  effort  on  the  part 
of  members  of  the  Association  to  break  old  habits  of  attendance  and  get 
them  out  of  the  hotels  of  their  choice  for  a meeting  place  some  blocks 
distant.  Your  Committee,  nevertheless,  has  assured  us  that  the  contem- 
plated program  will  accomplish  even  this.  We  urge  you  now  to  make 
your  plans  to  attend  the  Annual  Meeting  in  Oklahoma  City  June  5,  6,  7. 


President. 


April,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


1()3 


E AQUEOUS  SUSPENSION 

BRAND  OF  ESTROGENIC  SUBSTANCES  WARREN-TEED 


natural-source,  derived  from  equine  urine 
smooth  estrogen  metabolism  . . . 
long-sustained  action. 


AQUEOUS  SUSPENSION 
(water  insoluble) 

e 1 cc.  Ampuls,  20,000  I.  U.  per  cc. 
• 15  cc.  Viols 
IN  OIL 

e 1 cc.  Ampuls,  10,000  I.  U.  per  cc. 
e 15  cc.  Viols 


warren)teed 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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PUBLIC  RELATIONS  REPORTER 


GEXRRAL  PRACTICE  IN  ENGLAND 
On  assignment  from  the  A.M.A.  Board 
of  Trustees,  three  deans  of  U.  S.  medical 
schools  have  completed  a two  months’  study 
of  medical  practice  in  England  under  the 
National  Health  Serivce  Act. 

Speaking  of  the  role  of  the  general  prac- 
titioner in  present  day  England,  the  report 
observes  that  “since  the  adoption  of  the 
Act,  the  general  practitioner  no  longer  has 
hospital  privileges.  Nor  does  he  command 
the  direct  use  of  those  ancillary  depart- 
ments which  have  become  essential  to  good 
medical  work,  the  clinical  laboratory.  X-ray 
facilities,  etc.  He  must  confine  his  activities 
to  home  calls  and  office  visits. 

“The  frustration  within  the  field  of  gen- 
eral practice  which  was  beginning  to  be- 
come apparent  under  the  old  panel  system 
has  been  greatly  accelerated  by  the  regu- 
lations of  the  Act.” 

As  a result  of  this  situation,  the  report 
adds,  “the  future  of  this  backbone  of  the 
profession  is  in  grave  doubt.” 

Although  the  general  practitioner  can 
take  postgraduate  training  at  the  expense 
of  the  Ministry  of  Health,  the  deans  found 
that  relatively  few  men  are  taking  advan- 
tage of  the  opportunity.  The  reason  most 
frequently  given  for  this  is  that  he  cannot 
practice  medicine  under  present  restrictions 
any  more  effectively  after  he  takes  the 
course,  so  why  take  it.  The  frustration  of 
the  man  in  general  practice  under  existing 
circumstances,  they  state,  is  by  far  the  most 
significant  defect  in  British  medicine. 


NEW  INSURANCE  PLAN 
California  Physicians  Service  has  launch- 
ed a voluntary  prepaid  medical  service  to 
cover  the  costs  of  23  diseases  which  they 
term  “catastrophic”.  Cancer,  polio,  tuber- 
culosis, heart  disease  and  paralysis  are  in- 
cluded. This  insurance  pays  up  to  $5000  for 
medical,  surgical.  X-ray  and  laboratory  ser- 
vices for  a period  of  two  years  and  is  the 
first  of  its  kind  in  the  nation. 

FEDERAL  PUBLIC  RELATIONS 
There  are  3,666  full  and  part-time  public 
relations  men  and  women  employed  by  the 
federal  government,  according  to  the  Chi- 
cago Journal  of  Commerce.  Of  these,  89  work 
for  Oscar  Ewing  and  the  Federal  Security 
Agency. 

The  total  estimated  cost  of  Uncle  Sam’s 
public  relations  runs  to  $13i/)  million  a year. 
The  Journal  says  “The  publicists  have  a 
common  major  assignment:  To  provide  the 
sort  of  public  information  which  will  make 
governmental  activities  appear  in  a favor- 
able light.” 

LETTERS  FROM  EWING 
It  is  reported  that  resolutions  against 
compulsory  health  insurance  which  are  sent 
to  President  Truman  are  being  turned  over 
to  the  Federal  Security  Agency. 

F.  S.  A.  Chief  Oscar  Ewing  then  answers 
them  with  a letter  “explaining”  that  the 
proposed  national  health  insurance  program 
“is  not  socialized  medicine.” 

Because  of  this,  the  Public  Policy  Com- 
mittee recommends  that  in  the  future  reso- 
lutions be  sent  only  to  Senators  and  Rep- 
resentatives. 


RECOMMENDED  READING 

Among  the  current  books  which  are 
of  much  interest  to  doctors  of  medicine 
are  these.  You  can  secure  many  of 
them  from  local  bookstores  and  librar- 
ies or  order  direct  from  the  publishers. 

NINETEEN  EIGHTY-FOUR,  George 
Orwell.  Harcourt-Brace,  1949.  $3.00. 
A best-selling  novel  dealing  with  the 
consequences  of  rising  statism. 

THE  ROAD  AHEAD,  John  T.  Flynn. 
Devin- Adair,  1949.  $2.50.  An  excel- 
lent analysis  of  control  ism  and  so- 
cialism in  England  and  America,  by 
a prominent  New  Dealer.  A paper- 
bound  edition  is  available  for  $.50 
from  Committee  for  Constitutional 
Government,  205  E.  42nd  St.,  New 
York  17. 


ORDEAL  BY  PLANNING,  John  Jewk- 
es.  MacMillan  (Toronto),  1948.  $3.25. 
Acute  observations  on  the  British  ex- 
periment bv  a leading  economist. 
SOCIALISM  IN  AMERICA,  U.  S. 
Chamber  of  Commerce.  1950.  $.50. 
Brief,  factual,  realistic  and  very 
much  worth  reading.  Order  direct 
from  U.  S.  Chamber  of  Commerce, 
Washington  6,  D.  C.  Special  prices 
for  orders  of  2 or  more  copies. 
COMPULSORY  MEDICAL  CARE 
AND  THE  WELFARE  STATE,  Mel- 
chior Palyi.  National  Institute  of  Pro- 
fe.ssional  Services,  1950.  $2.00.  An 
analysis  based  on  a special  study  of 
governmentalized  medical  care  sys- 
tems on  the  continent  of  Europe  and 
in  England.  Order  from  publisher  at 
75  E.  Wacker  Drive,  Chicago  1. 
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NOW 


instant  lead  selection 
at  your  fingertips . . . 


WITH  CARDIOSCRIBE’S  push  button  control 


High-Fidelity 

Heart 

Recordings 


The  General  Electric  direct -writing  Cardio- 
scribe,  with  its  push-button  control  is  destined 
to  extend  to  new  horizons  the  applications  of 
electrocardiography.  Of  particular  interest  is 
its  possible  application  in  those  situations 
where,  in  the  past,  it  has  been  felt  that 
electrocardiography  was  a too-involved  and 
technical  procedure  for  any  but  specialized 
applications. 


o darkroom  delay  — Results 
e available  immediately  for 
iterpretation  as  each  lead  is 
completed.  No  darkroom  space, 
equipment  or  supplies  required. 


Look  what  you  get  with  the 
GE  Cardioscribe ! 

• 7 push-button  controls,  make  possible 
taking  17  separate  leads,  without  regard  to 
numerical  sequence! 

• Push-button  switches! 

• Ability  to  utilize  all  present  day  technics ! 
Ask  your  GE  representative  for  a demonstra- 
tion.  or  write  direct  to . 

GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Independent  time  marker  — A 

second,  completely  independent 
stylus  is  provided  for  indicat- 
ing time  and  lead  marks  on  the 
record  paper. 


Portability  — Compact,  and  en- 
tirely self-contained  m blond 
mahogany  cabinet. 


TULSA 

118  EAST  6th  STREET 


OKLAHOMA  CITY 
627  N.  W.  10th  STREET 
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O.S.M.A.  FIFTY-SEVENTH  ANNUAL  MEETING  OUTGROWS  HOTELS; 
TO  BE  HELD  IN  AUDITORIUM;  WILL  FEATURE  TELEVISION,  MOVIES 


Outj;i()\viM;4  aviiilahle  hotel  facilities,  for  the  first  time 
in  its  history,  the  57tli  Annual  Meeting  of  the  Oklahoma 
State  Medical  Association  will  he  helil  in  the  Municijial 
Auditorium,  Ok’ahoma  City.  Another  significant  fea- 
ture of  the  lihjO  Annual  Meeting  is  the  change  in  dates 
from  May  to  .Inne  5,  (5,  and  7. 

In  the  past  hotel  accomodations  have  always  been 
one  of  the  most  serious  problems  confronting  the  meet 
ing  and  because  of  the  large  number  of  other  meetings 
scheduled  for  May  in  Oklahoma,  adecpiate  space  could 
not  be  secured.  Both  the  Skirvin  and  Biltmore  Hotels 
have  promised  complete  cooperation  for  the  .lune  dates. 
'I'hese  new  dates  will  also  work  to  the  advantage  of  the 
commercial  e.xhibitors  as  a survey  made  by  the  Associa- 
tion indicated  that  17  other  state  medical  associations 
have  meetings  scheduled  for  May,  1S>5(),  including  at 
least  one  slated  for  exactly  the  same  dates  as  tho.se 
originally  set  by  the  O.S.M.A. 

Toi'  the  first  time  since  before  the  war,  scientific  ex- 
hibits will  figure  prominently  in  the  meeting.  The  scien- 
tific work  committee  has  found  that  much  better,  more 
.satisfactory  scientific  exhibits  will  be  available  for  the 
June  dates  since  they  are  not  in  demand  at  other 
points. 

Inaugurating  a new  feature,  plans  are  being  develop- 
ed for  the  extensive  use  of  television  not  oidy  for  the 
inirpose  of  bringing  surgical  and  medical  ))rocedures  to 
those  in  attendance  at  the  meeting,  but  it  is  also  plan- 
ned, if  at  all  possible,  to  bring  a television  .show  which 
will  be  of  general  public  interest  and  will  be  broad- 
cast. 

^Members  of  the  scientific  work  committee  have  re- 
organized the  scientific  program  along  the  lines  phy- 
sicians showed  their  ])ieference  for  in  the  survey  re- 
cently conducted  by  the  executive  office.  Guest  sjieakers 
have  now  been  invited  for  the  following  specialties, 
ophthalmology;  ear,  nose  and  throat;  urology;  derma- 
tology ami  syphilologv;  radiology;  [lediatrics;  internal 
medicine;  neurology  and  psychiatry;  general  surgery; 
obstetrics  and  gynecology;  and  orthopedics.  Outstanding 
men  in  those  fields  will  participate.  Additional  infor- 
mation on  the  speakers  will  api>ear  in  the  next  issue 
along  with  a comj)lete  program  of  the  three-day  meeting. 

Roundtable  luncheons  will  again  be  held  this  year. 
The  President’s  Binner  Dance  is  scheduled  for  Tues- 
day night  .lune  <>.  ('ouncil  and  House  of  Delegates  will 
meet  Sunday.  .lune  4,  jireceding  the  scientific  program. 


In  emphasizing  that  the  facilities  at  the  Municipal 
-Auditorium  Zebra  room  will  add  to  the  comfort  and 
convenience  of  the  physicians  attending  the  meeting, 
the  committee  pointed  out  that  the  .Auditorium,  located 
in  beautiful  Civic  Center,  is  within  walking  distance  of 
all  downtown  Oklahoma  City  hotels.  Kvening  social 
functions,  will  be  held  in  hotels. 

-\t  .lournal  deadline  the  majority  of  commercial  ex- 
hibit sj)a<-e  had  been  sold  and  the  response  was  re- 
l)orted  as  most  satisfactory.  With  unlimited  space 
available  in  the  /'■bra  Hoorn,  .scientific  and  commercial 
exhibits  can  be  displayeil  at  an  advantage  and  scien- 
tific .sessions  will  be  improved  from  the  standpoint  of 
space  and  convenience. 

Members  of  the  .Auxiliary  have  planned  an  extensive 
pi-ogram  designed  to  be  interesting,  entertaining  and  in- 
structive for  wives  of  i)hysiciaiis  attending. 

.A  convenient  hotel  reservation  blank  a]>i>ears  at  the 
bottom  of  this  page.  Physicians  are  a.sked  to  fill  in 
the  blank  and  return  to  the  Executive  Office  as  soon 
as  possible  .so  that  the  type  reservations  de.-ired  can 
be  secured.  Reservations  will  be  confirmed  immediately 
by  the  hotels. 


O.S.M.A.  MEMBERS  INVITED 
TO  RHEUMATISM  MEETING 

AV.  Paul  Holbrook,  M.D.,  Tucson,  Arizona,  will  ad- 
dress the  Oklahoma  Rheumatism  Society  on  ••The  U.se 
of  .ACTH  and  Cortisone  (Compound  E)’'  at  the  Bilt- 
more  Hotel,  Oklahoma  City,  .Tune  4. 

Doctor  Hoibnxk  will  also  answer  (|uestions  at  a 
roundtable  discussion  at  luncheon.  Sche<luled  for  the 
day  preceding  the  .scientific  sections  of  the  .Annual  Meet- 
ing, all  i)hysicianr-  are  invited  to  attend.  There  will  be 
a small  legistration  fee.  Mend>ers  of  the  Oklahoma 
Rheumatism  Society  are  al.so  slated  to  speak  at  the 
session. 

Doctor  Holbrook,  who  is  now  jiresident  of  the  Na- 
tional .Arthritis  and  Rheumatism  Foundation,  was  sur- 
geon general  of  the  air  forces  during  the  war.  He  is 
an  internist.  He  is  a member  of  the  -American  Rheuma- 
tism .Association  and  a former  |)resident  of  that  group. 

Officers  of  the  Oklahoma  Rheumatism  Society  are  E. 
Goldfain,  M.D.,  Oklahoma  City,  I’resident ; .1.  R.  .'4tacy, 
M.D.,  Oklahoma  ('.ty,  secretary;  and  Sumner  Y.  .Andel- 
man.  M.D.,  Tulsa,  vice  president 


HOTEL  RESERVATION 

Clip  and  Mail  to  Oklahoma  State  Medical  Association 
Reservations  Committee 
210  Plaza  Court  Oklahoma  City  3,  Oklahoma 

Arrival  date  (day  and  approximate  hour)  

Length  of  stay  

Accompanied  by  wife  Yes  No. 

Type  of  accomodation  desired  Single  Room  Double  Room. 

Double  room  with  twin  beds Suite.  (Check  one). 

Hotel  preference  (give  first  and  second  choice). 


Name  •. , M.D. 

(Please  type  or  print  name) 

Town  

RESERVATION  WILL  BE  CONFIRMED  BY  HOTEL, 

NOT  THE  EXECUTIVE  OFFICE. 
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SQUIBB  INSULIN  PRODUCTS 

...purified... potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10  -cc.  vials  (40,  80  <Lr  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  ix  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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DOCTOR  NEWMAN  RECEIVES 
FIFTY  YEAR  PIN 

One  of  tlie  foiemost  jiioiipers  in  Uklahonia  me<licine 
has  added  another  l)ad«e  of  distinction  to  the  many 
titlier  lionors  lie  has  received.  .\t  a recent  meeting  of  the 
Northwest  (,'ounties  Medical  Society  a 50  Year  Pin 
wa.s  pre.sented  to  Doctor  Newman  by  {Jeorge  H.  (iar- 
rison,  M.D.,  O.S.M.A.  president. 

Dr.  Newman,  who  was  inducted  into  tlie  Oklahoma 
Hall  of  Fame  in  104;{,  is  a member  of  the  Hoard  of 
Directors  of  the  Oklahoma  Medical  Research  Founda- 
tion and  has  been  on  the  Hoard  of  Medical  E.xaminers 
for  several  years. 

Coming  to  Oklahoma  in  1900,  he  was  in  practice  first 
in  Old  Day  County  before  coming  to  Shattuck.  Dr. 
Newman  was  born  at  J’eebles,  Adams  County,  Ohio  De- 
cember 29,  ]S7(i.  He  was  graduated  from  the  medical 
dejiartment  of  tlie  I'niversity  of  the  South  Sewanee, 
Tennessee  in  1900  and  in  190(>  attended  the  medical  col- 
lege of  Ohio  University  at  Cincinnati.  Dr.  Newman  has 
taken  approximately  40  postgraduate  courses  since  he 
began  practice  with  his  rule  of  “at  least  one  post- 
graduate course  a year”  interrupted  only  during  the 
late  war. 

In  1948  he  remodeled  and  enlarged  his  hospital  for 
the  sixth  time.  The  present  building  consists  of  60  beds 
with  the  recent  addition  completely  air  conditioned. 
There  are  no  wards. 

A member  of  the  Council,  Dr.  Newman  has  always 
been  active  in  his  county  and  state  medical  groups.  He 
is  a member  of  the  American  College  of  Surgeons.  Fol- 
lowing service  in  IVorld  War  1,  he  was  discharged  as  a 
cajitain.  He  is  a Master  Mason,  Scottish  Kite  Mason  and 
Shriller,  a member  of  Odd  Fellows,  W.O.W.  and  M.W.A. 


ENGLISH  PATHOLOGIST 
TO  LECTURE  HERE 

A lecture  of  interest  to  Oklahoma  jiliysicians  will  be 
given  in  Oklahoma  City  April  25  by  Dr.  11.  L.  Sheehan, 
professor  of  jiathology  at  the  University  of  Liverpool, 
England. 

Doctor  Sheehan  will  speak  at  4 p.m.  April  25  in  the 
main  auditorium  of  the  University  of  Oklahoma  School 
of  Meilicine.  His  subject  will  be  “The  Physiopathology 
of  the  Pituitary  and  Clinical  Aspects  of  Ilypojiituitar- 
ism.  ’ ’ 

He  is  visiting  the  I'nited  States  as  one  of  the  guests 
of  the  Fourth  International  Congre.ss  on  Obstetrics  and 
(iynecology,  meeting  in  New  York  in  May,  and  is  com- 
ing to  Oklahoma  City  at  the  invitation  of  one  of  the 
officials  of  the  Oklahoma  Medical  Research  Foundation. 

Dnc-tor  Sheehan  obtained  his  Degree  of  Medicine  at 
Manchester,  England,  in  1921.  He  worked  several  years 
in  the  Department  of  Pathology  at  Manchester  uni- 
versity ami  visited  Haltimore  in  19.‘14  with  a Rockefeller 
Medical  Fellowshi]i. 

He  was  Director  of  Research  at  Glasgow  Royal  Ma- 
ternity Hospital  from  19:!5  until  1946,  and  since  then 
has  been  at  the  University  of  Liverpool  as  iirofes.sor 
of  pathology. 

His  main  lines  of  rea.search  have  dealt  with  panhypo- 
j)ituitarism,  the  toxemias  of  pregnancy  and  studies  of 
renal  jdiysiology. 

Doctor  Sheehan  is  best  known  to  professional  men 
in  -America  because  of  what  is  often  referred  to  as 
“Sheehan's  syndrome,”  the  acute  pituitary  insuffi- 
ciency as  the  result  of  postpartum  hemorrhage. 


CANCER  SOCIETY 
PLANS  CAMPAIGN 

The  Oklahoma  Division  of  the  American  Cancer  So- 
ciety held  its  annual  meeting  at  the  Skirvin  Hotel,  Ok- 
lahoma City,  March  3 and  4. 

Sjieakers  weie  Dr.  Charles  S.  Cameron  and  Mrs. 
Harold  A’.  Milligan  from  the  national  office.  Also  par- 
ticipating in  the  program  were  George  S.  Garrison,  M.D., 
O.S.M..A.  President;  Dr.  Mark  Everett,  Dean  of  the 
University  of  Oklahoma  School  of  Me<licine,  and  others. 

This  meeting  was  concerned  with  preparations  for 
the  April  financial  camjtaign,  and  organizations  were 
perfected  for  it  through  tlie  leadership  of  Henry  G. 
Hennett,  M.D.,  State  Campaign  Chairman,  and  Mr. 
Robert  D.  Enoch,  Camiuiign  .Manager,  and  officials  of 
the  Oklahoma  Division. 

The  meeting  was  attended  by  county  commanders 
from  over  the  state  and  a number  of  interested  cam- 
paign workers. 

Goal  .set  was  .$]9(),000,  although  it  is  hoped  to  ex- 
ceed that  in  order  to  carry  on  an  expanding  jirogram 
of  education,  lay  ami  jirofessional,  .service  and  re.search. 
This  Jirogram  is  of  interest  to  doctors  throughout  the 
state  and  it  is  hojied  they  will  leml  their  active  sup- 
jiort  and  jiarticijiation  to  the  camjiaign. 


OBS.-GYN.  CONGRESS  SLATED 

Sjionsoreil  by  the  .American  Committee  on  Ma- 
ternal Welfare  Incorporated,  the  International  and 
Fourth  Congress  on  Obstetrics  and  Gynecology 
will  be  held  May  14-19  at  the  Statler  Hotel  in 
New  5'ork. 

The  registration  fee  of  $10  includes  member- 
shiji  in  the  Committee  on  Maternal  Welfare  and 
a year's  subscrijition  to  the  committee’s  official 
magazine,  Thr  Mother. 

.Ajijilication  blanks  may  be  secured  from  Leroy 
II.  Sadler,  .M.D.,  1200  North  Walker,  Oklahoma 
City.  Please  do  not  send  the  registration  fee  to 
Doctor  .'sadler. 
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Salyrgan-Theophyiline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


IN  2 FORMS: 

Parenteral— 1 cc.  and  2 cc.  ampuls. 

Ora/  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose. (up  to  2 cc.)  at  less  frequent  intervals 


Release  of 
edema  fluid  in 
cardiac  failure 


(once  or  twice  a week). 


Salyrgan,  trademark  reg.  U.  S.  & Canada 


'I 

I 


Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 
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BOOK  REVIEWS 


PSYCHOSOMATIC  MEDICINE.  Edward  Wei.«s,  M.D., 
and  O.  Spurgeon  English,  M.l).  80.1  pages.  Second 
Edition.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1949. 

The  reader  will  find  a comprehensive  review  of  this 
excellent  book  in  the  November,  194;>  issue  of  the 
Journal.  Here  the  present  reviewer  stres.sed  the  timely 
note  it  sounded  in  the  field  of  internal  medicine  where 
a distraught  profession  struggling  with  the  rapid 
progress  of  medical  science  had  neglected  the  time 
tried  art  of  practice. 

In  this  first  edition  the  authors  rendered  a great 
service  by  a restatement  of  Hippocratic  principles 
amounting  to  a reactivation  of  an  old  concept  under 
the  stimulating  guise  of  a new  name.  If  the  people 
of  this  day  had  been  properly  indoctrinated  in  the  realm 
of  humanism  they  would  have  recalled  the  fact  that  one 
of  the  errors  of  Plato’s  day  was  the  sei>aration  of  soul 
and  body. 

It  is  heartening  to  have  a second  edition  of  this  val- 
uable work.  The  chapters  have  been  rearranged ; a 
chapter  on  psychosomatic  diagnosis  has  been  added ; 
there  are  new  charts  and  tables  and  additional  case 
reports.  The  strain  and  stress  upon  psyche  and  soma 
during  the  late  war  posed  problems  and  taught  lessons 
which  have  enhanced  the  value  of  this  new  edition. 

The  physician  who  reads  this  book  should  be  im- 
pressed with  his  re.sponsibility  to  the  patient  as  a com- 
posite whole  and  intrigued  by  the  absorbing  task  of 
intelligently  meeting  the  needs  of  both  body  and  soul. 
This  book  should  be  constantly  before  medical  students 
and  interns,  available  to  every  physician  and  it  should 
lie  carefully  studied  and  applied  by  evry  general  prac- 
titioner.— Lewis  .1.  Moorman,  M.D. 


DIFFERENTIAL  DIAGNOSIS  OF  CHEST  DISEAS- 
ES. By  J.  J.  Singer,  M.D.,  F.A.C.P.,  F.C.C.P.  Lea 
and  Febiger,  1949.  pp.  344. 

This  book,  directed  primarily  at  the  general  practi- 
tioner, gives  a balanced  and  inclusive  view  of  all  the 
common  abnormalities  encountered  in  the  examination 
of  the  chest.  A special  effort  has  been  made  to  deal 
with  each  major  thoracic  abnormality  systematically 
and  coherently,  concluding  with  a section  suggesting  a 
basis  of  differentiation  between  the  abnormality  dis- 
cussed and  other  conditions  with  which  it  might  be 
confused.  It  is  ea.sy  to  read,  is  concise  and  the  author 
is  a well  known  authority. — J.  W.  Morrison,  M.D. 


ES.SENTIALS  OF  OBSTETRICAL  AND  GYNECO- 
LOGICAL PATHOLOGY.  Robert  L.  Faulkner.  M.D., 

F.A.C.S.  and  Marion  Douglass,  M.D.  Second  Edition. 

St.  Louis.  The  C.  V.  Mosby  Company. 

This  is  the  second  edition  of  a textbook  which  has 
proved  its  popularity  with  the  specialist,  general  prac- 
titioner and  medical  student. 

The  book  is  attractively  bound,  well  printed  and 
beautifully  illu.strated  with  over  300  black  and  white 
studies  including  three  color  plates.  The  microphoto- 
graphs are  unusually  clear  and  well  selected. 

The  material  is  concise  and  well  presented  in  a logi- 
cal manner  beginning  with  an  excellent  chapter  on 
“The  Surgical  Specimen”. 

The  second  chapter  deals  with  the  elements  of 
histology  which  is  of  particular  value  in  reviewing  for 
pathological  exams  in  the  specialty  boards. 

The  material  is  then  presented  by  the  organ  and  in- 
cludes a very  conci.«e  discussion  of  local  pathological 
lesions.  The  illustrations  are  superb.  The  discussions  are 
brief  and  bibliography  of  non-essential  information  is 
obviously  omitted.  The  text  includes  obstetrical  path- 
ology as  well. 

This  second  edition  contains  many  additional  illus- 
trations and  many  additions  to  the  original  text. 

The  book  should  be  of  particular  value  to  the  phy-  , 
sician  in  residency  training  and  to  those  preparing  for 
examinations  by  surgical  specialty  certification  boards. 
The  text  included  only  those  es.sentials  that  the  student 
may  be  expected  to  grasp  or  what  the  average  clinical 
obstetrician  and  gynecologist  may  be  expected  to  easily 
retain  in  mind. — Gerald  Rogers,  M.D. 


FOR  THE  NEW  MOTHER.  .Mildred  V.  Hardca.«tle. 

John  C.  Winston  and  Comi)any.  Philadelphia. 

cleverly  written  and  unique  book  which  may  be 
the  answer  to  the  difficult  jieriod  of  readju.stment  that 
each  new  mother  must  undergo. 

In  a breezy  and  informal  way  Mrs.  Hardcastle  of- 
fers the  new  mother  practical  helps  and  suggestions  in 
taking  care  of  both  the  baby  and  Iverself. 

It  covers  the  period  from  the  first  month  to  the  first 
birthday.  What  to  expect  of  the  baby;  how  to  feed 
him ; what  to  do  in  an  emergency,  all  are  included, 
plus  suggestions  for  keeping  physically  fit,  calm,  and 
cheerful  during  the  first  year. 

The  author  makes  no  attempt  to  write  a scientific 
article,  but  merely  supplementing  the  advice  given  by 
her  obstetrician  and  pediatrician. — Gerald  Rogers,  M.D. 


CLASSIFIED  ADS 


FOR  SALE:  Latest  and  complete  ophthalmological 
equipment,  otolarj-ngological  equipment,  including  in- 
struments and  office  furniture.  This  practice  is  ready 
to  step  into;  and  available  due  to  the  recent  death  of 
one  of  Oklahoma  City’s  outstanding  specialists.  The 
practice  records,  and  good  will  are  gratis.  Priced  reason- 
ably. Write  Key  S,  care  of  the  .Tournal. 


FOR  .S.A.LE.  1 G.E.  Comination  R.  and  F.  Table 
with  # 16  stand  on  rails.  1 G.E.  curved  Bucky  dia- 
phragm. 2 G.E.  30  M.\.  radiation  tubes.  1 G.E.  5-30 
transformer  with  remote  control  including  hand  timer. 
— Write  Key  H,  care  of  The  .Tournal. 
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Play  Safe  With  “Rex  Playground  Equipment” 

Keep  the  children  happy,  healthy  and  entertain- 
ed in  their  own  back  yard.  Give  them  the  invalu- 
able privilege  of  companionship  with  other  child- 
ren, knowing  they  are  safe  and  having  fun  in 
their  own  back  yard. 

Built  strong  and  sturdy  enough  for  the  parents 
as  well  as  the  children  to  play  on. 

Phone  or  Write  for  Bulletins 

REX  SALES  COMPANY 

2735  N.  W.  10th  Phone  92-2880 

Oklahoma  City  7,  Okla. 


OVER  31  YEARS  OF  EXPERIENCE 

COLLECTING  DORMANT  ACCOUNTS  FOR  HOSPITALS  AND  PHYSICIANS 

ALL  FUNDS  PAID  DIRECT  TO  OUR  CLIENT 

We  prepare  and  keep  all  the  records — furnish  the  supplies — do  all  detail  work — pay  part  of  routine 
postage.  The  plan  is  successful  and  altogether  different  from  any  other.  Efficient  organization  and  field 
men. 

Readins  & Smith  Service  Bureau 

1004  Commerce  Trust  Bldg.  Kansas  City,  6,  Mo. 


Doctor ... 

Here  are  twro  great  Spot  Tests  that  simplifg  urinalysis 


6ALATEST 


ACETONE  TEST 

(DENCO) 


The  simplest,  fastest  urine  sugar  test  ^ ^ For  the  rapid  detection  of  Acetone  in  urine  or  in  blood 

known.  ~ 9^^  plosma. 


A LITTLE  POWDER  A LITTLE  URINE  COLOR  REACTION  IMMEDIATELY 


GALATEST  AND  ACETONE  TEST  (DENCO)  . . . Spot  Tests  that  require  no  special 
laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat.  One  or  two 
drops  of  the  specimen  to  be  tested  are  dropped  upon  a little  of  the  powder 
and  a color  reaction  occurs  immediately  if  acetone  or  reducing  sugar  is  present. 
False  positive  reactions  do  not  occur.  Because  of  the  simple  technique  required, 
error  resulting  from  faulty  procedure  is  eliminated.  Both  tests  are  ideally  suited 
for  office  use,  laboratory,  bedside,  and  "mass-testing. Millions  of  individual 
tests  for  urine  sugar  were  carried  out  in  Armed  Forces  induction  and  separation 
centers,  and  in  Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco)  have 
been  well  established.  Diabetics  are  easily  taught  the  simple  technique.  Acetone 
Test  (Denco)  may  also  be  used  for  the  detection  of  blood  plasma  acetone. 


BIBLIOGRAPHY 

Joslin,  E.  P.,  et  al:  Treatment  of 

Diabetes  Mellitus  — 8 Ed.,  Philo., 
Lea  & Febiger,  1946  — P.  241,  247. 

Lowsley,  O.  S.  & Kirwin,  T.  J.:  Clin- 
ical Urology  — Vol.  1,  2 Ed.,  Balt., 
Williams  & Wilkins,  1944  - P.  31. 

Duncan,  G.  G.:  Diseases  of  Metabo- 
lism — 2 Ed.,  Philo.,  W.  B.  Saun- 
ders Co.,  1947  - P.  735,  736,  737. 


WRITE  FOR  DESCRIPTIVE  LITERATURE. 

THE  DENVER  CHEMICAL  MANUFACTURING  CO.,  INC. 

163  Varick  Street,  New  York  13,  N.  Y, 


Stanley,  Phyllis:  The  American  Journal 
of  Medical  Technology  — Vol.  6, 
No.  6,  Nov.,  1940  and  Vol.  9,  No. 
1,  Jan.,  1943. 
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•loLKN'AL  OF  ThV;  OKLAHOMA  STATE  MeIUCAL  AsSOOIATIHV 


TWENTY-FIVE  YEARS  AGO 


THE  1>HE«I  DENT’S  HECEl^'ION  of  the  next  an- 
nual meeting  at  Tulsa,  will  lie  held  at  Akdar  Shrine 
Mos  |ue,  Wediu'sday  eveniiifr,  Mav  l.■!th. 


BECKHAM  COCXTV  .MEDICAE  SOCIETY  will 
meet  at  Sayre  on  Ajiril  7th,  in  a luililic  nieeting,  at 
which  a miinhei-  of  s|ieakers  fioin  o\er  the  state  will 
niakt'  a:l<liesses. 


OTTAWA  COUNTY  MEDICAE  SOCIETY  held  its 
monthly  meeting  at  the  Miami  Baptist  Hospital,  March 
•)th,  with  Di'.  I*.  I’.  Xesidtt,  Muskogee,  as  the  ]>rinci]ial 
sp(>akei'. 


DR.  'r.  F.  OROSS,  Eindsjiy,  rec(*ntly  attended  the 
Santa  I- e Railroad  Bhysicians  and  surgeons  meeting  at 
Temide,  Texas. 

THE  MRiR.XTION  to  the  new  Medical  .\rts  Building 
in  Oklahoma  City  has  liegun,  several  iiractitioners  hav- 
ing already  made  the  move. 


THE  WEEDX  HOSBITAE,  \Yaurika,  which  was 
jiaitially  destroyed  l>y  fire,  has  lieen  rebuilt,  and  newly 
eipiipped. 

DR.  II.  K.  SI’EhiD,  Sayre,  was  hi-jacked  in  his 
garage  last  month  after  returning  home  in  the  evening, 
being  relieved  of  only  a few  d(dlars. 


DRS.  COIAVICK  AND  COEWICK,  Durant,  are 
erecting  a two  story  building  to  lie  u.sed  as  a mir.ses’ 
home,  making  room  for  many  more  imtients  at  thidr 
hospital. 


SCHEDULE 

POSTGRADUATE  COURSES 

University  of  Oklahoma 
School  of  Medicine 

Spring  — 1950 

Apr.  0-7-8,  1950  Course  in  Abdominal 

Surgery 

Apr.  17-18,  1950  Course  in  care  of 

Premature 

June  1-2-8,  1950  Course  in  Cardiology 
All  of  these  courses  will  be  held  at 
the  University  of  Oklahoma  School  of 
Medicine  in  Oklahoma  City,  Oklahoma. 
Outside  speakers  are  being  arranged 
for  all  courses. 

Watch  for  further  announcements 
concerning  these  courses.  P’urthei’  in- 
formation may  be  obtained  at  the  office 
of  Postgraduate  Instruction,  University 
of  Oklahoma  School  of  Medicine,  800 
Northeast  18th  St.,  Oklahoma  City  4, 
Oklahoma. 


portable 

llectrosurgkal  Unit 

...  a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  alt 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder"  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

S0t7  Huntington  Drive  lot  Angolot  33,  Calif. 


BLENDTOME  DEALERS 


CAVINESS-MELTON  SURGICAL  CO. 
Oklahoma  City 

MID-CONTINENT  SURGICAL 
SUPPLY  CO. 

Tulsa 
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OBITUARIES 


WALTER  W.  WELLS,  M.D. 

1880-1950 

Walter  W.  Wells,  M.D.,  Oklahoma  City,  died  Feb 
ruary  14,  1950. 

Dr.  Wells  was  horn  in  Osborne,  Kansas,  in  1880. 
He  moved  to  Woods  county  in  1893  and  lived  there 
until  coming  to  Oklahoma  City  in  1907.  He  was  grad- 
uated from  the  University  of  Oklahoma  medical  school 
in  1910  and  after  being  on  the  medical  school  staff  for 
many  years,  he  was  named  professor  emeritus  in  194(1. 

He  was  jiast  president  of  the  Oklahoma  County  Medi- 
cal .Society,  a life  member  of  the  Central  Association 
of  Obstetricians  and  Gynecologists  and  the  American 
College  of  .Surgeons,  jiast  grand  patron  of  Eastern 
Star  in  Oklahoma,  past  patron  of  Oklahoma  chapter  10, 
Alpha  Kappa  Kappa  fraternity,  Oklahoma  City  Golf 
and  Country  Club,  Men ’s  Dinner  club  and  Oklahoma 
City  Chamber  of  Commerce. 

He  was  a member  of  the  First  Christian  Church.  Dr. 
Wells  served  as  a captain  in  the  medical  corps  in 
France  during  World  5Var  I. 

Survivors  include  his  widow  of  the  home,  one  sister 
and  one  brother. 


HARVEY  O.  RANDEL,  M.D. 

1894-1950 

Harvey  O.  Randel,  M D.,  well  known  Oklahoma  City 
ophthalmologist,  died  suddenly  February  17  at  his  home. 

Dr.  Randel  was  born  in  Muskogee  and  began  prac- 
tice in  Okmulgee  in  the  1920 ’s  and  established  his 
Oklahoma  City  jiractice  in  1938. 

Dr.  Randel  received  his  medical  degree  from  Rush 
Medical  College  and  did  postgraduate  work  at  the 


University  of  Pennsylvania,  the  University  of  Vienna, 
and  .Stanford  University,  receiving  master’s  degrees 
from  all  three. 

A past  president  of  the  Oklahoma  Society  of  Ophthal- 
mology, a member  of  the  American  Board  of  Ophthal- 
mology, American  College  of  .Surgeons,  Phi  Chi  medi- 
cal fraternity,  a 32nd  degree  Mason  and  Shriner,  a 
member  of  the  Men’s  Dinner  club,  Queensberry  elul), 
Oklahoma  City  Golf  and  Country  club  and  Elks  lodge. 

Dr.  Randel  was  a captain  in  the  medical  corps  of  the 
air  force  in  World  War  I.  He  was  a member  of  the 
Westminster  Presbyterian  church. 

Dr.  Randel  is  survived  by  his  mother,  his  widow,  Ruth 
Sadler  Randel,  one  son.  Dr.  Harvey  O.  Randel,  jr.,  now 
at  the  University  of  Pennsylvania  hospital  in  Phila- 
delphia, a grandson  and  one  brother. 


POSTGRADUATE  COURSE 
IN  INTERNAL  MEDICINE 

The  fourth  circuit  of  instruction  in  Internal  Medi- 
cine, by  Robert  M.  Becker,  M.D.,  opened  in  Ponca  City, 
Tulsa,  Bristow-Sapulpa,  Guthrie  and  Stillwater-Cushing 
on  March  20.  This  circuit  will  close  May  26. 

The  enrollments  and  attendance  in  the  first  four  cir- 
cuits have  been  excellent.  Reports  from  the  physicians 
enrolled  have  been  gratifying  to  the  Committee.  Phy- 
sicians enrolled  in  this  program  are  urged  to  bring  their 
patients  who  are  diagnostic  or  therapeutic  problems  to 
the  Clinic  for  p>resentation  and  discusison  by  Doctor 
Becker  and  the  group. 

Information  regarding  the  fifth  circuit  will  be  an- 
nounced in  the  next  issue  of  the  Journal. 


An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Litetatute  giving  furthet  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticcils 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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MAY  KNOW 

()wiierslii|)  of  the  Spen- 
eer  Hoad  Saiiitariuni  was 

given  as  an  outright  gift 
to  the  Oklahoma  Medical 
Kesearch  Foundation  late 
in  Fehruarv  by  Coyne 

Caniphell,  M.D.,  Oklahoma 
f’ity  ])  s y e h i a t r i s t who 
founded  the  hospital  two  years  ago. 

Valued  at  $2o0,()00,  the  gift  includes  nearly  eight 
acres  of  land,  a hospital  building,  three  cottages,  a 
dining  hall,  kitchen,  treatment  rooms  and  a storage 

building.  The  sanitarium  can  accommodate  90  j)atients. 

Doctor  Campbell,  who  has  jiracticed  psychiatry  in 
Oklahoma  City  since  Ul.’T?,  e.xplained  that  the  gift  was 
“without  any  strings  or  conditions.”  In  a letter  to 
Foundation  officials,  he  said,  “You  are  free  to  do  with 
it  as  you  see  fit.  1 am  tremendously  interested  in  the 
Oklahoma  Medical  Kesearch  Foundation  and,  for  some 
time,  1 have  been  contemplating  a gift  to  the  Founda- 
tion. 

“I  hope  that  this  gift  will  enable  you,  directly  or 
indirectly  to  do  research  in  the  particular  fields  of 
medicine  in  which  I am  interested.  But  this  gift  is 
without  any  condition  as  to  the  u.se  to  which  you  will 
put  this  jiroperty.” 

“It  is  the  largest  single  contribution  the  Foundation 
has  yet  received,”  Hugh  Payne,  general  manager,  said. 

He  e.xplained  that  the  Foundation  plans  to  operate 
the  sanitarium  as  in  the  past,  with  its  net  income  going 
into  the  general  fund  of  the  Foundation. 

The  sanitarium  has  functioned  with  an  open  staff, 
and  thir-  policy  will  be  continued  with  the  same  person- 
nel, Payne  explained. 

“This  is  tlie  greatest  day  in  the  history  of  the  Foun- 
dation,” declared  .\ncel  Karp,  Oklahoma  City  business- 
man who  is  chairman  of  the  executive  committee  of  the 
Foundation.  “This  gift  will  mean  a substantial  yearly 
income  to  help  finance  the  work  of  the  institute,  and 
we  are  most  grateful,”  he  continued. 

Doctor  Campbell,  who  graduated  from  the  University 
of  Oklahoma  in  1924  and  attended  the  state  university 
medical  school  a year  before  transferring  to  Hush  Med- 
ical College  at  the  University  of  Chicago,  will  continue 
his  [irivate  luactice  in  his  clinic  at  2920  N.  Classen. 

He  received  his  medical  rlegree  in  192H.  After  ]irac- 
ticing  in  Frederick,  he  became  assistant  superintendent 
of  the  Western  State  Hospital  at  Fort  Sui>])ly. 

He  left  his  practice  in  Oklahoma  City  in  19.'!(i  for  a 
year  of  post  graduate  work  at  the  Chicago  Institute 
of  Psychoanalysis  and  returned  to  open  a private  sani- 
tarium at  N.  E.  4th  and  Walnut. 

The  sanitarium  given  to  the  Foundation,  located  at 
NE  2.'{  and  Spencer  road  is  designed  for  chronic  and 
convalescent  psychiatric  i>atients  and  alcoholics. 

In  ex[daining  his  gift  to  the  Foundation,  Doctor 
Campbell  saitl,  “1  always  wanted  to  do  medical  re- 
search, but  I got  sidetracked  into  clinical  meilicine. 
This  gift  will  compensate  j)artially  for  my  not  having 
done  research.  .Also,  I had  rather  make  this  gift  at  the 
age  of  4.1  and  .see  something  come  of  it  than  wait  until 
I am  75  to  give  it.  I can  now  see  the  fruits  of  my 
labor  benefit  other  persons.” 

The  Foundation  gift  came  at  the  beginning  of  a 
Develo]iment  Fiiml  campaign  to  provide  an  a<lditional 
.$2,5(M(,(MI0  in  ojierating  capital  for  the  Foumlation.  A 
drive  in  .'{9  counties  of  the  state,  combined  with  a 
statewide  effort  seeking  large  gifts  was  conducted  dur- 
ing the  late  winter  months  to  assure  financial  security 
for  the  Foundation  over  a 10  year  period. 


“This  gift,  which  came  voluntarily  from  Doctor 
Campbell,  was  of  tremendous  importance  and  value  as 
an  im]>etus  to  the  campaign,  as  an  additional  benefit,” 
Payne  pointed  out. 

“This  gift  assures  the  Foundation  of  a substantial 
yearly  income,  and  in  addition,  gives  positive  proof  to 
the  people  of  Oklahoma  of  the  great  possibilities  the 
Foundation  has  for  benefiting  all  mankind  — it  was 
a wonderfully  generous  act  on  the  part  of  Doctor 
Campbell,  and  a terrific  stimulus  to  our  development 
|irogram  campaign,”  he  continued. 


MEDICAL  SOCIETIES 
AROUND  THE  STATE 

PITTSBURG  COUNTY 

Installation  of  officers  was  held  at  a recent  Pittsburg 
County  Medical  Society  meeting  in  McAlester.  New 
officers  are  Thurman  Shuller,  M.D.,  McAlester,  president- 
elect; W.  P.  Eerblance,  ,lr.,  M.D.,  Hartshorne,  j)resident; 
E.  I).  Oreenberger,  M.D.,  McAlester,  vice-presiilent ; II. 
C.  Wheeler,  M.D.,  .secretary-treasurer. 


, GREER  COUNTY 

Members  of  the  Greer  County  Medical  Society  and 
the  Auxiliary  met  in  Mangum  F'ebruary  1.'5  for  dinner 
and  scientific  session.  W.  F.  Lewis,  M.D.,  Lawton,  lec- 
tured and  showed  slides  on  complications  of  floating 
kidneys. 

STEPHENS  COUNTY 

Dr.  and  Mrs.  F.  W.  Taylor  and  Dr.  and  Mrs.  H.  A. 
Ellis  entertained  the  Stephens  County  Medical  Society 
and  Au.xiliary  at  a dinner  meeting  in  the  Magnolia  room 
of  the  Chisholm  Trail  hotel  recently.  Following  the 
dinner,  Neal  Lysaught,  M.D.,  Oklahoma  City,  spoke  to 
the  Society  on  “Nervous  Conditions  in  Children”.  A 
book  review,  The  Doctor  Has  Three  Faces,  was  given 
by  Mrs.  E.  G.  King  for  the  .Auxiliary. 

CLEVELAND  COUNTY 

“Workings  of  Government  Medicine”  was  the  topic 
Basil  .-A.  Hayes,  M.D.,  Okbihoma  (’ity,  u.sed  when  he 
addres.sed  members  of  the  (''leveland  ('ounty  Medi<-al 
Society  at  a recent  meeting. 


NORTHWEST  COUNTIES 

More  than  <>()  physicians  and  guests  of  the  North- 
western Counties  Medical  Society  attended  the  meeting 
in  Woodward  recently  when  a 5(1  Year  Pin  was  pre- 
.sented  to  O.  C.  Newman,  M.D.,  Shattuck.  Lectures  and 
slide  demonstrations  on  common  skin  troubles  were 
given  by  Robert  Morgan,  M.D.  and  H.  .A.  Foerster, 
M.D.,  both  of  Oklahoma  City.  Next  meeting  of  the 
Society  will  be  hehl  at  Mooreland  in  .April.  .Additional 
information  on  presentation  of  Dr.  Newman’s  59  year 
pin  a[ipears  el.sewhere  in  this  issue. 

TULSA  COUNTY 

Monthly  InifTet  suppers  jireceding  the  regular  monthly 
meeting  of  the  Tulsa  County  Medical  Society  have  been 
institutcTl.  Following  the  February  27  buffet  supper, 
Paul  W.  Schaefer,  M.D.,  Kansas  City,  spoke  to  the 
group  on  “Surgical  Problems  Relative  to  the  Biliary 
System  and  Pancreas”.  Dr.  Schaefer  is  associate  pro- 
fe.ssor  of  surgery  at  the  L’niversity  of  Kan.sas  School 
of  Medicine.  .Another  February  meeting  featured  K.  M. 
Shephard,  M.D.,  Tulsa  chest  surgeon  and  specialist  in 
diseases  of  the  lung.  He  spoke  on  “Clinical  Differential 
Diagnosis  of  Certain  Lung  Disea.«es”. 


THAT  MORE 


April,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


175 


ANNOUNCEMENTS 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION. 
June  5,  6,  7.  Munieijial  Auditorium.  Oklahoma  City. 

AMERICAN  MEDICAL  ASSOCIATION.  June  26- 
30.  San  Francisco. 

OKLAHOMA  CITY  CLINICAL  SOCIETY.  Oct.  SC- 
SI, Nov.  1-2,  Biltmore  Hotel.  Oklahoma  City. 

POSTGRADUATE  MEDICAL  ASSEMBLY  IN 
ENDOCRINOLOGY.  Roney  Plaza  Hotel,  Miami  Beach, 
Florida,  April  3-8.  Sponsored  by  the  Association  for  the 
Study  of  Internal  Secretions  and  the  American  Diabetes 
Association. 

AMERICAN  ASSOCIATION  OF  INDUSTRIAL 
PHYSICIANS  AND  SURGEONS.  April  22-20.  Sher- 
man Hotel.  Chicago. 

CORPS  EXAMINATIONS  FOR  MEDICAL  OFFI- 
CERS. May  15,  1(3,  17.  Applications  must  be  received 
not  later  than  April  17,  1050. 

INTERNATIONAL  AND  FOURTH  CONGRESS 
ON  OBSTETRICS  AND  GYNECOLOGY.  May  14-10. 
Statler  Hotel.  New  York. 

NATIONAL  TUBERCULOSIS  ASSOCIATION.  April 
24-28.  Wa.^hington,  D.  C. 

AMERICAN  BOARD  OF  OBS.-GYN.  Oral  and  path- 
ology examinations  (Part  II)  for  all  candidates  will 
be  conducted  at  the  Shelburne,  Atlantic  City,  New 
.Jersey  by  the  entire  board  from  Sunday,  May  21 
through  Saturday,  May  28.  Candidates  for  re-examina- 
tioTi  must  make  written  application  by  April  1.  Appli- 
cations are  now  being  received  for  the  1951  examina- 
tions. 

U.  S.  CHAPTER,  INTERNATIONAL  COLLEGE 
OF  SURGEONS.  1950  Assembly  October  31,  November 
1,  2,  3.  Cleveland  Public  Auditorium. 


RESOLUTION 

WHEREAS,  the  untimely  death  of  Doctor  Duke  Vin- 
cent has  left  a void  in  his  community,  profession,  and 
in  the  hearts  of  his  colleagues  and  his  family,  and 
WHEREAS,  his  benevolence  and  wisdom  will  be 
keenly  missed  by  all  who  were  fortunate  enough  to 
know  him  during  his  association  with  the  U^niversity 
of  Oklahoma  Medical  Department  and  in  the  practice 
of  medicine,  and 

WHEREAS,  his  outstanding  jjersonality  and  willing- 
ness to  cooi)erate  in  any  program  will  be  sorely  missed 
at  civic  and  medical  meetings, 

NOW  THEREFORE  BE  IT  RESOLVED,  that  we 
the  members  of  the  Northwest  Counties  Medical  Society 
do  hereby  express  our  sense  of  bereavement  and  further- 
more we  wish  to  send  the  family  of  our  friend  and 
comrade  our  deepest  s.\Tnpathy,  and 

BE  IT  FURTHER  RESOLVED  that  we  make  known 
our  sentiments  and  that  a copy  of  this  resolution  appear 
in  the  minutes  of  the  Northwestern  Counties  Medical 
Society  and  that  the  Oklahoma  State  Medical  Associa- 
tion be  notified. 

Respectfully  submitted, 

(Signed)  H.  M.  Newman,  M.D. 

H.  Walker,  M.D. 

C.  E.  Williams,  M.D. 

Resolutions  Committee 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . . 
without  obligation. 

Many  doctors  are  prescribing 
"Daricraft  Homogenized  Evapo- 
rated  Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 


Producers  Creamery  Co..  Springfield.  Mo. 
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HAVE  YOU  HEARD? 


Charles  Steiilien  Stotts,  M.D.,  iuid  Mrs.  .Stotts,  Paw- 
liuska,  have  letuined  fiom  a five  weeks  trii»  to  Me.xico. 


Leon  F.  Kinnan,  M.l).,  Medfoi'd,  disens.^ed  tlie  lieart 
and  its  ailments  and  the  heart  fund  campaign  at  a 
recent  Business  and  Professional  Women’s  club  meeting 
there. 


II  iltiam  liernell,  M.D.,  Hobart,  is  building  a mod- 
ernistic type  lo  room  one  story  clinic  building. 


y>.  Hayes,  M.l).,  Guymon,  has  donated  a bound 
copy  of  the  Illustrated  London  Xews  of  1S52  to  the  Xo 
Man’s  Land  Historical  Mu.seum. 


Dean  ll’alker,  M.D.,  son  of  Koscoe  Walker,  M.D., 
Pawhuska,  has  comj)leted  his  residency  at  Bellevue  Hos 
pital  and  is  practicing  in  Tulsa. 


Harper  H'riyht,  Sr.,  M.l).,  Oklahoma  City,  was  re- 
cently featured  in  an  article  in  the  Capitol  Hill  Beacon. 


Mack  I.  Shanholtz,  M.l).,  M’ewoka,  discu.ssed  the  work 
of  the  county  health  departments  at  a Rotary  Club 
meeting  in  that  city. 


E.  M.  Henry,  M.l).,  Muskogee,  was  guest  speaker  at 
the  meeting  of  the  Muskogee  Society  of  X-Ray  Tech- 
nicians. 


Paid  Champlin,  M.l).,  Enid  discussed  cancer  re.search 
at  the  Bishopian  Club. 


G.  E.  Haslam,  M.l).,  Anadarko,  spoke  on  ‘‘Medicine, 
Eye,  Ear,  X’ose,  and  Throat”  at  a Rotarion  luncheon 
there. 


C.  Ililey  Strong,  M.l).,  El  Reno  discussed  ‘‘Medicine  as 
it  Affects  You”  when  he  spoke  to  the  Canadian  county 
home  demonstration  council. 


J.  P.  Braitn,  M.l).  and  J.  Il'illiam  Finch,  M.l).,  Ho- 
bart, are  building  a new  four  doctor  office  building. 

F.  P.  Baker,  M.D.,  Talihina,  was  one  of  the  charter 
inendjers  present  recently  when  the  Talihina  Lions  club 
celebrated  its  twentieth  anniversary. 


MID^WEST 

SURGICAL  SUPPLY  CO.,  INC. 

216  S.  Market 

Phone  3-3562 

Wichita,  Kansas 

SALES  AND  SERVICE 

FRED  R.  COZART 
R.F.D.  No.  3 
Alton,  Oklahoma 
Phone  807F 1 1 

GEO.  A.  SMITH 
1812  Baldwin 
Lawton,  Oklahoma 
Phone  3 5 1 M 

i\.  W.  COZART 

213  E.  Douglas 

Midwest  City,  Oklahoma  , 

Phone  72-2915 

"Soliciting  The  Medical  Profession  Exclusively" 

.Uorris  Smith,  M l).,  (niymon,  is  taking  a three  months 
IM)^t  graduate  course  in  surgery  at  the  ITiiversity  of 
Floi  ida. 


M.  K.  Braly,  .11. 1).,  and  family,  Mooreland,  have  re- 
turneil  from  a trip  to  Puerto  Rico. 


C.  E.  Xorthcutt,  .M.l).,  Ponca  City,  was  the  principal 
sj)eaker  at  the  meeting  of  the  Oklahoma  Druggists  As- 
sociation held  in  Pawhuska  recently.  Dr.  Xorthcutt  spoke 
on  socialized  medicine  as  it  pertains  to  the  the  doctor, 
druggist  and  patient. 


Itohert  II'.  Head,  M.l).,  has  assumed  the  directorship 
of  the  Choctaw-McCurtain  County  health  de[)artment. 


H.  H.  Lynch,  M.l).,  Hollis,  was  elected  county  chair- 
man of  the  Harmon  County  Democrats. 


./.  E.  Hollis,  M.l).,  Bristow,  and  J.  B.  Hollis,  M.l)., 
Mangum,  attended  a reunion  of  their  class  at  the  Uni- 
versity of  Tennes.see  recently. 


II.  K.  Speed,  M.l).,  .Sayre,  discussed  the  |)rogress 
made  in  the  medical  held  during  his  lifetime  at  the 
Kiwanis  Cuib  luncheon  there  recently. 


11.  K.  Mclnto.sh,  M.D.,  has  moved  into  the  new  Pro- 
fessional Building  in  Tahlcquah. 


ir.  G.  Husband,  Jr.,  .M.l).  and  Jim  Billy  Parker,  M.U., 
have  begun  construction  on  a new  clinic  in  Elk  City. 


DO  YOU  KNOW? 

That  dates  for  the  Oklahoma  State  Medical 
Association  Annual  Meeting  have  been  changed 
to  .Tune  5,  0,  and  7 with  the  House  of  Delegates 
scheduled  for  Sunday,  .lune  4f  Dates  were  orig- 
inally set  for  May.  This  year’s  .Annual  Meeting 
will  be  held  in  the  Municipal  Auditorium,  Okla- 
homa City.  For  further  information  see  Presi- 
dent’s Page,  page  1G2  and  news  story  page  166. 
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MEDICAL  ABSTRACTS 

Robert  M.  Becker,  M.DA 


CARDIAC  DISEASE  IN  PREGNANCY.  Vender  Veer, 
J.  B.  and  Kuo,  P.  I.,  Div.  of  Med.,  Pennsylvania  Hos- 
pital, Philadelphia,  Pa.,  Am.,  Heart  Jour.  39:2,  Jan- 
uary, 1950. 

An  analysis  of  409  pregnant  women  with  heart  di- 
sease (1.5  per  cent  of  all  deliveries)  delivered  at  the 
Pennsylvania  Hospital  revealed: 

1.  Fourteen  of  these  patients  expired. 

2.  Congestive  heart  failure  was  the  main  or  con- 
tributory cause  of  death  in  10  of  the.se  14  patients  (71 
per  cent).  In  seven  of  these  10  patients  the  acute  episode 
of  congestive  failure  took  jilace  between  the  seventh 
and  eighth  month  of  gestation.  Death  occurred  in  these 
10  patients  in  from  six  to  40  hours  after  delivery  with 
increasing  dy.spnea,  cyanosis  and  pulmonary  edema. 
The  circulatory  load  was  noted  to  increase  steadily 
from  third  month  to  a maximum  just  before  the  last 
month  of  gestation. 

3.  Various  types  of  acute  infections  were  resimnsible 
for  seven  of  the  14  deaths  (50  i>er  cent).  In  four 
patients  the  acute  infection  ]>reeipitated  acute  conges- 
tive failure  and  death. 

4.  Fetal  mortality  in  these  409  cardiacs  was  13.2 
per  cent,  most  common  cause  of  death  was  prema- 
turity. Six  post-mortem  caesarian  sections  were  done 
immediately  after  death  of  the  mother  but  jione  were 
effective  in  obtaining  a living  infant. 

5.  Decreasing  functional  capacity  of  patient ’s  heart 
beat  determined  by  frequent  and  careful  examination, 
early  failure  manifested  by  tachycardia,  dyspnea,  moist 
rales  at  lung  bases ; digitalization  indicated. 

6.  Authors  strongly  recommended  careful  j)renatal  ob- 
servation for  signs  of  early  failure  in  pregnant  cardiacs 
with  prompt  control  of  failure  by  Na  restriction,  digi 
talization,  aminophylline,  O,  and  diuretics  as  indicated. 
Also  early  control  of  acute  respiratory  infections. 
DEVELPOMENT  OF  SPERMATOGENESIS  IN  HYPO- 
GONADISM. Hurxthal,  L.  M„  Bruns,  H.  J.,  and  Musu- 
lin,  N.,  Dept.  Int.  Med.,  Lahey  Clinic,  Boston,  Mass., 
J.  Clin.  Endocrinology  9:1245,  December,  1949. 

The  authors  discuss  the  problem  of  inducing  spermat- 
ogenesis in  hypogonadism  and  present  five  cases  of 
hypogonadotrophic  eunuchoidism  or  panhypapituitarism 
successfully  treated  with  testosterone  alone  or  combin- 
ed with  chorionic  gonadotropin.  They  consider  several 
hormonal  variations  in  hypogonadotrophic  eunuchoid- 
ism: 1.  In  all  cases  there  must  be  a deficiency  of 
testosterone  or  male  sex  hormone,  this  deficiency  due 
either  to  deficient  production  of  luteinizing  by  the 
pituitary  producing  failure  of  male  sex  hormone  pro- 
duction, or  a primary  failure  of  the  Leydig  (inter- 
stitial) cells  of  the  testes  to  respond  to  stimulation  by 
LH,  or  failure  of  their  precursors  to  become  Leydig 
cells.  The  authors  recommend  that  in  eunichoidism  with 
testes  small  but  of  normal  contour  and  firmness,  that 
a trial  of  chorionic  gonadotropin  is  worthwhile  and  if 
there  is  a response,  testosterone  may  be  substituted.  Their 
patients  were  aged  21,  25,  18  and  43  years  of  age, 
photographed  showing  characteristic  Froelich  .syndrome 
physiques  with  hypogonadism,  all  with  obvious  im- 
provement after  treatment,  consisting  of  testosterone 
proj)iionate  IM  25  mgs.  ever  three  to  five  days  for 
several  months  to  a year,  followed  by  methyltestosterone 
orally  10-30  mgms.  daily.  Satisfactory  spermatogenesis 

*I’ost(»i-aduate  Instructor  in  Internal  Medicine. 


was  estab’ished  in  four  of  the  five  cases.  Sustained  im- 
provement was  noted  for  several  years  after  cessation 
of  ail  therapy  in  some  cases. 

DERMATITIS  FOLLOWING  THE  USE  OF  PYRIBENZA- 
MINE  AND  ANTISTINE.  Sherman,  W.  B.,  and  Cooke, 
R.  A.,  Div.  of  Allergy,  Roosevelt  Hospital,  New  York 
City  19,  New  York.  Jour,  of  Allergy  21:63,  January, 
1950. 

Proven  allergic  contact  dermatitis  due  to  Antistiiie 
eyedrops  and  Pyribenzamine  ointment  are  reported  by 
the  authors.  Sensitivity  to  these  antihistaminic  drugs  in 
two  patients  was  proven  by  clinical  observation  and 
patch  skin  te.sting. 

PITUITARY  MYXEDEMA:  REPORT  OF  3 CASES.  Tucker. 
H.  St.  Geo.,  Jr.,  Chitwood,  J.  L„  Parker,  C.  P„  Jr., 
Med.  Service,  McGuire  Vet.  Adm.  Hosp.,  Richmond, 
Va.  Ann.  Int.  Med.  32:52,  January,  1950. 

Means  et  al  originally  described  ‘ ‘ Pituitary  Myxe- 
dema ” in  a group  of  patients  who  manifested  evidence 
of  wide-spread  glandular  deficiencies  (adrenal,  gonadal, 
etc.)  as  well  as  hypothyroidism  and  who  did  not  re- 
spond well  to  thyroid  treatment.  The  authors  report 
three  patients  with  anterior  pituitary  failure  masque- 
lading  as  myxedema.  Besides  the  obvious  myxedema,  the 
patients  manifested  varying  degrees  of  hyjiogouadism 
and  adrenal  insufficiency.  In  contrast  to  Means  original 
observations,  this  groui)  reports  that  with  ‘ “ adequate 
thyroid  administration,  all  findings  of  myxedema  were 
relieved  in  each  case.  ’ ’ Doses  of  dessicated  thyroid 
ranged  from  two  to  three  grs.  daily.  It  was  concluded 
that  the  thyroid  thera|)y  was  more  successful  when 
combined  with  testosterone,  desoxycorticosterone  and  salt 
when  indications  of  gonadal  and  adrenal  cortical  in- 
sufficiency respectively,  were  present.  The  primary 
pituitary  lesion  in  each  of  their  cases  seemed  to  be  a 
chromophobe  adenoma. 

CHOLESTEROL  CONTENT  OF  THE  CORONARY  AR- 
TERIES AND  BLOOD  IN  ACUTE  CORONARY  AR- 
TERY THROMBOSIS.  Morrison,  L.  M.,  and  Johnson, 
K.  D.,  Dept.  Int.  Med.,  Los  Angeles  County  Hosp., 
Los  Angeles,  Calif.,  Am.  Heart  Jour.  39:31,  January, 
1950. 

Significantly  increased  amounts  of  cholesterol  were 
found  in  the  coronary  arteries  and  blood  of  eleven  pa- 
tients who  died  of  coronary  thrombo.sis,  as  compared 
to  a control  group  of  25  patients  of  similar  age  group 
who  died  of  diseases  other  than  coronary  thrombosis. 
The  authors  conclude  that  a disturbance  in  lipid  metab- 
olism is  a factor  in  the  pathogenesis  of  atherosclerosis. 
TREATMENT  OF  PAROXYSMAL  SUPRAVENTRICULAR 
TACHYCARDIA  WITH  LANATOSIDE  C.  Barrow,  G. 
J.,  Atlanta,  Ga.  Ann.  Int.  Med.  32:116,  January,  1950. 
Twenty-six  patients  with  paroxysmal  supraventricular 
(auricular  or  nodal)  tachycardia,  who  had  been  unsuc- 
cessfully treated  with  vagal  stimulation  (carotid  sinus 
and  ocular  pressure,  gagging  and  Valsalva  maneuver), 
were  all  successfully  treated  with  rapid  digitalization, 
intravenous  Lanatoside  C,  usual  dosage  of  1.2  mgm. 
given  over  a period  of  1 to  2 minutes.  If  in  30  minutes, 
the  abnormal  rhythm  was  not  converted  to  normal,  an 
additional  0.4  mgm.  was  given  IV.  Time  required  for 
conversion  to  normal  varied  from  two  to  85  minutes, 
average  being  19  minutes.  Xo  significant  toxic  reactions 
were’ noted. 
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OFFICERS  OF  COUNTY  SOCIETIES.  1950” 


COUNTY  PRESIDENT  SECRETARY  MEETING  TIME 

Alfalfa ..lack  E.  Parsons,  Cherokee  John  X.  Bleniler,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Bryan-Coal- 

Johnston B.  B.  Coker,  Durant  Roger  \V.  Witt,  Durant 

Beckham II.  K.  Speed,  Sayre  V.  R.  Payne,  Cheyenne  Second  Tuesday 

Blain C.  L.  Rogers,  Canton  Virginia  Curtin,  Watonga  Third  Thursday 

Caddo Paul  Smith,  Carnegie  E.  T.  Cook,  Jr.,  Anadarko  Third  Thursday 

Canadian Joseph  II.  Goldberger,  El  Reno  Jack  W.  Myers,  El  Reno  Subject  to  Call 

Carter .Pat  Lawson,  Marietta  Ethel  M.  Walker,  Ardmore  .Second  Tuesday 

Cherokee -P.  H.  Medearis,  Tahlequah  R.  K.  McIntosh,  .Jr.,  Tahlequah  First  Tuesady 

Choctaw-McCurtain- 

Pushmataha Floyd  L.  Waters,  Hugo  II.  D.  Wolfe,  Hugo 

Cleveland James  F.  Hohl,  Norman  .lames  O.  Hood,  Norman  Fourth  Thursday 

Comanche I..awrencc  W.  Ferguson,  Lawton  Charles  Graybill,  Lawton  Second  Tuesday 

Cotton Willard  L.  McGraw,  Walters  Mollie  Seism,  Walters  Third  Friday 

Craig-Ottawa L.  P.  Hetherington,  Miami  J.  E.  Highland,  Miami 

Creek I.  F.  Curry,  Sapulpa  Walter  Cale,  Sapulpa  Second  Tuesday 

Custer C.  B.  Cunningham,  Clinton  .1.  B.  McGolrick,  Clinton  Third  Thursday 

Gartield-Kingfisher .Charles  J.  Roberts,  Pbiid  Roscoe  C.  Baker,  Enid  I'ourth  Thursday 

Garvin 1 lesse  R.  Waltrip,  Pauls  Valley  .lohn  R.  Callaway  Pauls  Valley  Wed.  before  3rd 

Thur. 

Grady Aaron  Little,  Chickasha  B.  il.  McDougal,  Chickasha  Third  Thursday 

Grant i I.  V.  Hardy,  Medford  I'.  P.  Robinson,  Pond  Creek 

Greer David  Fried,  Manguni  .1.  B.  Hollis,  Mangum  2nd  Mon.  Ea.  Mo. 

Harmon Jlussell  Lynch,  Hollis  Robert  Srigley,  Hollis  First  Wednesday 

Haskell-LeI''lore XI.  K.  Williams,  McCurtain  G.  M.  Hogaboom,  Heavener 

Hughes a.  S.  .Tohnston,  Holdenville  Gene  .Slagel,  Holdenville  Third  Tuesday 

Jackson Willard  D.  Holt,  Altus  .Malcolm  Mollison,  .\ltus  Last  Monday 

".Tefferson Second  Monday 

Kay-Noble J.  W.  Francis,  Perry  W.  H.  Cooper,  Ponca  City  Second  Thursday 

C.  D.  Northeutt,  Ponca  City, 

Executive  Secretary 

Kiowa- Washita M.  Wilson  Mahone,  Hobart  William  Bernell,  Hobart  First  Wednesday 

Lincoln Harold  T.  Baugh,  Meeker  Glenn  S.  Collins,  Prague  Third  Tuesday 

Logan Phillips  R.  Fife,  Guthrie  .John  Souter,  Guthrie 

McClain Paul  Obert,  Purcell  W.  C.  McCurdy,  Jr.,  Purcell 

Muskogee-Sequoyah 

Wagoner Carson  L.  Oglesbee,  Muskogee  Virgil  D.  Mathews,  Muskogee  First  Tuesday 

Northwestern JE.  A.  McGrew,  Beaver  C.  W.  Tedrowe,  Woodward  2nd  Thurs.  Even  Mo. 

Okfuskee AI.  L.  Whitney,  Okemah  Dayton  Rose,  Okemah  2nd  Mon.  Ea.  Mo. 

Oklahoma John  F.  Kuhn,  Oklahoma  City  Ralph  Smith,  Oklahoma  City  P’ourth  Tuesday 

^Irs.  Muriel  Waller,  Exec.  Secty. 

Okmulgee M.  L.  Peter,  Okmulgee  S.  B.  Leslie,  Okmulgee  Second  Monday 

'‘Osage Third  Thursday 

Payne- Pawnee AI.  L.  Saddoris,  Cleveland  J.  H.  Rollins,  Pawnee  Third  Friday 

Pittsburg William  P.  Lerblance,  Jr.,  H.  C.  Wheeler.  Mc.Alester  Third  i^riday 

Hartshorne 

Pontotoc-Murray E.  R.  Muntz,  Ada  C.  P.  Taylor,  Jr.,  Ada  1st  and  3rd  Wed. 

I’ottawatomie C.  C.  Young,  Shawnee  Clinton  Gallaher,  Shawnee  Third  Wednesday 

Rogers-Mayes Paul  B.  Cameron,  Pryor  P.  S.  Anderson,  Claremore  Third  Wednesday 

Seminole -T.  D.  Wood,  Seminole  Mack  Shanholtz,  Wewoka  Third  Wednesday 

Stejihens W.  R.  Cheatwood,  Duncan  Fred  W.  Taylor,  Duncan  Third  Wednesday 

Texas .G.  .\.  Hoj)kins,  Guymon  W.  X'.  Oxley,  Texhoma 

Tillman J.  E.  Arrington,  Frederick  O.  B.  Bacon,  Frederick 

Tulsa Fred  E.  Woodson,  Tulsa  John  G.  Matt,  Tulsa  Second  and  Fourth 

Mr.  .lack  S|>ears,  Exec.  Secty.  .Monday 

Washington  Nowata R.  C.  Gentry,  Bartle.«ville  R.  .T.  Bogan,  Bartlesville 

Woods 1).  B.  Ensor,  Hopeton  W.  I'.  LaFon,  .Alva  2nd  Wed.  Odd  Months 


* Secritaries  of  the  counties  left  blank  in  the  above  listing  are  asked  to  send  in  a list  of  their  officers  to  the 
Executive  Office,  210  Plaza  Court,  Oklahoma  City,  as  soon  as  possible,  so  that  all  counties  may  be  included  in  tlie 
next  issue. 


STATE  BOARD  OF  HEALTH 


Grady  F.  Mathews,  M.D.,  Oklahoma  City. 


(Number  after  name  indicates  years  to  be  served.) 
Arnold  Schwallisch,  Engineer.  El  Reno  (9):  M.  L.  Whitney. 
M.D.,  Okemah  (8);  C.  R.  Rountree.  M.D..  Oklahoma  City  (7): 
Bert  Loy.  Hospital  Administrator,  Oklahoma  City  (S);  A.  G. 
Reed.  D.O..  Tulsa  (4):  Charles  Ed  White.  M.D..  Musko»a 
(3):  Otto  Whiteneck,  D.D.S.,  Enid  (2);  T.  H.  McCarley.  M.D., 
McAlester  (9);  Roy  L.  Fisher,  .Vl.D.,  Frederick  (4). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

H.  C.  Weber,  M.D.,  Bartlesville.  President:  Clinton  Galla- 
her.  M.D..  Shawnee.  Secretary;  R.  B.  Gibson,  M.D..  Ponca 
City;  Hugh  H.  Monroe,  M.D..  Pauls  Valley;  Everett  G.  King, 
M.D.,  Duncan;  O.  C.  Newman,  M.D.,  Shaituck;  and  John  C. 
Perry,  M.D.,  Tulsa. 


COMMITTEE  ON  STANDARDIZATION 


(As  approved  bv  the  Crippled  Children  Act) 

Earl  D.  McBride.  M.D.,  Chairman,  605  N.  W.  1 0th  Su. 
Oklahoma  City. 

I.  F.  Stephenson,  M.D.,  Alva.  Vice-Chairman. 

Joe  N.  Hamilton,  Secretary,  805  Midwest  Bldg.,  Oklahoma 
City. 

J.  F.  Park,  M.D.,  McAlester;  Floyd  Newman.  M.D.,  Shat- 
tuck;  E.  Eugene  Rice,  M.D.,  Shawnee,  and  .M.  M.  Williams, 
D.D.S.,  Chickasha. 


REGIONAL  DIRECTORS  AMERICAN  CANCER  SOCIETY 


(Representing  Kansas,  Missouri.  Arkansas,  Oklahoma.  Texas) 
C.  C.  Nesselroade,  .NI.D.,  Kansas  City,  Missouri. 

Everett  S.  Lain,  .NI.D.,  Oklahoma  City. 

Executive  Director 

J.  R.  B.  Branch,  M.D.,  Commerce  Exchange  Bldg.,  Oklahoma 
City,  Okla. 


THE  JOURNAL 

of  the 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

EDITORIALS 


TUBERCULOSIS  IN  THE 
BROAD  FIELD  OF  RESEARCH 


Tuberculosis  research  has  been  on  a long, 
long  trail,  a “dark  and  devious  journey” 
with  only  an  occasional  flash  of  light,  giving 
to  those  who  were  fortunate  enough  to  strike 
the  flint,  a bright  immortality.  Hippocrates 
without  historical  background  must  have 
done  considerable  clinical  research,  both  de- 
velopmental and  applied,  before  his  funda- 
mental description  of  the  disease  appeared. 
Aretaeus  could  not  have  clarified  and  ampli- 
fied this  description  seven  hundred  years 
later  without  similar  research.  Galen’s  keen 
mind  must  have  been  engaged  in  clinical  and 
climatological  research  long  before  he  de- 
cided to  send  his  jaded  Roman  patients  with 
“ulcer  of  the  trachea”  to  the  balmy  zones 
about  Vesuvius,  where  they  could  rest  on 
the  most  beautiful  beach  in  the  world  with 
warm  milk  from  contented  cows  brewed  by 
the  herbiage  on  the  slopes  of  milk  mountain, 
which  according  to  Galen,  was  peculiarly 
favorable  for  the  production  of  therapeutic 
milk.  It  required  research  for  Franciscus 
Sylvius  (17th  Century)  to  gather  up  the 
lost  threads  and  to  strengthen  the  frail  fab- 
ric with  his  pathological  concepts  and  his 
more  specific  definition  of  “tubercle”. 

In  this  vein  the  golden  thread  of  truth 
can  be  followed  throughout  the  ages  with 
valuable  accretions  from  time  to  time 
through  the  untiring  efforts  of  research 
workers,  whether  historical,  social,  statisti- 
cal, epidemiological  or  basic.  But  for  the 
sake  of  brevity  the  story  must  move  rapidly 
with  obvious  omissions  yet  with  sufficient 
continuity  to  show  that  while  in  the  17th 
Century  tuberculosis  mortality  was  running 
high  in  Great  Britain,  the  spirit  of  clinical 
research  descended  upon  certain  members 
of  the  medical  profession  thus  initiating 
three  successive  centuries  of  critical  en- 
deavor. Here  the  golden  thread  may  be  dis- 
covered running  consistently  through  the 
zig-zag  course  of  controversial  issues  with 
the  constant  acquisition  of  new  truths.  To 
mention  only  a few  important  workers  in 


this  British  group  we  list  Bennet,  Willis, 
Sydenham,  Morton,  Marten,  Stark,  Carson, 
Beddoes,  Baillie,  Bodington  and  Budd. 

These  workers  believed  in  the  communi- 
cability of  tuberculosis;  they  charted  its 
clinical  course  and  added  to  the  knowledge 
of  its  pathology;  they  established  the  rest 
cure  and  advocated  artificial  pneumothorax. 
In  the  limited  light  at  hand  it  is  astonishing 
how  well  this  group  of  British  workers  pre- 
pared the  way  for  the  more  formal  and  basic 
research  across  the  channel  beginning  with 
Auenbrugger  in  the  middle  of  the  18th  Cen- 
tury. The  meticulous  striving  of  Auenbrug- 
ger for  the  perfection  of  percussion,  his 
Inventum  Novum  and  its  belated  popular- 
ization by  the  ingenious  industry  of  Corvi- 
sart  and  Laennec  and  the  further  clinical 
and  pathological  advances  of  the  French 
group  are  so  well  known,  a detailed  descrip- 
tion of  their  remarkable  investigations  is 
unnecessary. 

Important  contributions  were  made  by 
Corvisart,  Bichat,  Bayle,  Louis  Laennec, 
Piorry  and  Villemin.  Most  remarkable  are 
the  phenomenal  results  of  Laennec’s  clinical 
researches  and  Villemin’s  proof  of  the  com- 
municability of  tuberculosis  by  animal 
inoculation.  This  was  only  a short  time  be- 
fore Brehmer  and  Trudeau,  following  Bod- 
ington’s  lead,  developed  sanatorium  man- 
agement and  only  15  years  before  Koch  dis- 
covered the  tubercle  bacillus.  In  the  effulgent 
light  of  this  phenomenal  discovery,  Ville- 
min’s brilliant  accomplishment  was  almost 
forgotten.  This  identification  of  the  specific 
cause  of  tuberculosis  tagged  the  tubercle 
bacillus  as  a nefarious  killer  and  caused 
Koch  to  continue  his  research  with  the  hope 
that  his  old  tuberculin  might  forever  thwart 
the  enemy’s  destructive  powers.  But' he  was 
doomed  to  disappointment.  While  his  tuber- 
culin proved  not  to  be  curative,  it  was  found 
to  have  important  diagnostic  possibilities.  It 
was  natural  to  conclude  that  since  the  spe- 
cific cause  of  tuberculosis  was  known,  the 
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ubiquetous  bug  could  be  tracked  down  and 
shot*  on  the  spot,  but  Koch  had  not  found 
the  deadly  ammunition.  The  man-eating  lion 
could  be  trailed  to  his  lair  and  promptly  dis- 
patched but  not  the  tubercle  bacillus. 

Though  continued  research  has  extracted 
many  of  the  wary  bug’s  secrets,  it  continues 
to  demand  its  “pound  of  flesh’’.  Through  its 
own  unexplained  but  ingenious  powers  of 
adaptation  it  develops  an  effective  armor 
against  even  the  most  promising  chemo- 
therapeutic agents. 

Koch’s  discovery  of  the  tubercle  bacillus 
and  his  failure  to  develop  a cure  resulted 
in  a continuous,  concerted  effort  to  gain  ad- 
ditional knowledge  and  to  find  more  effective 
methods  of  control  while  hopefully  awaiting 
a cure.  At  the  turn  of  the  19th  Century, 
relatively  aloof  from  the  current  materialis- 
tic urge,  physicians  pooled  their  convictions, 
their  knowledge,  their  skills  and  their  in- 
fluence in  the  broad  field  of  tuberculosis  re- 
search which  more  recently  has  been  direct- 
ed chiefly  toward  the  discovery  of  thera- 
peutic ammunition.  Though  modern  chemo- 
therapy has  caused  the  enemy  to  run  for 
cover,  often  leaving  the  field  of  battle  in  a 
peaceful  calm,  the  cunning  bacillus  may 
soon  return  with  the  pride  and  power  of  a 
newly  acquired  resistance. 

Side  by  side,  all  over  the  world  this  baf- 
fling bacillus  and  the  research  workers  are 
fighting  it  out  in  the  laboratory,  in  the 
clinic,  in  the  sanatorium  and  in  the  field  of 
general  practice  with  the  finish  far  in  the 
future. 

Those  who  doubt  the  mounting  interest  in 
this  disease  and  the  resulting  research  have 
only  to  check  the  Index  Medicus  and  the 
quarterly  index  over  a period  of  years.  Ac- 
cording to  recent  statistical  studies  approx- 
imately seven  million  dollars  were  spent  in 
research  on  tuberculosis  in  the  United 
States  during  a 12  month’s  period  in  1947- 
48. 

It  may  be  said  just  as  in  the  failure  of 
Koch’s  tuberculin  the  therapeutic  limitations 
of  streptomycin  have  stimulated  research, 
and  that  successive  disappointments  in  the 
field  of  specific  therapy  will  result  in  the 
additional  expenditure  of  fabulous  sums. 

There  is  a universal  feeling  that  there 
must  be  some  way  to  rob  this  bypassing 
bug  of  his  bag  full  of  tricks. 

Perhaps  it  is  not  too  much  to  hope  that 
the  tubercle  bacillus  may  place  its  stimulat- 
ing stamp  upon  an  inquiring  genius  in  the 
field  of  research  who  will  not  stop  short  of 


the  answer.  How  wonderful  if  Oklahoma’s 
own  Research  Foundation  might  carry  the 
torch. 


1.  Hrown,  Lawrasuii.  The  Story  of  Clinical  Pulmonary  Tu- 
heroiilosis.  Baltimore.  Williams  and  Wilkins  Company.  1941. 
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CHEMOTHERAPY 

In  the  1950  issue  of  Medicine  of  the 
Year',  which  should  be  on  the  desk  of  every 
practicing  physician  for  ready  reference, 
much  authentic  knowledge  appears  in  con- 
centrated form  ready  for  immediate  appli-  i 
cation. 

Among  the  interesting  gleanings  from  the 
year’s  progress  is  the  brief  discussion  of 
“Chemotherapy  and  Antibiotics’’.  Disregard-  ; 
ing  limited  space,  the  following  pertinent 
lines  are  being  quoted  for  the  benefit  of 
those  who  may  not  have  this  second  issue 
at  hand. 

“It  has  been  further  experienced  that  the 
use  of  the  chemotherapeutic  and  antibiotic 
drugs  has  not  lessened  the  necessity  for 
adequate  drainage  of  definitely  established 
suppurative  foci  in  the  ear,  mastoid,  nasal 
accessory  sinuses,  phaiynx  or  neck.  As  pre-  ] 
viously  anticipated,  the  bubble  of  penicillin 
‘mist’  has  burst  and  become  a ‘myth.’  It  has 
proved  to  be  of  little  or  no  value  in  the 
treatment  of  sinus  disease,  and  the  use  of 
these  agents  by  local  instillation  in  sinus  di- 
sease, has  left  much  to  be  desired.  Nor  does 
sinus  disease  respond  to  parenteral  use  after 
the  stage  of  suppuration  has  passed.  There 
seems  to  be  little  justification  for  the  cur- 
rent enthusiasm  in  regard  to  penicillin  when 
used  locally  in  the  mouth  and  throat.  The 
increasing  number  of  angry  red,  extremely 
sore  throats  from  the  local  ‘prophylactic’ 
use  of  this  agent  attests  to  its  possible  haz- 
zards  and  abuse.  An  admonition  seems  time-  ' 
ly  in  regard  to  the  possible  injurious  effects 
in  the  absence  of  infection.  The  normal  bac- 
terial flora  of  the  throat  may  be  altered  to  , 
include  harmful  organisms.  It  is  to  be  em-  1 
phasized  also  that  prolonged  employment  of  ’ 
the  antibiotic  may  produce  resistant  organ- 
isms which  fail  to  respond  to  therapy  at 
some  future  time  when  the  effect  is  sorely  | 

needed.  The  greater  palatability  of  the  I 
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lozenge  has  not  increased  its  effectiveness 
in  combating  tonsillitis  and  pharyngitis. 
There  is  sufficient  clinical  evidence,  how- 
ever, to  support  the  contention  that  its  sys- 
temic administration  is  of  distinct  advan- 
tage in  the  treatment  of  acute  tonsillitis, 
Plaut-Vincent’s  infections  and  in  combating 
the  possible  extension  of  retropharyngeal, 
peritonsillar  and  neck  infections.  It  is  also 
obvious  that  when  suppuration  supervenes 
in  these  conditions,  adequate  surgical  drain- 
age becomes  a must.” 

In  the  promiscuous  employment  of  peni- 
cillin lozenges  the  possibility  of  a painful 
local  reaction  with  fiery  red  mucous  mem- 
branes should  not  be  forgotten.  Neither 
should  the  occasional  distressing  and  disabl- 
ing allergic  reactions  be  lightly  overlooked. 

These  brief  remarks  may  cause  the 
thoughtful  members  of  the  profession  to  re- 
consider the  possibility  of  overworking  and 
even  wasting  valuable  and  costly  chemo- 
therapeutic and  antibiotic  agents  by  employ- 
ing them  without  clear  cut  indications.  It 
must  be  admitted  that  the  field  is  wide  and 
decisions  often  difficult. 

In  the  1950  “Current  Therapy”^  the  index 
lists  the  use  of  penicillin  in  76  diseases  and 
conditions  in  addition  to  a dozen  sub-list- 
ings under  syphilis  and  an  equal  number 
under  pre-operative  and  post-operative  con- 
ditions. 

Truly  there  is  great  need  for  careful  diag- 
nostic studies,  sound  appraisals  and  wise 
decisions  in  the  therapeutic  applications  of 
these  remarkable  remedies. 

1.  Medicine  of  the  Year.  Editorial  Direction  hy  John  B. 
Youinans,  M.D.  Philadelphia.  J.  B.  Lippincott  Company.  19.50. 

2.  1950  Current  Therapy.  Edited  by  Howard  F.  Conn,  M.D. 
Philadelphia.  IV.  B.  Saunders  Company. 


AIMS 

Strange  to  say,  this  is  an  alphabetical 
abbreviation  for  an  organization  known  as 
the  Association  of  Internes  and  Medical  Stu- 
dents. According  to  reports  coming  from 
eastern  composes  this  organization  has  as 
its  object  the  advancement  of  students.  An 
editorial  in  “Philadelphia  Medicine”  indi- 
cates that  such  an  association  is  now  operat- 
ing in  three  of  Philadelphia’s  five  medical 
schools.  These  student  organizations  are  af- 
filiated with  the  International  Union  of  Stu- 
dents with  headquarters  in  Prague,  Czecho- 
slovakia. 

It  is  doubtful  if  Ameican  students  so  or- 
ganized have  ulterior  aims  but  people  with 
mature  minds  and  a reasonable  knowledge 
of  present  trends  can  see  red  in  the  innocent 


sounding  abbreviation  and  they  cannot  imag- 
ine the  theme  of  such  an  organization  find- 
ing expression  in  “God  Bless  America”. 

It  is  inconceivaile  that  our  own  medical 
school  in  the  freest  section  of  the  last  free 
country  in  the  world  could  harbor  such  an 
association.  But  we  stand  alerted  and  we 
pray  that  our  students  enjoying  opportuni- 
ties and  facilities  provided  by  the  taxpayers 
of  the  state  will  appreciate  their  blessings 
and  treasure  their  freedom  and  keep  them- 
selves aloof  from  entangling  connections  with 
international  bodies  of  questionable  birth.  It 
is  difficult  to  believe  that  midwest  medical 
students  having  been  brought  up  in  the  pure 
atmosphere  of  unadulterated  Americanism 
would  ever  take  the  risk  of  contamination 
by  the  sulfurious  fumes  so  often  arising  in 
the  course  of  European  politico — socio-eco- 
nomic unrest.  Good  Americans  will  never 
capitalize  questionable  aims. 


THE  AMERICAN  CANCER  SOCIETY 
AWARD 

On  behalf  of  the  members  of  the  State 
Medical  Association  The  Journal  congratu- 
lates Doctor  Everett  S.  Lain,  the  worthy 
recipient  of  the  1950  American  Cancer 
Award  Medal.  The  choice  of  Doctor  Lain 
for  this  honor  was  based  upon  his  nomina- 
tion by  the  Oklahoma  Division  of  this  so- 
ciety “in  recognition  of  his  important  con- 
tributions to  the  control  of  cancer.” 

Though  Doctor  Lain  received  the  award 
he  will  be  the  first  to  give  credit  to  all  phy- 
sicians, nurses  and  non  professional  work- 
ers who  have  participated  in  the  work  of  the 
Oklahoma  Division  of  the  American  Cancer 
Society. 

Reproductions  of  the  bronze  medal  and 
the  certificate  of  award  received  by  Doctor 
Lain  are  published  elsewhere  in  The  Journal. 


CANCER  PACKAGE  LIBRARY 
NOW  AVAILABLE 

Eeprints  on  cancer  covering’  tlie  majority  of  articles 
published  in  the  past  10  years  are  no'v  available 
through  a package  lending  library  of  the  national  of- 
fice of  the  American  Cancer  Society,  47  Beaver  Street, 
Ne-^v  York  4,  iST.  Y. 

Available  to  doctors  and  research  workers  requesting 
it,  the  service  is  sent  post  paid  with  the  individual 
requesting  the  reprints  paying  the  return  postage. 
Eeprints  should  be  returned  within  two  weeks.  Phy- 
sicians are  urged  to  be  as  specific  as  possible,  avoiding 
general  requests.  For  example,  the  volume  of  materials 
on  cancer  of  the  thyroid  is  obviously  very  ffreat  and 
to  mail  material  of  this  bulk  is  impractical.  However, 
if  cancer  of  the  thyroid-radioactive  iodine  as  treatment 
is  specified,  the  objectives  of  the  reprint  library  would 
be  served. 


182 


Journal  of  the  Oklahoma  State  Medical  Association 


May.  1950 


SCIENTIFIC  ARTICLES 


DIAGNOSIS  AND  TREATMENT  OF  SINUS 
AND  SO-CALLED  SINUS  DISEASE"' 


Chas.  D.  Blassingame,  M.D. 

MEMPHIS,  TENNESSEE 


As  the  title  of  our  paper  suggests,  we  will 
discuss  the  diagnosis  and  treatment  of  sinu- 
sitis and  its  differential  diagnosis  from 
those  allied  conditions  which  may  stimulate 
sinusitis  clinically.  The  presence  of  a post 
nasal  drip  or  the  occurrence  of  an  attack 
of  sneezing  does  not  necessarily  imply  that 
a patient  will  have  sinusitis  the  rest  of  his 
life.  Neither  should  an  acute  head  cold  be 
dismissed  with  the  time  worn  expression 
that  a head  cold  if  treated  will  get  well  in 
one  week,  and  if  not  treated  will  recover  in 
seven  days.  An  insight  into  the  diagnosis 
and  treatment  of  sinusitis  and  the  allied 
conditions  can  best  be  visualized  by  the  fol- 
lowing classification.  1.  The  common  virus 
head  cold.  2.  Bacterial  infections  of  the 
sinuses,  acute  and  chronic.  3.  Nasal  allergy. 
While  these  three  conditions  are  separate 
and  distinct  clinical  entities,  there  are  many 
instances  in  their  symptomology  suggesting 
a similarity  in  origin  and  their  true  dif- 
ferentiation can  only  be  established  by  their 
individual  analysis. 

The  common  cold  itself  is  an  ill-defined 
clinical  syndrome,  which  is  thought  to  arise 
as  a result  of  infection.  The  infection  which 
causes  the  cold,  upon  experimental  and  clin- 
ical grounds,  is  now  conceded  to  be  a filter- 
able virus. 

4t  is  necessary  to  determine  if  a given 
cold  is  due  to  an  infection  or  merely  repre- 
sents a nasal  reaction  resulting  from  some 
less  harmful  cause.  Many  surgical  operations 
have  been  postponed  unnecessarily  because 
of  symptoms  brought  about  by  a change  of 
weather  or  an  emotional  upset. 

The  clinical  picture  of  a cold  is  as  fol- 
lows: The  incubation  period  is  from  a few 
hours  to  three  days.  The  onset  is  often 
characterized  by  a sensation  of  irritation 
and  fullness  in  some  part  of  the  upper  res- 

* Presented  before  the  General  Session  at  the  Annua!  Meetinsr 
^f  the  Oklahoma  State  Medical  Association  May  17,  1949. 


piratory  tract,  commonly  the  naso-pharynx. 
At  first,  there  may  be  an  attack  of  sneezing, 
followed  quickly  by  a copious  nasal  dis- 
charge. There  may  be  chilly  sensations, 
headache,  malaise,  non-productive  cough  and 
vague  aching  of  the  extremities.  The  tem- 
perature may  range  up  to  101°F.  Physical 
examination  reveals  that  the  nasal  mucosa 
is  swollen  and  red,  the  nostrils  are  more  or 
less  occluded,  the  conjunctiva  is  injected, 
the  pharynx  shows  some  inflammatory  re- 
action. The  upper  cervical  glands  are  usual- 
ly tender  and  slightly  enlarged,  the  hearing 
is  impaired  and  the  sense  of  smell  is  dimin- 
ished. At  first  the  nasal  discharge  is  watery, 
later  becoming  viscous  and  ropey.  It  may 
eventually  become  purulent.  If  complications 
do  not  develop,  the  attack  does  not  last 
longer  than  a week.  Marked  variations,  in 
the  course  of  the  disease  may  occur  both  in 
duration  and  severity.  In  the  milder  forms  it 
may  be  mistaken  for  the  syndrome  brought 
about  by  changes  in  the  weather,  emotional 
storms,  etc. 

As  to  the  treatment  of  a virus  cold ; when 
symptoms  and  physical  signs  are  definitely 
established,  the  patient  should  be  put  to  bed 
from  one  to  three  days,  depending  upon  the 
severity  of  the  infection.  There  is  no  effec- 
tive treatment  except  that  which  is  directed 
toward  the  relief  of  symptoms,  the  comfort 
of  the  patient  and  the  promotion  of  the  nor- 
mal functions  of  the  body  and  the  physiology 
of  the  nose.  As  yet  there  is  no  known  anti- 
biotic or  chemotherapeutic  agent.  Each  phy- 
sician is  at  liberty  to  choose  his  own  fa- 
vorite sedative  for  relief  of  symptoms  and 
cataljTic  agent  to  stimulate  more  effective 
metabolism. 

At  the  termination  of  the  active  part  of 
a virus  cold,  say  at  the  fifth  or  seventh  day, 
patients  will  have  accumulated,  in  the  max- 
illary sinuses,  serous  exudate,  mucoid  ma- 
terial and  desquamater  epithelium,  which  in 
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a majority  of  instances  will  be  spontaneous- 
ly discharged  from  the  nose  and  the  pa- 
tients promptly  recover  from  the  attacks. 
Many  of  the  patients,  however,  are  unfor- 
tunate in  that  the  exudate  remains  in  the 
antra  and  becomes  a source  of  chronic  lo- 
cal and  metastatic  infection.  It  is  this  group 
of  viral  colds,  which  inadequately  treated, 
constitute  a large  percent  of  the  cases  of 
chronic  sinusitis.  In  the  presence  of  this 
critical  stage  of  the  disease,  it  is  mandatory 
that  the  retained  secretions  be  removed  from 
the  maxillary  sinuses.  In  the  ordinary  run 
of  cases  of  this  character,  one  or  two  irri- 
gations will  suffice  to  insure  a complete  re- 
covery. 

Acute  bacterial  sinusitis,  in  some  in- 
stances, may  result  primarily  from  the  bac- 
teria ordinarly  prevalent  in  the  nasal  pass- 
ages. In  a much  larger  percent  of  cases, 
however,  the  infection  is  superimposed  upon 
I a viral  cold  infection  wich  seems  to  offer 
‘ a favorable  environment  in  which  the  bac- 
teria develop  most  luxuriously. 

The  physiology  of  the  nose  is  such  that  a 
static  relationship  between  the  bacteria 
which  are  present  in  the  nose  and  the 
' epithelial  cells  with  which  they  come  in  con- 
' tact  cannot  be  established  without  an  in- 
I termediary  agent  to  initiate  the  first  step  in 
I an  inflammatory  reaction  viz.  injury  to  the 
I tissue  cell.  In  this  instance,  the  virus  has 
; introduced  the  initiating  injury  factor  which 
enables  the  epithelial  cells  to  attack  the 
bacteria  which  are  immediately  present,  in- 
volving them  in  the  progressive  steps  of  an 
inflammatory  episode,  resulting  in  the  pro- 
I duction  of  pus  and  tissue  reaction  character- 
I istic  of  infection.  This  significant  phase  of 
bacterial  invasion  may  occur  either  in  the 
I active  part  of  a virous  infection  or  in  the 
I subacute  phase  when  the  antral  mucosa  is 
! waterlogged  by  the  residual  exudates  which 
t have  unfortunately  remained  in  the  maxil- 
; lary  sinus. 

The  treatment  of  acute  bacterial  infec- 
i tions,  except  in  the  fulminating  types,  which 
will  be  discussed,  subsequently,  under  a sep- 
arate heading,  is  similar  to  that  of  the  viral 
> cold  with  one  important  exception  — that 
being  with  reference  to  the  use  of  anti- 
biotics and  chemotherapeutic  agents.  These 
1 drugs  have  a useful  place  in  treating  bac- 
’ terial  sinusitis  if  given  in  the  invasive  stage 
of  the  disease.  As  in  the  virus  cold,  a large 
majority  of  patients  having  bacterial  in- 
fection in  the  sinuses  will  completly  recover 
by  discharging  the  contents  of  their  sinuses 
in  the  normal  way.  Quite  a large  percent. 


however,  will  be  found  to  retain  pus  over 
a variable  length  of  time,  manifesting  a 
tendency  toward  chronicity.  It  is  these  cases 
which  become  the  particular  problem  of  the 
rhinologist.  Unless  adequate  measures  are 
employed  to  eliminate  the  pus  from  the 
maxillary  sinuses  and  at  the  proper  time,, 
recurring,  attacks  are  encouraged  which,  if 
repeated  too  often,  eventuate  in  chronic 
pansinusitis. 

My  practice  for  the  past  20  years  has  been 
to  irrigate  this  material  from  the  maxillary 
sinuses,  preferably  at  the  time  the  acute 
stage  has  subsided,  that  is  the  seventh  to 
the  tenth  day.  Unfortunately  many  cases  do. 
not  present  themselves  for  two  to  several 
weeks  following  the  acute  attack.  Those 
cases  seen  at  the  proper  time  usually  require* 
but  a single  irrigation,  while  those  seen 
one  month  to  six  weeks  following  the  pri- 
mary attack  require  three  to  five  irrigations. 

Chronic  bacterial  sinusitis,  in  many  in- 
stances, settles  upon  a patient  quite  un- 
aware. Following  repeated  acute  viral  or 
bacterial  infections,  retaining  pus  in  their 
maxillary  sinuses  in  each  instances  over  a 
variable  length  of  time  the  significance  of 
the  sequence  of  events  is  not  appreciated 
and  chronic  sinusitis  established  itself.  It 
is  not  suspected  until  associated  illnesses 
suggest  an  investigation  of  the  sinuses.  For 
example,  I have  examined  patients  with 
various  illnesses,  associated  with  continuous 
fever,  malaise,  focal  infection  syndromes, 
chronic  bronchitis  and  even  simulating  tu- 
berculosis who  were  later  proven  to  be  suf- 
fering only  from  systemic  reactions  result- 
ing from  residual  infection  in  the  maxillary 
sinuses  following  acute  sinus  attacks,  all 
local  signs  being  absent  between  attacks.  I 
have  known  patients,  who,  after  a sojourn 
in  tuberculosis  institutions  were  finally 
diagnosed  as  sinusitis  which  had  at  first 
been  overlooked. 

The  diagnosis  of  sinusitis  in  the  chronic 
and  pre-chronic  stages  is  made  by  the  his- 
tory and  physical  findings.  In  the  first  place, 
the  history  must  be  studied  most  rigidly.  A 
head  cold  may  have  been  experienced  two 
to  six  or  eight  weeks  previously,  yet  the  pa- 
tient has  forgotten  all  about  it  until  urged 
to  refresh  his  memory,  then  he  will  recall 
having  had  a cold  to  which  he  paid  slight 
attention  at  the  time,  but  when  examined 
realizes  his  present  trouble  dated  back  to 
that  cold.  A persistent  cough  can  in  90  per 
cent  of  cases  be  traced  to  a primary  head 
cold  which  resulted  in  the  accumulation  of 
a residue  of  pus  or  mucopurulent  material 
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and  will  be  quickly  relieved  by  evacuating 
the  residual  material. 

Clinicians  are  becoming  more  and  more 
aware  that  the  history  obtained  in  cases  of 
chronic  sinusitis  is,  in  many  instances,  in- 
timately related  to  the  complications  of  the 
sinus  disease  so  that  the  complicating  con- 
ditions alone  suggest  the  diagnosis  of  pri- 
mary sinusitis. 

My  concept  of  this  relationship  between 
sinusitis  and  chest  diseases  developed  some 
20  years  ago  as  a result  of  my  experiences 
with  a chest  specialist  whose  private  of- 
fices adjoined  mine.  He  was  superintendent 
of  a large  tuberculosis  sanitarium.  As  a re- 
sult of  a serious  automobile  accident,  he 
sustained  a fracture  involving  the  left  an- 
trum, resulting  in  a chronic  infection  of 
that  sinus.  As  a further  complication,  he 
developed  chronic  bronchitis.  He  would  not 
consent  to  any  surgical  procedure  for  re- 
lief of  his  sinusitis  and  bronchitis,  there- 
fore, it  was  found  neces.sary  to  irrigate  his 
antrum  over  a long  period  of  time.  During 
each  of  these  irrigations,  large  quantities 
of  pus  were  washed  out.  In  the  meantime, 
it  became  increasingly  obvious  that  his 
bronchitis  was  severe  whenever  the  antrum 
was  not  irrigated  and  that  the  bronchitis 
was  invariably  improved  immediately  fol- 
lowing an  irrigation.  As  the  result  of  this 
personal  experience,  he  subsequently  began 
to  suspect  that  a large  group  of  his  patients 
suffering  from  chronic  coughs,  many  of 
whom  were  suspected  of  having  tuberculosis, 
were  in  reality  experiencing  the  secondary 
complications  of  chronic  sinusitis.  Upon  ir- 
rigation of  the  maxillary  sinuses,  in  this 
group  of  cases,  I was  able  to  confirm  his 
diagnosis  by  demonstrating  pus  in  the  antral 
washings  with  subsequent  alleviation  of 
symptoms  of  the  chronic  bronchitis. 

The  history  of  headaches  can  be  associat- 
ed with  chronic  sinusitis  only  when  it  can 
be  demonstrated  or  assumed  that  pressure 
factors  are  present  to  account  for  the  symp- 
toms. 

The  physical  findings,  when  present,  up- 
on which  a diagnosis  of  chronic  purulent 
sinusitis  may  be  postulated,  is  the  presence 
of  inflammatory  reaction  in  the  nasal  mem- 
branes over  the  areas  corresponding  to  the 
suspected  sinus  or  sinuses  and  the  demon- 
stration of  pus  or  other  products  of  infec- 
tion in  the  nasal  pasages,  in  the  pharynx  or 
in  the  sinuses.  The  presence  of  pus  situated 
on  the  posterior  pharyngeal  wall  is  patho- 
gnomic of  purulent  sinusitis.  Pus  found  ly- 
ing on  the  floor  of  the  nasal  passages  al.so 


confirms  the  presence  of  purulent  sinusitis. 

Transillumination  and  X-ray  pictures  each 
has  its  value  in  the  diagnosis  of  sinusitis. 

Pus  or  any  of  the  products  of  inflamma- 
tiontion  found  in  the  sinus  cavity  is,  ob- 
viously, a clear  indication  of  the  presence 
of  sinus  pathology.  Removal  of  pathologic 
material  from  the  maxillary  sinuses  pre- 
sents a major  problem  in  the  diagnosis  and 
management  of  sinusitis.  No  diagnosis  of 
maxillary  sinusitis,  in  the  subacute  or  chron- 
ic phases,  is  complete  without  an  irrigation 
of  the  contents  of  the  sinuses  and  a careful 
inspection  of  the  products  of  the  irrigation. 
It  is  my  practice  to  irrigate  these  sinuses 
routinely  for  diagnostic  purposes,  by  way 
of  the  normal  or  accessory  ostia.  If  the  ir- 
rigating fluid  returns  entirely  clear,  it  is 
the  best  indication  one  can  obtain  that  the 
sinus  is  free  from  disease  due  to  either  in- 
fection or  allergy.  If,  on  the  other  hand, 
there  are  shreds  of  mucous,  mucoid  material, 
serous,  mucopurulent  or  purulent  material, 
it  is  evidence  of  an  unhealthy  condition  of 
the  mucosa  of  the  sinus  being  examined.  Al- 
though I irrigate  by  way  of  the  normal 
ostium,  I by  no  means  wish  to  discount  the 
antral  puncture  or  any  other  effective  meth- 
od. If  one  has  not  attempted  and  developed 
the  method  by  way  of  the  natural  ostium,  I 
would  insist  on  his  using  the  puncture  meth- 
od routinely.  The  strongest  argument  for 
the  natural  ostium  technique  is  its  simplicity 
and  its  effective  adaptation  on  a universal 
scale  for  diagnosis  and  treatment  in  sinusi- 
tis. 

There  are  complications  which  not  in- 
frequently present  themselves  in  the  course 
of  acute  and  subacute  bacterial  infections 
of  the  sinuses  which  must  be  recognized  and 
adequately  dealt  with.  One  word  will  explain 
the  background  of  practically  all  of  these 
complications  and  that  word  is  obstruction. 
Edema  of  the  mucosa  in  the  vicinity  of  the 
ostia  associated  with  tenacious  exudate  in 
the  involved  sinus  results  in  blockading  the 
sinus,  thereby  preventing  the  escape  of  the 
inflammatory  products  and  subjects  the  pa- 
tient to  dangers  in  varying  degrees  of  dis- 
ability which  may  include  the  loss  of  life 
itself. 

Specifically,  three  instances  of  such  com- 
plications present  themselves  most  promi- 
nently, 1.  A blocked  maxillary  sinus.  This  is 
characterized  by  a dead  aching  pain  over 
the  face  corresponding  to  the  involved  side, 
soreness  and  aching  of  the  upper  teeth, 
of  that  side,  neuralgic  pain  over  the  entire 
side  of  the  head,  general  malaise,  fever  and 
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great  general  discomfort.  When  unable  to 
obtain  drainage  by  shrinking  the  mucosa  of 
the  middle  meatus,  a trephine  operation 
under  the  inferior  turbinate  bone  should  be 
performed  at  an  early  date.  This  will  re- 
lieve the  pain  immediately  and  provide 
adequate  drainage  for  the  antrum  through 
its  period  of  convalescence.  2.  Periorbital 
abcess  resulting  from  rupture  of  an  acutely 
infected  ethmoid  cell  through  the  lamina 
papyracea.  In  the  event  of  this  complication, 
the  pus  should  be  evacuated  and  drainage 
established  by  way  of  an  external  incision 
internal  to  the  internal  canthus  of  the  eye, 
and  an  opening  effected  into  the  involved 
ethmoid  cell  or  cells.  3.  Blockage  of  the  fron- 
tal sinus.  Whenever  the  frontal  sinus  duct 
becomes  occluded,  the  patient  at  once  de- 
velops symptoms  which  render  him  more 
or  less  unable  to  perform  his  duties  in  a 
normal  way  and  very  often  brings  about 
complete  disability.  When  such  a situation 
arises,  it  is  good  practice  to  consider  the 
advisability  of  trephining  an  opening  into 
the  frontal  sinus  through  a short  external 
incision  and  the  installation  of  a rubber 
tube  for  drainage.  If  done  at  the  proper 
time,  the  tube  may  be  removed  after  two 
to  four  days  and  the  sinus  returns  to  a 
healthy  condition.  My  practice  is  to  shrink 
the  mucosa  in  the  middle  meatus  and  apply 
ice  caps  over  the  involved  fronal  sinus  (one 
hour  on  and  one  hour  off.)  If  drainage  is 
established,  even  to  a small  degree,  I persist 
in  this  manner.  If  no  drainage  is  established 
and  the  pain  persists,  then  I unhesitatingly 
perform  a trephine  operation.  The  relief  of 
pressure  following  the  -trephining  of  the 
frontal  sinus  prevents  the  development  of 
pressure  necrosis  of  the  edematous  mucosa 
of  the  sinus  and  assures  the  reestablishment 
of  the  normal  condition  of  the  tissue,  provid- 
ed the  operation  is  carried  out  at  the  proper 
time. 

Nasal  allergy,  because  of  its  wide  inci- 
dence, comes  into  the  picture  of  sinusitis 
on  the  grounds  that,  clinically,  there  are  a 
number  of  similarities.  The  concept  of  sinu- 
sitis was  established  in  the  public  mind  long 
before  nasal  allergy  was  recognized,  even 
by  medical  knowledge. 

The  first  problem  that  confronts  the 
rhinologist  with  a patient  having  nasal  al- 
lergy, alone,  is  to  convince  that  patient  that 
he  does  not  have  sinus  disease.  Having  ac- 
complished that  item  it  then  becomes  his 


problem  to  acquaint  the  patient  with  the 
name  and  nature  of  the  disease  with  which 
he  is  handicapped. 

To  be  entirely  realistic,  the  doctor  must 
first  take  such  steps  are  are  necessary  to 
assure  himself  of  the  correct  diagnosis.  No 
doubt,  there  are  individual  variations  in 
this  procedure.  In  my  practice,  three  pro- 
cedures are  emphasized : 

1.  A rigid  history 

2.  Inspection  of  the  nasal  mucosa 

3.  Gross  and  citological  examination  of  the 
washings  from  the  maxillary  sinuses. 

The  most  effective  method  to  convince  a 
patient  that  he  does  not  have  sinus  disease 
is  to  show  him  an  X-ray  picture  of  his 
sinuses  contrasted  side  by  side  with  the 
cloudy  pictures  of  a patient  having  sinusi- 
tis. He  believes  a picture  and  accepts  that 
which  you  tell  him  regarding  its  significance 
with  complete  credulity  although  he  is  quite 
skeptical  of  what  you  say  in  your  attempts 
to  convince  him  otherwise.  The  most  effec- 
tive method  to  convince  the  patient  that  he 
does  have  a nasal  allergy  is  by  skin  testing, 
allowing  him  to  observe  the  individual  re- 
actions of  the  substances  with  which  these 
tests  are  made. 

I,  therefore,  regard  as  essential  in  making 
an  examination  for  nasal  allergy  these  five 
procedures ; 

1.  A rigid  history 

2.  Examination  of  the  nasal  mucosa 

3.  Examination  of  the  antral  washings 

4.  X-ray  pictures  of  the  sinuses 

5.  Skin  testing 

I will  not  attempt  in  this  limited  time  to 
discuss  at  length  the  various  phases  of 
treatment  for  nasal  allergy.  I will,  however, 
emphasize  one  fundamental  point  in  its 
management  namely,  the  mental  adjustment 
necessary  on  the  part  of  the  patient  to  the 
conditions  confronting  him  as  an  allergy 
sufferer.  This  adjustment  can  be  accomplish- 
ed only  by  the  clinician  who,  fortified  with 
a broad  knowledge  of  the  subject  of  clinical 
allergy,  will  take  adequate  time  to  map  out 
for  the  patient  the  whole  scheme  for  his 
activities  and  for  his  treatment.  It  is  only 
when  the  patient  understands  his  condition 
and  the  reasons  for  doing  all  the  things  he 
is  asked  to  do,  will  he  give  the  cooperation 
which,  as  every  physician  who  deals  with 
allergic  cases  knows,  is  necessary  for  success 
in  their  management. 
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When  one  considers  that  with  every  up- 
per respiratory  infection  there  is  an  accom- 
paning  sinusitis,  and  that  all  eight  of  the 
sinuses  must  clear  up  for  the  person  to  get 
well,  i.e.,  that  there  are  eight  times  as  many 
sinus  infections  as  there  are  “colds”,  it  is 
not  remarkable  that  there  are  so  many 
sinus  infections. 

With  our  heads  down,  i.e.,  before  we 
raised  up  on  our  hind  feet  all  the  natural 
otitis  were  located  downward  so  that  grav- 
ity helped  drain  the  sinuses.  The  mucous 
membrane  of  the  sinus  is  a ciliated  columnar 
type  with  the  cilia  all  waving  toward  the 
natural  ostium,  and  this  motion  with  the 
help  of  gravity  kept  the  sinuses  from  I'e- 
taining  any  infection.  But  in  our  upright 
position  the  cilia  have  to  work  uphill  against 
gravity  to  clear  the  cavity  of  infection.  If 
then  there  is  any  unusual  swelling  or  any 
obstruction  about  the  natural  ostium  there 
is  sure  to  be  retained  infection  after  a 
“cold”. 

When  Dr.  Mithofer,  of  Cincinnati,  was  in 
Oklahoma  City  about  20  years  ago  and  gave 
his  lecture  on  sinus  disease,  1 felt  that  he 
was  paying  too  much  attention  to  the  maxil- 
lary antra  as  being  the  main  offender  in 
chronic  sinusitis.  However,  when  a member 
of  the  Mayo  Clinic,  about  10  years  ago,  gave 
at  the  American  Ear,  Nose  and  Throat  So- 
ciety, statistics  that  corresponded  with 
Mithofer’s  I began  to  treat  this  condition 
more  seriously.  I am  not  in  accord  with  Dr. 
Mithofer  in  thinking  that  the  maxillary  is 
the  main  cause  of  all  the  other  sinus  in- 
fections, and  if  cured  will  result  in  clearing 
up  infected  ethmoids,  f rentals  and  sphenoids. 
The  o.stium,  however,  of  the  maxillary  an- 
trum is  placed  in  the  worse  possible  place  to 
secure  drainage,  being  located  in  our  up- 
right position,  at  the  top  of  the  sinus.  All  the 
other  ostia  are  located  either  on  the  floor 

*l*n»Renti*d  before  the  serlion  on  Surkcery  at  the  Annual 
Meelinjr  of  the  Oklahoma  State  Medical  AsHocintion,  May  18, 
1919. 


or  sides  of  the  sinuses  thus  getting  some 
help  from  gravity  in  clearing  themselves  up. 

On  account  of  the  poor  location  of  the 
ostium  of  the  antrum  it  has  been  my  ex- 
perience that  in  the  non-allergic  person 
about  70  percent  of  the  chronic  sinus  in- 
fection I see  comes  from  the  maxillary  an- 
trum. In  the  allergic  person  the  ethmoids 
seem  to  give  equally  as  much  trouble  because 
of  their  tendency  to  polyroid  degeneration. 

We  also  are  finding  quite  often  that  many 
diseases  such  as  corneal  ulcers,  scleritis, 
retinochoroiditis  and  arthritis  clear  up 
promptly  when  an  infected  maxillary  is  ven- 
tilated or  drained. 

It  has  been  quite  a wonder  to  me  how  so 
many  good  physicians  can  spot  an  infection 
in  a pair  of  tonsils  the  instant  they  see  them 
yet  pass  up  a dark  maxillary  antrum  where 
the  mucous  membrane  is  so  thick  no  light 
can  come  through  it. 

The  mucous  membrane  in  the  mouth  or 
pharynx  or  nose  returns  to  its  normal  thin- 
ness when  the  acute  infection  has  subsided 
so  why  shouldn’t  that  in  the  sinuses,  unless 
they  continue  to  be  infected.  These  antra  fill 
up  with  muco-purulent  material  and  will  oc- 
casionally empty  themselves  out  during  the 
early  morning,  this  being  manifest  by  a 
great  deal  of  clearing  of  the  throat,  cough- 
ing and  expectoration.  If,  after  this,  the 
physician  irrigates  such  an  antrum  he  is 
likely  to  find  only  a few  shreds  of  mucous 
in  the  washings  and  think  the  antrum  is 
clear,  whereas  if  he  had  washed  it  an  hour 
earlier  he  would  have  found  it  full  of  muco- 
pui-ulent  material. 

If  one  antrum  is  definitely  darker  than 
the  other  on  transillumination  and  the  pa- 
tient has  typical  morning  headaches  clear- 
ing up  through  the  day,  a postnasal  muco- 
purulent discharge,  a lot  of  morning  cough- 
ing, pain  located  around  the  same  ear  or 
neck,  a cold  that  hangs  on  more  than  a week, 
an  accompanying  bronchitis  and  a history  of 
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too  many  colds  each  year,  then  this  is  a 
chronic  maxillary  sinusitis,  even  if  when  ir- 
rigated one  finds  only  mucous  shreds  in  the 
washings.  The  x-ray  cannot  be  relied  en- 
tirely upon  for  diagnosis  because  it  will  only 
show  cloudines  when  the  periosteum  has  be- 
come thickened,  and  this  is  usually  very  late 
in  the  disease.  We  see  many  cases  where  a 
dram  or  more  of  pus  is  washed  from  a 
sinus  reported  negative  by  x-ray,  but  dark 
on  transillumination.  If  these  antra  are  in- 
jected with  lipiodol  and  then  x-rayed,  the 
thickened  mucous  membrane  is  more  likely 
to  be  demonstrated. 

About  10  years  ago,  we  started  a routine 
irrigation  of  all  dark  maxillary  antra  where 
the  patient  had  corroborating  symptoms  of 
sinusitis,  i.e.,  headaches,  .post-nasal  dis- 
charge, chronic  pharyngitis  and  laryngitis, 
pain  over  the  antrum  or  around  the  same 
ear,  or  a painful  spot  in  the  neck  with  no 
tonsil  to  account  for  it.  Heretofore,  we  had 
considered  that  an  antrum  dark  by  trans- 
illumination did  not  mean  much,  unless  we 
could  see  pus  coming  from  beneath  the  mid- 
dle turbinate.  A chronic  sinus  infection  us- 
ually starts  by  being  slow  to  clear  up,  taking 
two  or  three  weeks  instead  of  the  seven 
days  of  the  average  cold.  Then  taking  longer 
with  each  cold  until  the  sinus  finally  does 
not  clear  up  between  colds.  The  cilia  grad- 
ually disappear,  the  mucous  membrane  be- 
comes flat  and  pavement  like,  then  there  is 
a chronic  sinusitis  which  the  person  will 
keep  the  rest  of  his  life  unless  he  does  some- 
thing about  it. 

If  this  sinus  is  apparently  cured  by  fre- 
quent irrigations,  followed  by  penicillin  in- 
stillations, it  will  only  stay  dormant  until 
the  next  upper  respiratory  infection  because 
it  has  no  adequate  defense  mechanism.  On 
the  other  hand  if  such  a sinus  has  perma- 
nent drainage  established  at  the  lowest  point 
possible,  it  will  become  infected  with  each 
succeeding  cold  as  do  all  the  other  sinuses 
connected  with  the  Snyderian  membrane, 
but  the  infection  will  drain  out  by  gravity 
and  it  will  clear  up  eventually  though  some- 
what slower  than  the  normal  sinuses.  Large 
doses  of  penicillin  will  help  cure  the  acute 
exacerbation  of  a chronic  sinusitis,  but  will 
not  affect  the  pathology  that  produces  the 
chronicity.  Therefore,  you  can  not  cure  a 
chronic  maxillary  sinusitis  with  penicillin, 
alone. 

If  the  retained  infection  is  fairly  new,  the 
acute  symptoms  are  well  known,  consisting 
mostly  of  headache,  malaise,  a sticky  muco- 


purulent nasal  discharge  and  an  accom- 
paning  bronchitis.  Free  ventilation  of  the 
nose  with  supportive  treatment  for  the 
acute  upper  respiratory  infection,  such  as 
alkalization,  rest,  water  and  a sulfa  drug 
or  penicillin  usually  effects  a cure. 

If,  however,  the  sinus  has  been  slow  about 
clearing  in  the  past;  i.e.,  if  their  “colds” 
hang  on,  then  usually  it  will  take  more  than 
ventilation.  Some  of  these  will  clear  on 
acute  sinus  treatment  plus  the  hygroscopic 
effect  produced  by  argyrol  packs.  If  the  re- 
tained infection,  however,  is  as  much  as  six 
months  old  it  will  seldom  get  well  on  this 
treatment.  I know  many  physicians  think 
they  get  these  well  by  treating  them  when 
actually  the  patient  has  only  gotten  a little 
better  i.e.  rid  of  their  headaches,  and  if 
they  have  actually  gotten  well  there  is  no 
assurance  that  the  process  will  not  need  to 
be  repeated  following  their  next  “cold”.  If 
their  own  defense  mechanism  has  been  in- 
adequate to  clear  them  in  the  past  it  will 
probably  be  inadequate  in  the  future. 

Suppose  the  conservative  ventilation, 
aereation,  argyrol  packs,  suction  and  sup- 
portive drugs  have  been  used  unsuccesfully, 
then  the  antrum  should  be  irrigated,  prefer- 
ably through  the  inferior  meatus,  but  oc- 
casionally through  the  natural  ostium  and 
left  full  of  penicillin  solution. 

Most  of  these  cases  will  begin  to  improve 
by  the  second  day.  In  headaches  of  obscure 
origin,  a dark  sinus  should  be  washed  a 
time  or  two  as  a diagnostic  procedure.  In 
many  unexplained  fevers,  especially  in  child- 
ren, the  sinuses  have  not  cleared  up  follow- 
ing a cold.  One  should  be  suspicious  of  a 
cough  that  lasts  for  weeks  following  an  up- 
per respiratory  infection,  particularly  if 
the  person  feels  like  a “cold”  is  hanging  on, 
or  if  there  is  a chronic  bronchitis  present, 
and  especially  if  he  dates  his  symptoms  as 
having  started  with  a “cold”. 

The  sinuses  should  not,  however,  be 
washed  indefinitely  because  if  they  do  not 
clear  up  quickly  and  easily,  say  in  three  or 
four  treatments  then  they  will  not  with- 
stand the  next  cold  and  the  process  would 
need  to  be  repeated  following  each  infection. 
If  conversely  they  do  clear  up  with  only  a 
small  amount  of  help,  then  that  sinus  might 
get  well  of  its  own  accord  at  the  next  in- 
fection. 

So  suppose  the  antrum  is  irrigated  three 
or  four  times  and  the  person  gets  better  but 
not  cured,  then  a permanent  naso-antral 
opening  should  be  made;  i.e.  an  antral  win- 
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dow.  This  should  be  made  possible  in  order 
to  get  dependent  drainage.  If  there  is  a bad 
deflection  of  the  septum  toward  the  affected 
side  and  there  usually  is,  then  enough  of  the 
lower  turbinate  should  be  removed  to  get 
good  access  to  the  nasal  wall  of  the  antrum 
or  better  still  a submucous  resection  of  the 
septum.  These  windows  will  work  well  if 
they  stay  open ; we  find  we  need  to  re-open 
one  out  of  about  every  50.  They  will  not 
only  clear  up  the  present  infection,  but  will 
clear  the  sinus  at  each  future  cold,  while 
irrigations  and  more  conservative  treat- 
ments are  only  good  until  the  next  cold. 

Our  statistics  show'  that  during  the  past 
six  years  w'e  have  done  about  1000  antral 
w'indow's  and  gotten  cures  in  about  95  per 
cent  of  the  cases. 

We  see  these  cases  a year  or  tw'o  later 
usually  with  their  next  cold,  but  an  easy 
irrigation  or  two,  through  a large  w'indow 
plus  a large  dose  or  tw'o  of  penicillin  clears 
them  promptly. 

There  are  a few  cases,  how'ever,  that  have 
had  the  infection  15  or  20  years  wdiere  the 
mucous  membrane  is  so  degenerated  that 
it  is  impossible  for  it  to  return  to  normal, 
that  do  not  get  well  on  permanent  drainage 
although  they  will  get  better.  These  are  the 
five  per  cent  that  need  the  radical  Caldw'ell- 
Luc  operation.  These  cases  should  have  an- 
tral window's  made,  and  be  left  alone  for 
at  least  six  months  to  see  if  they  can  return 
to  normal.  If  not,  then  the  radical  operation 
is  indicated. 

In  this  case,  as  you  know',  the  diseased 
mucous  membrane  is  removed  from  the  in- 
side of  the  sinus  and  good  mucous  membrane 
turned  into  the  sinus  through  the  low'er 
meatus.  The  antrum  then  relines  itself  w'ith 
this  good  nasal  mucous  membrane.  The 
diseased  mucous  membrane  in  this  type  of 
case  is  usually  very  thick  and  polypoid  or 
cystic  and  it  is  usually  easy  to  see  why  it 
could  not  return  to  normal  with  the  venti- 
lation and  drainage  afforded  by  a perma- 
nent window.  Sinus  infection  in  allergic 
cases  present  a special  problem,  since  one 
w'ill  need  to  control  the  allergy  before  and 
after  determining  what  the  sinus  w'ill  need 
to  cure  it. 


Especially  is  this  true  in  children.  Their 
chief  symptoms  are  usually  a cough,  or  an 
unexplained  fever,  or  inability  to  breathe 
freely  even  after  removal  of  the  tonsils  and 
adenoids,  allergic  symptoms  and  dark  antra 
by  transillumination  or  x-ray  and  a wet 
dirty  nose. 

Usually  in  children  treatment  has  been 
Proetz  displacement  using  instead  of  one- 
fourth  per  cent  ephedrine,  however,  one- 
fourth  per  cent  of  aqueous  neo-synephrin  as 
it  produces  less  after-irritation.  I do  not  be- 
lieve these  shrinking  drugs  should  ever  be 
used  more  than  two  times  daily  as  a more 
frequent  use  w'ill  produce  so  much  after 
swelling  that  it  defeats  its  purpose;  weak 
aqueous  solutions  left  in  a long  time,  rather 
than  strong  oily  solutions  should  be  used. 
On  account  of  the  danger  of  destroying 
teeth  buds  w'e  do  not  do  as  many  windows 
in  children,  although  Dr.  Shea,  of  Memphis, 
recommends  it  almost  routinely.  If,  however, 
a w'indow'  is  indicated  by  heavy  purulent 
drainage,  then  the  w'indow'  should  be  made 
far  back  so  as  to  miss  teeth  buds. 

In  adults  the  rule  is  to  take  off  a piece  of 
the  anterior  end  of  the  low'er  turbinate,  then 
break  the  turbinate  out  tow'ard  the  septum 
or  even  fold  it  upw'ard  into  the  middle  meat- 
us. As  large  an  opening  as  possible  is  made 
betw'een  its  attachment  and  the  floor  of  the 
nose,  the  turbinate  is  then  replaced  and 
packing  put  into  the  window'  and  between 
the  window'  and  the  turbinate  for  a day  or 
tw'o  to  prevent  adhesions. 

These  usually  stay  open  w'hen  healed  and 
leave  permanent  drainage  at  the  lower  part 
of  the  sinus.  These  sinuses  usually  do  not 
get  into  much  trouble,  but  are  easy  to  handle 
if  they  do  flare  up  at  the  next  cold. 

Do  not  have  a defeatest  attitude  tow'ard 
the  sinusitis  for  barring  new'  growths,  I be- 
lieve all  of  these  chronic  infected  maxillary 
antra  can  be  cured,  by  one  means  or  an- 
other, the  only  question  being  what  is  the 
most  conservative  treatment  that  will  make 
the  sinus  able  to  take  care  of  itself  at  the 
next  cold.  These  accompanied  by  nasal  al- 
lergy must  also  have  management  of  that 
condition,  as  w'ell  as  treatment  of  the  infec- 
tion. 
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MALIGNANT  MELANOMA 


Samuel  Binkley,  M.D.,  F.A.C.S.* 


If  clinicians  and  cancer  research  workers 
are  able  to  throw  light  on  the  mechanism 
by  which  a simple  pigmented  mole  becomes 
accelerated  into  a malignant  growth  cap- 
able of  wide-spread  metastasis  and  death, 
then  some  of  the  less  accessible  growths, 
such  as  mammary  cancer,  may  be  more 
readily  understood. 

Malignant  melanoma  has  the  darkest  rep- 
utation of  all  the  neoplasms  and  has  been 
called  “black  cancer”  by  the  laity  and  pro- 
fession — a rapid  and  almost  hopeless  di- 
sease once  it  has  metastasized. 

The  hopelessness  of  malignant  melanoma 
is  not  justifiable  if  the  disease  is  viewed  in 
the  proper  perspective.  The  tendency  to 
group  the  disease  simply  into  a phase  of 
I widespread  metastasis  has  resulted  in  a 
I pessimistic  attitude  on  the  part  of  the  pro- 
fession. This  pessimism  has  led  to  a wave  of 
very  mutilating  and  radical  surgical  pro- 
i cedures  which,  though  justifiable  in  oc- 
j casional  instances,  should  not  blind  us  to  a 
better  fundamental  understanding  of  this 
I process. 

The  end  results  in  malignant  melanoma 
should  be  viewed  in  terms  of  what  one  may 
expect  from  the  treatment  of  the  localized 
disease  and  before  there  is  evidence  of 
metastasis.  The  published  survival  rates  and 
end  results  in  malignant  melanoma  exceed 
those  of  cancer  of  the  stomach  or  lung, 
which  command  so  much  attention  in  our 
teaching  clinics. 

If  only  a fraction  of  the  energy  that  is 
being  dissipated  in  the  treatment  of  ad- 
vanced cancer  could  be  directed  toward  early 
recognition  and  prevention  of  the  disease, 
fewer  large  operations  would  be  done  and 
more  patients  would  be  alive  five  years  later. 

My  text,  therefore,  is  this  — treat  moles 
at  an  early  stage,  wherever  you  find  them, 
by  wide,  deep  surgical  excision,  and  the 
death  rate  from  melanoma  will  drop.  An 
analysis  of  reported  results  in  proved  cases 
indicates  that  the  patients  who  have  done 

*Guest  Lecturer  — Program  of  Cancer  Teaching,  University 
of  Oklahoma  School  of  Medicine,  December  14,  1949. 


best  are  those  in  which  a suspicious  mole 
was  excised  widely  before  symptoms  of 
bleeding  or  ulceration  developed.  A small 
operation  before  the  mole  becomes  active  is 
of  more  value  than  a radical  operation  after 
the  disease  has  exhibited  rapid  growth  or 
regional  metastasis.  A careful  inspection  of 
the  skin  of  the  entire  body  is  essential  if 
we  are  to  discover  the  early  melanomas, 
and  the  best  way  to  do  this  is  to  have  your 
patients  strip  for  examination;  a detail  fre- 
quently neglected  in  this  era  of  high  speed 
and  heavy  schedules. 

Of  265  cases  reported  by  Taylor  and  Na- 
thansonh  25  per  cent  survived  five  years 
free  of  disease,  but  only  seven  patients  sur- 
vived who  had  node  metastasis.  The  Me- 
morial Hospital  groups  has  reported  17.7 
per  cent  five  year  salvage  for  localized  mel- 
anomas and  15.6  per  cent  five  year  salvage 
of  patients  with  melanoma  metastatic  to 
regional  lymph  nodes.  This  work  suggests 
that  the  removal  of  the  primary  disease  to- 
gether with  the  regional  nodes  in  one  block 
dissection  may  increase  the  survival  rates. 

At  the  Los  Angeles  Tumor  Institute,  in 
a group  of  53  private  patients,  (Fig.  I),  66 
per  cent  were  living  at  three  years,  and 
49  per  cent  were  free  of  disease.  In  a small- 
er group  eligible  for  five  year  study,  (Fig. 
II),  41  per  cent  survived  five  years,  and 
31  per  cent  were  free  of  disease. 

A five  year  survival  rate  of  from  15  to 
25  per  cent  free  of  disease  compares  favor- 
ably with  common  forms  of  cancer  regarded 
as  less  dangerous.  It  is  unfair  to  deprive 
these  patients  of  the  benefit  of  adequate 
surgical  treatment,  and  they  should  not  be 
treated  by  caustics,  inadequate  electro- 
desiccation, or  a watch  and  wait  attitude. 

In  this  discussion  when  we  use  the  term 
“melanoma”  we  mean  the  malignant  va- 
riety of  mole,  since  by  present  usage  the 
term  “melanoma”  is  restricted  to  the  ma- 
lignant group.  The  benign  mole  by  present 
usage  is  referred  to  as  the  “pigmented 
nevus.” 
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ETIOLOGY 

Melanomas  generally  arise  in  a pre-exist- 
ing pigmented  nevus  from  cells  which  pro- 
duce melanin,  and  the  first  suspicion  of 
danger  is  a change  in  color,  size  or  shape, 
manifest  by  increased  black  pigmentation, 
elevated  growth  or  lateral  spread,  ulcera- 
tion, pain  or  bleeding.  They  may  arise  spon- 
taneously in  apparently  normal  skin  and  in 
certain  instances  may  show  no  pigment. 
These  non-pigmented  melanomas,  in  my  own 
experience,  tend  to  occur  in  and  about  the 
scalp  and  the  skin  of  the  extremities.  They 
occur  in  people  with  fair  or  light  complex- 
ioned  skin,  who  have  many  freckles  and 
sandy  hair.  The  metastatic  lesions,  however, 
generally  show  characteristic  dark  melanin 
deposits. 

INCIDENCE 

Malignant  melanomas  occur  in  equal  pro- 
portion in  the  sexes  at  all  age  groups.  They 
may  occur  from  infancy  to  old  age,  but  the 
peak  is  between  35  and  70  years.  The  inci- 
dence rises  sharply  after  puberty  and  the 
most  fulminating  form  of  the  disease  oc- 
curs in  the  age  group  from  puberty  to  30 
years. 

SITE 

The  most  common  site  is  on  the  skin  of  the 
extremities,  the  head,  neck,  and  trunk  reg- 
ion, but  malignant  melanomas  may  occur  in 
any  site  or  organ  of  the  body. 

PREPUBERTAL  AGE  GROUP 

Moles  which  are  discovered  during  in- 
fancy and  early  childhood  period  deserve  a 
special  word,  since  a number  of  writers  have 
emphasized  that  many  of  these  lesions  are 
identical  in  their  histology  to  malignant 
melanomas.  The  clinical  course,  however,  is 
benign  and  if  removed  they  do  not  metas- 
tasize. It  has  been  suggested  that  these  pre- 
pubertal moles,  which  appear  histologically 
malignant,  be  given  special  consideration  as 
a group,  due  to  the  good  prognosis.  This 
tumor  probably  has  some  inter-relationship 
to  the  gonads,  the  pituitary  gland  and  the 


suprarenal  glands. 

Certainly  everyone  agrees  that  a micro- 
scopic diagnosis  of  melanoma  or  malignant 
change  in  infancy  and  childhood  does  not 
call  for  an  extensive  mutilating  radical  pro- 
cedure, such  as  amputation  or  node  dissec- 
tion, if  the  child  has  not  reached  puberty. 

The  black  or  dark  moles  in  children 

(1)  should  be  removed  by  complete  and 
adequate  surgical  excision ; and 

(2)  it  is  a mistake  to  delay  removal  until 
a change  has  taken  place. 

POSTPUBERTAL  AGE  GROUP 

The  five  year  results  are  only  half  as 
good  in  the  group  puberty  to  25  years  as 
in  the  older  age  group.  Therefoi-e,  if  radi- 
cal mutilating  procedures  are  to  be  adopted, 
we  might  confine  radical  surgery  to  this 
group,  though  there  is  evidence  to  suggest 
that  the  improvement  in  end  results  may 
come  from  a better  understanding  of  the 
physiologic  and  chemical  “balance”  of  the 
patient  at  the  time  the  surgical  procedure  is 
done."  Among  the  theoretical  conditions 
which  alter  “balance”  may  be  mentioned  the 
proteolytic  enzymatic  system  and  the  dif- 
ferent ways  in  which  the  body  responds  to 
hormones,  vitamins  and  other  chemicals  as- 
sociated with  growth  and  metabolism. 

A critical  study  of  the  melanoma  prob- 
lem, and  particularly  the  age  group  in  which 
all  neoplastic  disease  flourishes  in  an  un- 
checked state,  may  open  the  door  to  a meth- 
od of  altering  existing  conditions  of  the  pa- 
tient toward  a more  favorable  setting  for 
control  of  the  disease. 

Since  we  have  suggested  a hormonal  re- 
lationship, it  should  be  mentioned  that  in 
isolated  instances  castration  has  been  tried 
by  others  without  alteration  of  the  disease. 
No  serious  effort,  how^ever,  has  been  tried 
to  deactivate  the  gonads  at  a favorable  stage 
of  the  disease.  X-ray  therapy  to  the  pituitary 
gland  has  been  used  in  hopeless  cases.  Inso- 
far as  pregnancy  and  malignant  melanoma 
are  concerned,  we  have  had  one  patient  on 
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whom  we  performed  an  axillary  node  dis- 
section following  removal  of  a primary 
melanoma  of  the  arm.  A year  after  this 
she  skipped  her  follow-up  visit  and  when 
she  came  in  five  months  pregnant  she  said 
she  wanted  another  child  and  was  afraid  we 
would  advise  an  interruption.  She  was  per- 
mitted to  complete  her  pregnancy.  There  was 
no  change  in  the  status  of  the  mother  dur- 
ing or  after  pregnancy.  The  child  is  now 
a husky  lad  of  three  years.  The  mother  is 
free  of  active  disease. 

Parkes-Weber®  described  a case  in  which 
a pregnant  mother  died  of  melanoma,  but 
a living  child  was  born  who  died  shortly 
afterwards  from  metastasis  to  the  liver. 

Daland®  reported  a female,  age  23  years, 
who  had  a melanoma  followed  by  two  preg- 
nancies. The  first  pregnancy  had  no  effect 
on  the  disease  and,  though  a metastasis  ap- 
peared during  her  second  pregnancy,  the 
pregnancy  was  not  regarded  as  a factor. 

SPREAD 

1.  Melanoma  cells  may  spread  via  the 
blood  stream  to  the  liver,  lungs  and  bones; 

2.  by  deep  lymphatics  with  involvement 
of  nodes; 

3.  by  superficial  lymphatics  with  nodules 
in  the  skin,  fat  and  fascia. 

A careful  study  of  the  physiologic  state 
of  “balance”  previously  mentioned  might 
throw  some  light  on  the  mechanism  of 
' spread.  It  is  conceivable  that  under  certain 
' circumstances  cancer  cells  may  circulate  in 
the  blood  and  lymph  stream,  yet  be  rejected 
I by  the  receptor  and  die.  In  another  individ- 
ual, similar  metastatic  cells  might  flourish 
and  grow.  If  anti  substances  are  present  in 
I some  and  lacking  in  others,  we  should  be 
. able  to  study  this  phenomenon  in  humans 
I and  pursue  these  theoretic  concepts.* 
j We  know  that  under  certain  circumstan- 
ces, in  fighting  bacterial  invasion,  the  lym- 
I phatic  system  functions  and  picks  up  the  in- 
vaders and  creates  road  blocks  at  the  lymph 
nodes.  In  some  people  the  lymphatic  system 
does  not  function  so  well  and  there  is  a 
rapid  invasion  of  the  blood  stream. 

DIFFERENTIAL  DIAGNOSIS 

1.  The  simple,  benign,  pigmented  nevi  are 
flat  or  slightly  elevated,  light  brown  in  col- 

I or,  20  or  30  in  number,  are  scattered  over 
I the  body,  and  may  contain  hairs. 

2.  Pigmented  basal  cell  carcinomas  are 
generally  found  about  the  inner  canthus  of 
the  eyes  or  on  the  nose  and  face.  They  have 
elevated,  glistening  borders  with  a punched- 
out  crater  and  scattered  brown  to  black  pig- 


ment. 

3.  Seborrheic  keratoses  are  soft,  raised, 
occasionally  sessile,  or  flat ; they  occur  about 
the  shoulders,  neck  and  face,  and  have  a 
light  brown  color,  often  waxy,  and  contain 
dirt  and  exogenous  pigment. 

4.  The  true  malignant  melanoma  as  a rule 
is  jet  black,  smooth  and  glistening,  but  is 
occasionally  dark  brown  with  black  stip- 
pling. 

BIOPSY 

Do  not  cut  into  a mole  in  order  to  obtain 
tissue  for  microscopic  examination.  The  mole 
should  be  widely  excised  without  trauma  to 
the  pigmented  portion. 

TREATMENT 

The  treatment,  as  in  all  malignant  lesions, 
should  be  altered  to  suit  the  clinical  stage 
of  the  disease. 

Stage  I.  Simple  suspicious  pigmented 
mole  (undiagnosed). 

(a)  Treat  by  wide  surgical  excision,  in- 
cluding the  underlying  fat  and  fascia,  re- 
moving at  least  one  centimeter  of  normal 
skin  on  all  sides,  preferably  two  to  three 
centimeters. 

(b)  If  histology  is  malignant,  treat  as 
Stage  II  according  to  age  group. 

Stage  II.  Localized  malignant  melanoma 
already  proved  by  histology. 

(a)  Treat  by  wide  and  deep  surgical  ex- 
cision of  the  recurrence  or  defect,  removing 
from  six  to  eight  centimeters  of  healthy  tis- 
sue on  all  sides,  and  plastic  closure  or  skin 
graft,  depending  upon  the  site  of  the  pri- 
mary. 

(b)  Node  dissection  in  continuity  or  in 
three  weeks,  depending  upon  the  primary 
site. 

Stage  III.  If  the  primary  growth  is  ulcer- 
ated, recurrent,  or  with  satellites  and  defi- 
nite regional  lymph  adenopathy,  treat  by: 

(a)  Radical  amputation  or  disarticula- 
tion ; or 

(b)  Wide  local  resection  and  skin  graft 
with  node  dissection  depending  upon  the  pa- 
tient’s age  and  general  condition. 

(c)  Radiation  therapy  may  be  used  in 
combination. 

Stage  IV.  Extensive  bilateral  local  disease 
— no  liver  enlargement. 

(a)  Treat  by  extensive  local  resection  in 
multiple  stages,  with  skin  grafting  and  node 
dissection  combined  with  radiation  therapy. 

Stage  V.  Localized  disease  plus  liver  in- 
volvement. 

(a)  Treat  by  palliative  local  resection  or 
radiation  therapy,  preferably  teleradium 
therapy  or  heavily  filtered  roentgen  rays. 
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METASTASIS 

Delayed  metastasis  may  occur  anywhere 
from  five  to  20  years,  and  if  we  can  dis- 
cover the  linkage  as  to  why  these  late  metas- 
tases  occur,  or  what  change  in  the  receptive 
organ  or  site  permits  cell  growth  after  a 
long  period  of  control,  then  we  may  find  the 
answer  to  the  control  of  all  neoplasms. 

Conheim  said  this  occurred  “when  physio- 
logic metabolism  of  the  tissues  is  altered  by 
age,  atrophy  and  inflammation”.  This  is  per- 
haps an  over-simplification.  The  chemistry 
of  the  cancer  process  is  very  complex  and 
poorly  understood.  A look  at  the  modern 
inter-relationships  of  alphatocopherol  (Vi- 
tamin E)  or  the  utilization  of  any  vitamin 
in  health  and  disease  is  so  complex  as  to 
require  an  expert  chemist  for  interpretation. 
The  same  may  be  said  of  steroid  chemistry 
and  the  mechanism  of  acceptance  or  rejec- 
tion of  various  hormones. 

Recurrent  cancer  occurs  the  same  as 
symptoms  of  any  other  disease ; there  is  a 
collapse  of  the  complex  defensive  mechan- 
ism. Treatment  of  recurrent  cancer  by  sur- 
gery or  by  radiation  frequently  fails  just 
as  the  administration  of  Vitamin  A may  fail 
in  Vitamin  A deficiency.  Indeed,  it  has  been 
pointed  out  by  Hickman®  (a  chemist)  that 
an  over-administration  of  Vitamin  A today 
may  use  up  tomorrow’s  quota  of  fixative, 
and  precipitate  an  enhanced  deficiency.  Un- 
der these  circumstances,  the  giving  of  too 
much  of  a vitamin  for  too  long  will  induce 
the  deficiency  syndrome  of  that  vitamin. 
We  know  the  value  of  so-called  balance 
therapy  in  many  diseases,  but  on  the  other 
hand  we  know  little,  if  anything,  about  the 
mechanism  by  which  chemicals  antagonistic 
to  cancer  cells  are  conveyed,  accepted,  ex- 
creted and  destroyed,  or  how  these  and  oth- 
er unknown  chemicals  operate  in  combina- 


tion with  surgery  and  radiation. 

The  state  of  our  ignorance,  for  example, 
as  to  how  cholesterol  is  fixed  and  utilized 
in  the  body  and  what  its  specific  role  may 
be  with  i-egard  to  transporting  by  chemical 
linkage  known  hormones  and  chemical  com- 
pounds to  various  receptor  organs  — gives 
one  a mere  idea  of  the  future  role  of  chemis- 
try and  emphasizes  the  need  for  added  re- 
search. If  we  are  to  make  progress  in  the 
treatment  of  melanoma,  it  must  come  from 
early  diagnosis  plus  an  improvement  in  our 
knowledge  of  the  balance  of  treatment  meth- 
ods. A more  complete  understanding  of  this 
jigsaw  puzzle  — the  human  body  — is  es- 
sential, and  who  is  to  say  when  or  where 
the  final  picture  will  be  completed? 

SUMMARY 

A review  of  five  year  end  results  in  ma- 
lignant melanoma  (from  large  charity  clin- 
ics) reveals  a survival  rate  of  from  15  to  25 
per  cent  free  of  disease. 

In  a smaller  group  of  private  patients 
from  the  Los  Angeles  Tumor  Institute,  31 
per  cent  were  free  of  disease  at  five  years. 

CONCLUSIONS 

The  end  results  in  malignant  melanoma 
should  be  viewed  in  terms  of  what  one  may 
expect  from  the  treatment  of  the  localized 
disease.  The  hopelessness  of  malignant  mel- 
anoma is  not  justifiable  if  the  disease  is 
viewed  in  the  proper  perspective. 
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TWENTY-FIVE  YEARS  AGO 


{From  Our  F.urhj  Files  of  Fditoriul  Xotes — Fcrsoiuil 
and  General) 

1>H.  1.  1).  WALKER.  Hlackwcll,  rotiiriioil  recentl.v 
tiftor  ail  KjuTatioii  for  a|i|)einlifiti.s,  ainl  is  n‘t;aininf; 
his  hcaltli. 

DR.  E.  S.  K I LI’.VTR IC'K,  Elk  Cit.v,  rt'lununl  from 
Ktinsiis  City  where  lie  liail  lieen  attending  some  lec- 
tures on  electro  therai>eutics. 


DR.  .lOHX  M.VRTIN,  Cushing,  will  repre.sent 
Payne  County  Society  iis  delegate  to  the  Stiite  meetiii'; 
at  Tnhsa. 


THE  STATE  HOARD  OF  MEDICAL  EXA.MIXERS 
has  heen  reduced  in  numlier  from  nine  memhers  to 
seven,  as  a result  of  the  signiiif;  liy  Governor  Trapji  of 
the  hill  authorizing;  the  reduction.  The  new  Hoard, 
which  will  hold  office  until  now  eonsists  of  Dr. 

Will.  P.  Fite,  MuskoRee,  Dr.  Harper  Wrij;ht,  Grandfield, 
Dr.  Harry  C.  Weher,  Hartlesville,  Dr.  William  T.  Ray, 
Gould,  Dr.  D.  W.  Miller,  Hlackwell,  I>r.  L.  E.  Emanuel, 
Chickasha  and  Dr.  .1.  -\I.  Hyrum,  Shawnee,  who  was 
rea|ipointed  Secretary. 


OKLAHOMA  STATE  MEDICAL  A.SSOCIATIOX 
thirty-third  annual  meetiiiR  was  sidieduled  for  May  12, 
i;;.  14,  i;»2.5  in  Tulsa. 
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MEDICAL  ASPECTS  OF  SPEECH  AND  HEARING  DISORDERS  ' 


L.  Chester  McHenry,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Speech  is  a wonderful  thing.  With  it  we 
can  make  friends  and  influence  people.  We 
can  also  get  into  trouble  and  sometimes  can 
by  the  same  means  talk  ourselves  out  of 
trouble. 

Truly  we  are  fearfully  and  wonderfully 
made.  Let  us  consider  the  extremely  compli- 
cated mechanism  through  which  normal  ar- 
ticulate intelligible  speech  is  produced. 

It  starts  with  an  idea  or  train  of  ideas  in 
an  intellectual  center  of  the  brain.  Through 
nerve  impulses  to  other  brain  centers  these 
ideas  are  arranged  into  a pattern  of  words. 
More  nerve  impulses  travel  to  the  cortical 
motor  areas  governing  the  muscles  of  the 
larynx,  the  tongue,  the  palate  and  the  lips 
and  face.  These  latter  organs  may  be  called 
the  molds  of  speech.  To  have  something  to 
mold,  the  muscles  of  respiration  must  furn- 
ish a moving  column  of  air  which  the  vibra- 
tion of  the  vocal  cords  causes  to  vibrate, 
forming  a sound  which  is  finally  made  or 
articulated  into  words.  Thus  the  normally 
automatic  mechanism  of  breathing  must  be 
coordinated  and  at  least  partially  dominated 
by  the  mechanism  of  speech.  To  form  the 
vocal  sound  it  is  necessary  for  the  vocal 
cords  to  draw  tense,  something  like  a violin 
string,  to  approximate  so  that  they  lie  one 
against  the  other,  and  to  vibrate  so  as  to 
set  the  column  of  air  moving  between  them 
into  vibration.  This  fundamental  sound  is 
then  finally  formed  into  words  by  the  molds 
of  speech  in  the  mouth  and  throat.  Is  it 
any  wonder  that  there  are  numerous  sorts 
of  speech  disorders  when  we  realize  that  a 
change  form  normal  function  anywhere  in 
this  complicated  chain  of  mental,  nervous 
and  muscular  activities  may  produce  an  ab- 
normality of  speech. 

*Presented  before  the  Speech  and  Hearing  Conference,  May 
27,  1949,  University  of  Oklahoma. 


For  example,  the  idiot  is  incapable  of 
forming  a mental  conception  of  speech  al- 
though all  the  remainder  of  the  speech  mech- 
anism may  be  intact.  Certain  aphasics  may 
see  a familiar  object  and  know  all  about  it 
but  because  of  trouble  in  a certain  word 
center  in  the  brain  he  is  totally  unable  to 
bring  forth  the  particular  word.  Stammer- 
ers may  know  exactly  what  they  wish  to 
say  and  may  even  be  able  to  write  out  the 
words  quite  fluently  but  be  unable  to  say 
them  because  of  a disorder  somewhere  in 
the  nerve-cell  habit  between  cortical  brain 
centers  and  the  muscles  which  form  speech. 
Definite  paralyses  of  peripheral  nerves 
which  control  the  muscles  of  the  larynx  or 
of  the  structures  about  the  mouth  cause 
speech  difficulties  or  even  aphonia.  A patient 
who  has  had  his  larynx  entirely  removed  to 
cure  a cancer  cannot  speak  at  all  until  he 
has  learned  to  employ  an  entirely  new  mech- 
anism to  replace  that  which  has  been  lost. 

Speech  is  normally  learned  by  imitation  of 
intelligible  sounds  which  reach  the  brain 
through  hearing.  Individuals  who  have  never 
heard  speech  never  learn  to  speak  in  a nor- 
mal fashion,  although  they  may  learn  to 
make  themselves  understood. 

Now  what  may  be  done  to  aid  people  who 
are  handicapped  by  speech  disorders  of  var- 
ious sorts? 

As  you  all  know  and  as  has  been  so  very 
well  demonstrated  during  the  past  few  days 
a great  deal  can  be  done  to  help  them.  You 
have  heard  of  the  work  of  those  trained  in 
speech  physiology  and  in  the  correction  of 
abnormalities.  You  have  heard  of  the  work 
being  done  with  victims  of  cerebral  palsy. 
You  have  heard  of  the  retraining  in  speech 
of  the  cleft  palate  cases.  You  have  seen  dem- 
onstrated wonderful  work  being  done  with 
that  group  of  children  who  cannot  hear. 
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You  liave  heard  about  the  help  that  is  being 
given  those  who  have  speech  difficulties  be- 
cause of  psychological  or  psychosomatic  dif- 
ficulties. The  latest  addition  to  the  functions 
of  the  Clinic  in  Oklahoma  City  is  a class 
for  those  individuals  who  have  lost  their 
larynxes  entirely  and  must  learn  an  entirely 
new  method  of  forming  words. 

Most  speech  disorders,  unless  due  to  men- 
tal deficiency  or  to  incurable  physical  lesions 
are  remediable  to  a very  high  degree. 

What  is  the  function  of  the  physician  in 
this  field  of  speech  difficulties?  Extremely 
few  physicians  are  trained  in  speech  cor- 
rection. With  the  exception  of  the  psychia- 
trist, the  work  of  the  physician  lies  in  the 
field  of  diagnosis  and  in  the  treatment  of 
physical  abnormalities  that  interfere  with 
the  clear  phonation  and  proper  articulation 
of  words. 

Cleft-palate  and  hare-lip  are  quite  obvious 
deformities  which  are  quickly  discovered 
and  which  are  corrected  surgically  at  the 
proper  time.  Cases  of  cerebral  palsy  are 
readily  recognized  if  the  physician  is  given 
the  opportunity  to  observe  them.  Infants 
who  are  physically  well  but  mentally  de- 
ficient sometimes  require  a period  of  obser- 
vation before  a complete  diagnosis  can  be 
made. 

The  first  duty  of  a physician  who  is  pre- 
sented with  a child  who  does  not  talk  is  to 
determine  whether  or  not  there  is  some  sig- 
nificant abnormality  of  the  peripheral  mech- 
anism of  speech.  It  is  necessary  to  examine 
the  structure  and  movements  of  the  face, 
lips,  tonque,  palate  and  the  larynx.  It  is  nec- 
cessary  to  know  whether  the  nasopharynx 
and  the  nose  are  functioning  properly.  If  the 
child  cries  lustily  and  clearly  we  may  as- 
sume that  the  vocal  cords  are  not  at  fault. 
If  he  does  not  so  demonstrate  his  vocal 
ability  direct  laryngoscopy  may  be  neces- 
sary to  determine  the  condition  of  the 
larynx.  Many  normal  youngsters  do  not  try 
to  talk  until  they  are  nearly  two  years  of 
age. 

If  the  larynx  and  the  structures  about 
the  mouth  are  apparently  normal  it  is  next 
necessary  to  determine  whether  the  child 
can  hear  ordinary  speech.  If  he  can  hear 
only  very  loud  sounds  he  will  still  not  learn 
to  talk  because  he  does  not  hear  the  speech 
of  those  about  him.  Everyone  who  has 
thought  about  the  problem  knows  that  we 
learn  to  talk  by  imitating  the  speech  that 
we  hear.  This  faculty  of  imitation  is  carried 
even  into  the  individual  peculiarities  of  id- 


iom and  dialect.  The  infant  child  of  a family 
on  Beacon  Hill  in  Bahston  does  not  speak 
with  soft  southern  accents  and  the  child 
raised  in  Gawgia  does  not  talk  like  and  may 
not  even  understand  a down  east  Yankee.  A 
child  who  does  not  hear  speech  at  all  can  be 
taught  speech  but  only  by  very  highly  train- 
ed, patient  teachers  and  by  a very  slow  pro- 
cess. A child  who  hears  speech  very  poorly 
usually  develops  speech  relatively  as  poor 
as  his  hearing. 

In  older  patients  it  is  sometimes  quite 
difficult  to  determine  whether  a speech  dif- 
ficulty is  due  to  physical  abnormality  in  the 
peripheral  organs  of  speech  or  whether  it 
is  due  to  functional  nervous  disturbance. 
Sometimes  both  are  encountered  and  the  pa- 
tient can  be  relieved  only  through  the  com- 
bined efforts  of  the  physician  and  the  speech 
correc’tionist. 

A child  with  a marked  tongue-tie  has  dif- 
ficulty in  articulating  certain  sounds  clearly. 
This  is  readily  corrected  by  a minor  surgical 
operation. 

A child  whose  nasopharynx  is  entirely 
filled  with  adenois  cannot  speak  clearly  be- 
cause of  interference  with  proper  functions 
of  the  palate  and  of  the  resonating  chambers 
connected  with  the  nasal  passages.  Ade- 
noidectomy,  of  course,  corrects  this  situa- 
tion. 

The  most  common  speech  difficulty  which 
confronts  the  physician  is  hoarseness.  It  var- 
ies in  degree  from  a mild  huskiness  to  com- 
plete aphonia. 

Perhaps  the  majority  of  the  patients  arise 
through  inflammatory  changes  in  the  larynx. 
If  the  inflammation  is  an  acute  condition 
brought  on  by  an  upper  respiratory  infec- 
tion or  by  yelling  too  lustily  at  a football 
game,  simple  rest  of  the  voice  until  the 
inflammation  disappears  is  usually  all  that 
is  necessary  to  restore  function.  If  the  pa- 
tient insists  on  using  his  voice  while  the 
larynx  is  inflamed  the  element  of  strain  is 
added  and  the  situation  will  be  prolonged. 
Chronic  infection  of  the  sinuses  or  naso- 
pharynx sometimes  causes  chronic  inflam- 
mation in  the  larynx.  A more  frequent  cause 
of  chronic  laryngitis,  however,  is  chronic 
laryngeal  strain. 

Chronic  vocal  strain  is  caused  either  by 
talking  too  much  or  too  forcefully  over  a 
period  of  time  or  by  using  a faulty  method 
of  voice  production  over  a period  of  time. 
Such  strain  results  in  chronic  inflammatory 
changes  in  the  vocal  cords.  The  cords  become 
thickened  and  roughened.  Efforts  to  force 
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them  to  function  over  the  handicap  of  the 
thickening  and  swelling  cause  further 
changes  and  make  a bad  matter  worse. 
Sometimes  actual  tumors  form  on  the  vocal 
cords  and  have  to  be  surgically  removed.  In 
many  instances  of  chronic  laryngitis  the 
condition  results  in  a permanently  hoarse 
voice.  Many  singers  and  public  speakers  end 
their  careers  on  the  stage  and  platform  be- 
cause of  chronic  laryngitis.  When  such 
changes  in  a larynx  are  discovered  and  cor- 
rectly diagnosed,  a normal  voice  can  often 
be  regained  if  the  patient  can  be  persuaded 
to  stop  straining  his  larynx  and  can  be 
trained  to  use  methods  of  voice  production 
which  do  not  strain  his  larynx.  In  these  in- 
stances the  services  of  a trained  speech  cor- 
rectionist  are  invaluable.  In  almost  all  in- 
stances where  it  has  been  necessary  to  re- 
move an  inflammatory  tumor  from  a vocal 
cord,  special  training  in  voice  production  is 
necessary  before  a normal  voice  is  regained. 

Paralyses  of  motor  nerves  to  the  muscles 
of  the  larynx,  palate,  tongue  and  face  cause 
speech  deficiencies  which  are  sometimes  cor- 
rectible  and  sometimes  not. 

Tumors  of  the  vocal  cords  cause  hoarse- 
ness as  a very  early  symptom.  Tumors  else- 
where in  the  larynx  or  in  the  pharynx  may 
not  cause  voice  changes  until  they  are  quite 
far  advanced.  In  children  these  tumors  of 
the  vocal  cords  are  usually  benign  and  their 
removal  results  in  restoration  of  the  voice 
as  long  as  no  normal  tissue  need  be  remov- 
ed. Adults  also  have  benign  tumors  which 
may  be  safely  removed  and  leave  normal 
larynges.  Many  adults  need  speech  correc- 
tion after  removal  of  benign  tumors  be- 
cause of  the  faulty  habits  of  voice  produc- 
tion which  have  developed  during  the  pres- 
ence of  the  tumor  in  the  larynx. 

Malignant  tumors,  or  cancers,  present  a 
much  more  difficult  problem.  To  cure  these 
by  surgery  every  vestige  of  the  tumor  itself 
and  all  tumor  cells  which  may  have  spread 
into  surrounding  tissues  must  be  removed. 
Sometimes  the  lymphatic  glands  are  remov- 
ed from  the  entire  neck  as  well  as  the  larynx 
itself,  and  the  muscles  attached  to  it.  When, 
however,  a small  cancer  of  the  vocal  cord 
itself  is  discovered  and  a microscopic  diag- 
nosis made  early,  over  90  per  cent  of  them 
may  be  cured  by  removal  of  the  tumor  with 
a surrounding  zone  of  hormal  tissue  from 
within  the  larynx.  If  the  entire  vocal  cord, 
or  a large  portion  of  it,  is  removed,  the 
patient’s  voice  will,  of  course,  not  return 
to  normal.  However,  so  long  as  enough  of 
the  larynx  is  left  that  the  patient  is  able 


to  breathe  through  his  mouth,  he  will  have 
a usable  voice.  The  voice  may  be  rough,  in- 
flexible, and  of  poor  tonal  quality,  but  he 
will  be  able  to  talk  to  his  fellow  man,  and 
is  usually  able  to  use  the  telephone.  When  it 
is  necessary  to  remove  the  entire  larynx,  the 
patient  no  longer  breathes  through  his 
mouth  and  the  natural  voice  is,  of  course, 
lost.  However,  most  of  these  patients  can  be 
taught  to  develop  useful  voices  by  learning 
to  swallow  air  and  regurgitate  it  through 
the  mouth  while  forming  words  with  the 
molds  of  speech.  Cancers  of  the  larynx  are 
also  at  times  curable  by  X-ray  treatment. 
The  decision  as  to  which  method  of  treat- 
ment offers  the  best  oportunity  of  cure  for 
any  individual  patient  is  a most  difficult 
one. 

Let  us  now  consider  the  physician’s  role 
in  the  problems  of  hearing  disorders. 

A prominent  medical  writer  has  stated 
that  “No  one  knows  the  extent  of  the  world 
of  silence”.  Many  statistics  have  been  as- 
sembled as  to  how  many  individuals  are 
born  without  the  faculty  of  hearing.  Many 
surveys  have  been  made  to  determine  how 
many  school  children  are  acoustically  handi- 
capped. Many  additional  figures  have  been 
gathered  as  to  the  need  for  additional  work- 
ers in  this  field.  You  have  heard  the  results 
of  some  of  these  surveys  this  past  few  days. 
If  you  have  not  been  inspired  by  the  prog- 
ress of  the  work  in  this  field  and  by  the 
patience  and  tireless  industry  of  the  workers 
who  have  appeared  before  you,  the  impli- 
cations as  to  the  extent  of  the  world  of  si- 
lence are  indeed  lost. 

The  mechanism  of  hearing  is  in  some  re- 
spects more  simple  than  the  mechanism  of 
speech  because  it  is  a passive  rather  than 
an  active  function.  There  is  a mechanical 
apparatus  for  the  collection  of  sound  waves 
and  for  conduction  of  these  waves  of  energy 
to  the  terminal  filaments  of  the  hearing 
nerve.  Then  there  is  an  organ  to  transform 
the  physical  sound  waves  into  nerve  im- 
pulses which  are  in  turn  passed  through 
nerve  filaments  to  the  brain  where  the  men- 
tal phenomenon  of  sound  perception  takes 
place. 

The  physician  divides  hearing  losses  or 
deafness  into  two  types,  depending  upon 
whether  the  physical  apparatus  for  conduct- 
ing sound  waves  to  the  hearing  nerves  is  at 
fault  or  whether  some  of  the  nervous  ele- 
ments are  at  fault.  The  first  type  is  known 
commonly  as  conduction  or  catarrhal  deaf- 
ness and  the  second  as  nerve  deafness,  or 
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sometimes  as  perception  deafness.  Conduc- 
tive hearing  loss  never  produces  total  deaf- 
ness, a loss  of  about  60  decibels  being  the 
greatest  that  is  caused  by  a purely  conduc- 
tion lesion.  Greater  losses  and  total  deafness 
always  indicate  nerve  damage. 

Congenital  deafness  may  be  either  con- 
ductive or  perceptive,  although  those  which 
are  conductive  are  comparatively  minor  in 
degree  and  may  at  times  be  surgically  cor- 
rectible.  The  physician  as  such  has  almost 
nothing  to  offer  the  congenitally  deaf,  al- 
though he  is  frequently  the  first  to  be  con- 
sulted as  to  why  the  infant  has  not  learned 
to  talk  at  an  approximate  normal  time.  You 
have  been  shown  very  clearly  by  this  con- 
ference why  a physician  who  is  well  inform- 
ed no  longer  tells  the  parent  of  such  a child 
that  there  is  nothing  to  be  done  for  the  child. 
He  can  at  least  serve  as  a counselor  in  di- 
recting the  parent  and  the  child  into  the 
care  of  those  who  can  help  him. 

Acquired  deafness  may  be  as  severe  as 
congenital  deafness.  Childhood  is  the  most 
precarious  period  of  life,  so  far  as  hearing 
is  concerned.  Deafness  so  severe  as  to  pre- 
vent the  acquisition  of  speech,  or  to  cause 
loss  of  speech  partly  developed,  may  be 
caused  by  childhood  infections.  These  in- 
fections sometimes  cause  deafness  by  actual 
infection  and  destruction  of  the  inner  ear, 
but  more  often  by  a toxic  neuritis  of  the 
hearing  nerve.  Meningitis  is  the  most  fre- 
quent offender  and  measles  and  scarlet  fever 
the  next  most  important,  with  influenza  as 
the  fourth  most  frequent.  Skull  fractures 
cause  some  instances.  Syphilis  has  been 
long  suspected,  but  is  found  but  rarely 
among  deafened  children.  Medicine  has 
much  to  offer  in  the  prevention  of  profound 
deafness  from  these  infections  through  re- 
cent developments  in  treatment  and  preven- 
tion. No  longer  is  a mother  advised  to  ex- 
pose her  infant  to  measles  in  order  to  get  it 
over  with.  The  result  may  be  a deaf  child. 
The  modern  physician  can  immunize  or  par- 
tially immunize  a child  to  measles  so  that 
he  either  does  not  have  the  disease  at  all 
or  has  a very  light  attack.  Meningitis  is 
still  a very  serious  disease,  especially  when 
influenzal  in  origin,  but  is  responding  to 
modern  medicines  very  much  better  than  a 
few  years  ago.  Scarlet  fever  fortunately,  is 
due  to  an  infection  which  is  susceptible  to 
recently  developed  medicaments  and  no 
longer  are  its  dreaded  complications  preva- 
lent. 

Infection  of  the  middle  ears,  ordinary 


middle  ear  abcess,  and  its  complication 
mastoiditis,  while  it  is  the  cause  of  hearing 
loss,  is  not  an  important  factor  so  far  as 
profound  deafness  is  concerned.  The  hear- 
ing losses  caused  by  middle  ear  disease  are 
of  great  importance.  Many  children  have 
done  poorly  in  school  and  have  been  mis- 
takenly thought  to  be  mentally  dull. because 
they  could  not  hear  well.  A very  valuable 
work  is  being  done  in  many  public  schools 
in  discovering  such  children.  Many  of  the.se 
youngsters  have  middle  ear  infections  with 
every  head  cold.  Some  have  chronically  dis- 
charging ears.  Many  simply  have  poor  hear- 
ing because  of  poorly  ventilated  middle  ears 
from  obstruction  of  the  eustachian  tubes. 

Modern  medicine  has  made  great  strides 
in  the  treatment  and  prevention  of  these 
conditions.  Middle  ear  abcesses  are  usually 
aborted  at  their  beginning  nowadays.  Acute 
mastoiditis  has  become  a rarity,  compara- 
tively, in  the  doctors’  practice.  Properly 
done  adenoidectomy  has  probably  contribut- 
ed more  to  the  prevention  and  correction  of 
minor  degrees  of  hearing  loss  in  children 
than  any  other  one  thing. 

Tonsillectomy  and  adenoidectomy  are  the 
most  frequently  performed  of  all  surgical 
operations.  Many  people  apparently  feel 
that  all  children  should  have  their  tonsils 
and  adenoids  removed  as  soon  as  they  reach 
a certain  age.  This  is  not  so.  Age  has  nothing 
to  do  with  the  question  as  to  whether  or  not 
a child  needs  his  tonsils  and  adenoids  re- 
moved. If  the  child  has  had  repeated  attacks 
of  tonsillitis,  the  tonsils  are  obviously  di- 
seased and  should  be  removed.  Adenoids  are 
of  more  importance  than  the  tonsils  so  far 
as  hearing  is  directly  concerned,  and  they 
take  part  usually  in  the  same  infections  that 
the  tonsils  do.  If  a child  has  otitis  media 
with  every  cold ; if  examination  shows  that 
adenoids  are  preventing  proper  ventilation 
of  his  middle  ears  through  the  eustachian 
tubes;  if  he  cannot  breathe  through  his  nose 
because  his  nasopharynx  is  full  of  adenoids, 
he  needs  to  have  his  adenoids  removed.  His 
age  is  not  a factor  of  importance.  While  the 
adenoids  normally  become  smaller  as  the  in- 
dividual grows  up,  careful  examination  of 
the  nasopharynx  reveals  similar  situations 
in  quite  a number  of  adult  patients  with 
catarrhal  hearing  loss.  It  is  true  that 
adenoids  sometimes  regrow  after  removal. 
If  these  recurrent  growth  cause  recurrent 
difficulty,  repeated  operative  removal  may 
be  necessary.  In  many  instances  these  recur- 
rences are  so  situated  that  they  may  be  bet- 
ter treated  by  X-ray  therapy  or  by  treat- 
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ment  with  small  radium  applicators  manu- 
factured for  that  purpose.  Treatment  of 
hearing  losses  by  radium  or  by  radon  has 
been  rather  well  popularized  in  recent  years. 
The  only  usefulness  of  such  radium  treat- 
ment is  to  cause  shrinkage  of  lymphoid  tis- 
sue in  the  nasopharynx  and  in  this  manner 
enable  the  eustachian  tubes  to  function  prop- 
erly. It  has  no  other  function  in  the  treat- 
ment of  deafness.  It  was  used  with  consid- 
erable success  during  the  recent  war  in  the 
treatment  and  prevention  of  aero-otitis  in 
aviators  who  suffered  from  obstruction  of 
the  eustachian  tubes. 

Some  adults  have  conductive  hearing 
losses  due  to  adhesions  and  scar  tissue  in 
their  middle  ears  as  a result  of  repeated  or 
severe  acute  middle  infections  in  childhood. 
Such  hearing  losses  are  not  in  themselves 
progressive  unless  there  are  repeated  acute 
infections  or  chronic  infections. 

Chronic  progressive  deafness  in  adult  life 
is  a most  serious  problem.  It  is  most  often 
caused  by  otosclerosis.  This  is  a condition 
characterized  by  new  bone  formation  in  or 
about  the  bony  capsule  of  the  inner  ear. 
Characteristically,  it  finally  involves  the 
footplate  of  the  stapes  and  fixes  it  in  the 
oval  window  so  that  it  can  no  longer  vibrate 
and  transmit  sound  waves  mechanically  to 
the  fluid  endolymph  of  the  inner  ear.  Thus  a 
conductive  type  of  hearing  loss  is  caused.  It 
usually  begins  in  early  adult  life  and  is 
slowly  progressive.  Usually  one  ear  is  in- 
volved before  the  other.  Its  cause  is  un- 
known, although  a tremendous  amount  of  re- 
search has  been  done  and  is  being  carried 
out  in  an  endeavor  to  find  its  cause.  Heredity 
appears  to  be  an  important  factor  in  its 
development.  Sometimes  in  women  the  hear- 
ing gets  definitely  worse  with  each  preg- 
nancy, though  this  is  not  always  true.  There 
is  no  evidence  that  its  appearance  has  any 
relation  to  previous  middle  ear  infections, 
nor  does  its  progress  have  any  dependence 
upon  the  condition  of  the  nose  and  throat. 
The  hearing  is  worse,  of  course,  if  there  is 
any  superimposed  inflammatory  condition  of 
the  middle  ear.  Sooner  or  later  some  degree 
of  nerve  degeneration  occurs  and  unfortu- 
nately some  cases  progress  to  profound 
deafness. 

Only  in  recent  years  has  there  been  any 
really  effective  treatment  for  otosclerosis. 
The  fenestration  operation  developed  by 
Lempert  has  been  effective  in  restoring 
practicable  hearing  to  many  people.  This 


operation  does  not  stop  the  otosclerotic  pro- 
cess but  provides  a new  opening  into  the 
inner  ear,  a fenestrum,  by  which  sound 
waves  may  again  reach  the  endolymph  and 
the  end  organs  of  the  hearing  nerves.  The 
fenestration  operation  can  be  effective  only 
in  those  individuals  with  clinical  otosclero- 
sis who  have  no  or  very  little  degeneration 
of  the  hearing  nerves.  It  cannot  be  done  in 
the  presence  of  infection  nor  in  ears  where 
there  is  extensive  scarring  or  absence  of 
the  ear  drum.  It  should  be  performed  only 
by  skilled  otologic  surgeons  who  have  had 
special  training  in  its  technique.  It  is  a 
major  operation,  very  highly  technical,  and 
should  not  be  done  upon  patients  who  are 
not  in  good  general  condition  for  major  sur- 
gery. Finally,  in  the  most  skilled  hands  and 
with  carefully  selected  favorable  cases,  good 
serviceable  hearing  is  restored  in  only  from 
60  to  85  per  cent  of  the  patients  operated. 
Nor  can  any  operator  guarantee  that  the 
restored  high  level  of  hearing  will  be  in- 
definitely maintained.  In  spite  of  these  limi- 
tations, there  are  thousands  of  people  who 
now  have  good  serviceable  hearing  for  con- 
versational voice  because  of  the  fenestration 
operation. 

There  is  another  great  group  of  people 
who  have  hearing  losses.  It  is  caused  by 
slow  degeneration  of  the  hearing  nerves,  is 
insidious  in  onset,  and  slowly  progressive. 
It  occurs  usually  in  the  aged  and  is  com- 
monly called  senile  nerve  deafness.  It  has 
no  specific  cause  and  there  is  no  effective 
treatment. 

We  have  outlined  briefly  several  categories 
of  hearing  loss  and  their  medical  aspects. 

1.  The  congenitally  deaf  and  those  who 
acquire  profound  deafness  in  early  life.  For 
these  medicine  has  no  effective  treament,  but 
has  something  to  offer  in  the  way  of  pre- 
vention. 

2.  Those  hearing  losses  of  lesser  degree, 
but  nevertheless  severely  handicapping, 
which  are  caused  by  infections  and  inflam- 
mations of  the  middle  ear  and  most  frequent 
in  childhood.  For  these  medicine  has  much 
to  offer,  both  in  prevention  and  in  treatment. 
Under  skilled  medical  care,  most  of  these 
handicaps  can  be  relieved. 

3.  The  chronic  progressive  deafness  of 
middle  life.  The  only  effective  treatment  so 
far  developed  is  the  fenestration  operation. 
It  offers  hope  and  restores  hearing  to  many. 

4.  The  nerve  deafness  appearing  char- 
acteristically in  the  aged.  Medicine  has  no 
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treatment  to  offer  but  a well  informed  doc- 
tor can  offer  advice  which  will  result  in  con- 
siderable help  to  these  people. 

We  have,  purposely,  not  as  yet  mentioned 
the  electric  hearing  aid.  Its  development  and 
improvement  have  paralleled  the  develop- 
ment of  radio  and  electronics.  It  cannot  re- 
store hearing,  but  its  use  enables  the  hard 
of  hearing  to  hear  very  much  better.  Many 
thousands  of  people  who  would  have  be- 
come social  outcasts,  auditory  hermits  and 
psychological  misfits  have  been  restored  to 
and  maintained  in  useful,  happy  pursuits  by 
the  efficiency  of  these  instruments.  The  doc- 


tor can  now  tell  his  patient,  “No,  I cannot 
help  your  hearing,  but  I can  help  you  hear 
a great  deal  better”. 

As  a physician,  I cannot  praise  too  highly 
the  w'orkers  in  the  field  of  speech  and  hear- 
ing disorders  outside  the  offices  and  clinics 
of  practicing  physicians.  Many  doctors  are 
not  aw'are  of  the  tremendous  work  being 
done  or  of  its  value  both  to  the  handicapped 
individuals  themselves,  and  to  the  commun- 
ity at  large.  I take  great  pride  in  helping  to 
spread  knowledge  of  this  work  among  my 
fellow  physicians. 


THE  DIAGNOSIS  AND  TREATMENT  OF  INTERVERTEBRAL 
DISC  LESIONS  IN  THE  LOW  BACK*' 


J.  Albert  Key 

ST.  LOUIS 


-Just  as  low  back  pain  is  one  of  the  most 
frequent  complaints  of  man,  so  are  lesions 
of  the  intervertebral  discs  in  this  region 
one  of  the  most  common  pathological  con- 
ditions present  in  adult  men  and  women. 
This  is  because  these  lesions  are  the  most 
frequent  cause  of  lowback  pain  and  sciatica. 
We  now^  believe  that  the  conditions  which 
we  formerly  diagnosed  sacroiliac  strain, 
lumbosacral  strain,  postural  and  traumatic 
lowback  strains,  facet  syndrome,  and  lumbo- 
sacral arthritis  or  spondylitis  are  all  lesions 
of  the  intervertebral  discs  in  the  lumbosacral 
region.  Since  these  comprise  over  90  per 
cent  of  the  patients  whose  chief  complaint 
is  pain  in  the  low  back,  it  is  evident  that 
ontervertebral  disc  lesions  in  this  area  are 
very  frequent. 

The  difficulty  is  not  to  diagnose  a disc 
lesion  in  a patient  who  is  suffering  from 
pain  and  disability  in  the  low  back  with  or 
without  sciatica,  but  to  diagnose  anything 
else.  The  other  conditions  which  cause  pain 
and  disability  in  this  area  are:  Spondylo- 
listhesis, fractures  involving  the  lower  lum- 
bar vertebrae,  neoplasms  involving  the  bone 
in  this  area  (either  primary  or  metastatic 
tumors),  disease  of  the  vertebrae  in  this 
area  (especially  tuberculosis),  ankylosing 
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arthritis  of  the  spine  (spondylose  xhizo- 
melique  of  Marie-Strumpel) , and  intraspinal 
tumors. 

Any  of  the  above  may  cause  symptoms 
and  physical  signs  which  resemble  those 
caused  by  intervertebral  disc  lesions.  For- 
tunately, they  are  all  relatively  rare  con- 
ditions and  unless  the  patient  is  seen  quite 
early  in  the  disease  careful  x-ray  examina- 
tions will  usually  reveal  the  lesion  in  the 
bone  and  lead  to  the  correct  diagnosis.  An 
exception  to  this  rule  is  an  intraspinal  tu- 
mor which  may  cause  symptoms  and  yet 
not  be  revealed  by  the  x-ray. 

The  lesions  in  the  di.scs  vary  from  a 
softening  and  degeneration  of  the  disc  with 
little  or  no  bulging  to  a complete  rupture 
of  the  annulus  with  extrusion  of  disc  ma- 
terial into  the  spinal  canal.  The  usual  lesion 
found  at  operation  is  a disc  which  is  soften- 
ed and  degenerated  in  its  center  and  which 
bulges  or  protrudes  posteriorly  into  the 
spinal  canal  and  encroaches  upon  one  or 
more  of  the  spinal  nerve  roots  in  this  area. 
It  is  known  that  some  of  the  symptoms  are 
caused  by  irritation  of  the  nerve  root  or 
roots  by  the  protruding  disc.  It  is  quite 
possible  that  some  of  the  symptoms  arise 
h’om  the  disc  itself  or  from  the  adjacent 
periosteum  or  apophyseal  joints. 

It  seems  probable  that  the  condition  of  a 
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pathologic  disc  may  vary  from  time  to  time 
and  certainly  the  clinical  pictures  presented 
by  patients  with  intervertebral  disc  lesions 
vary  greatly  among  different  patients  and 
at  different  times  in  an  individual  patient. 
The  clinical  picture  includes  the  history, 
physical  findings,  x-ray  findings  (including 
a myelogram),  and  the  laboratory  findings. 
The  clinical  course  and  the  operative  find- 
ings may  be  added. 

In  the  history,  the  most  frequent  com- 
plaint is  pain  in  the  lowback.  This  may 
have  followed  a severe  strain  or  fall  or  a 
slight  catch  in  the  back  or  strain  as  in  bend- 
ing over  to  tie  a shoe  or  it  may  begin  grad- 
ually without  known  cause.  The  pain  varies 
greatly  in  severity  and  distribution.  It  may 
be  a mild,  dull  ache  which  is  present  only 
after  prolonged  standing  or  it  may  be  a 
severe  lancinating  pain  which  is  aggravated 
by  the  slightest  movement,  and  all  grada- 
tions between  these  two  extremes  are  en- 
countered. In  disc  lesions  of  traumatic 
origin,  the  severity  of  the  pain  may  or  may 
not  correspond  to  the  severity  of  the  injury. 
The  intensity  of  the  pain  may  vary  greatly 
from  week  to  week  or  even  from  day  to 
day  or  it  may  be  relatively  constant. 

It  is  especially  to  be  noted  that  the  pa- 
tient may  have  had  one  or  more  similar  epi- 
sodes of  lowback  pain  in  the  past  and  these 
may  have  lasted  a variable  period  (from  a 
few  days  to  several  weeks  or  more)  and 
then  quieted  down  with  or  without  treat- 
ment, only  to  recur,  perhaps  with  increased 
severity.  It  is  usually  aggravated  by  activity 
especially  repeated  bending  or  lifting  or 
prolonged  standing.  In  others,  the  pain  is 
most  troublesome  while  sitting  or  even  at 
night  while  lying  in  bed.  Many  of  these  pa- 
tients cannot  sleep  on  the  affected  side.  If 
the  pain  is  severe,  it  usually  is  increased  by 
coughing,  sneezing  or  straining.  It  may  or 
may  not  be  relieved  by  rest  in  bed  or  by 
some  protective  posture  which  the  patient 
has  learned ; such  as  flexion  of  the  hip  and 
knee  on  the  affected  side. 

In  some  patients,  the  pain  remains  lo- 
calized in  the  lowback  and  is  usually  bilat- 
eral but  more  severe  on  one  side ; but  it  may 
be  unilateral,  midline  or  about  the  same  on 
both  sides.  It  may  be  referred  along  the 
iliam  crest,  to  the  buttox,  to  the  sacroiliac 
region,  to  the  posterior  thigh,  popliteal 
space,  calf,  ankle  or  foot  or  even  to  all  of 
the  above.  Often  the  pain  begins  in  the  back 
and  after  a few  days  or  weeks,  extends 
down  the  distribution  of  the  gluteal  and 
sciatic  nerves.  It  may  then  leave  the  back  en- 


tirely and  be  present  only  in  the  lower  ex- 
tremity. There  may  be  some  tingling  or 
numbness  of  the  extremity  and  it  may  be 
colder  than  that  on  the  normal  side.  The 
patient  may  complain  of  weakness,  both  in 
the  back  and  in  the  affected  extremity.  In 
exceptional  cases,  there  may  be  loss  of 
sphincter  control. 

Those  patients  in  which  a list  or  a flexion 
deformity  of  the  lumbar  spine  or  hip  is 
present  may  complain  of  a curvature  of  the 
spine,  of  one  hip  being  prominent,  or  of  in- 
ability to  stand  straight.  Chronic  cases  not 
infrequently  state  that  the  pain  extends  up 
into  the  thoracic  region  of  the  back.  De- 
pending upon  the  severity  of  the  pain  and 
the  patient’s  reaction  to  it,  the  patient  may 
carry  on  his  usual  activities  and  be  annoy- 
ed by  the  pain,  he  may  confine  his  activities 
to  light  work  and  limit  his  exercise  or  he 
may  be  completely  incapacitated  and  even 
confined  to  bed  for  weeks  or  months. 

From  what  has  been  written  above,  it  is 
evident  that  we  consider  the  history  very 
important.  In  fact,  it  may  be  even  more  im- 
portant than  the  physical,  x-ray  and  labora- 
tory examinations  and  often  the  history  is 
the  most  important  factor  in  deciding  upon 
the  diagnosis  and  the  method  of  treatment 
to  be  advised  in  a given  case.  Having  com- 
pleted the  history,  we  now  proceed  with  the 
physical  examination.  In  doing  this,  we  bear 
in  mind  the  history  which  has  been  obtained 
from  the  patient  and  the  fact  <^hat  the  ab- 
normal physical  findings  vary  directly  with 
the  severity  of  the  pain  at  the  time  of  the 
examination.  He  may  be  having  no  pain  at 
the  time  of  the  examination  and  present 
nothing  abnormal  or  he  may  be  suffering 
so  much  that  a satisfactory  examination 
cannot  be  performed. 

Our  physical  examination  is  usually  limit- 
ed to  the  back  and  lower  extremities.  These 
patients  are  not  ill,  nor  do  they  complain 
of  any  symptoms  which  do  not  originate  in 
the  low  back.  The  patient’s  back  should  be 
bared  and  his  gait  and  posture  noted.  He 
may  walk  normally  or  he  may  walk  with 
a marked  limp,  complaining  of  pain  when 
he  bears  weight  on  the  affected  leg.  When 
asked  to  stand  erect,  he  may  stand  with  his^ 
normal  posture  or  may  stand  erect  with  a 
rigid,  flat  lumbar  spine,  or  he  may  be  bent 
forward  or  listed  to  one  side  and  unable  to 
stand  erct  or  he  may  have  difficulty  in 
standing  at  all. 

The  patient  is  then  asked  to  keep  his 
knees  straight  and  to  bend  forward,  back- 
ward, to  the  right  and  to  the  left.  The  range 
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Fig.  1. 

a.  Patient  with  moderately  acute  pain  in  the  lowback  and  left  sciatic  distribution. 

b.  Forward  bending  is  markedly  limited  and  cau.ses  pain  in  the  back  and  lower  extremity. 

c.  Backward  bending  is  slightly  limited  and  causes  pain  in  the  lowback. 


of  movement  and  character  of  the  move- 
ment in  the  lowback  and  hips  are  noted  both 
during  the  bending  and  during  the  recovery. 
Likewise,  the  degree  and  location  of  the 
pain  caused  by  each  movement  are  ascer- 
tained. 


With  the  patient  lying  on  his  back,  first 
one  and  then  the  other  leg  is  raised  as  far 
as  possible  with  the  knee  straight  and  the 
range  of  movement  permitted  in  each  leg 
and  the  character  and  location  of  the  pain 
produced  by  the  straight  leg  raising  are 


«.  Bending  to  Ibe  left  is  moderately  limited  and  causes  pain  in  lowback  and  left  lower  extremity. 

b.  Bending  to  tbe  right  is  free  and  painless. 

c.  Tbe  areas  of  tenderness  are  marked  on  tbe  skin.  At  operation,  a large,  lateral  extruded  disc  was  found  at  tbe  fourth  inter- 
sjiace  on  the  left. 
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noted.  With  the  straight  leg  raised  to  a point 
where  it  causes  slight  pain,  the  foot  is  then 
dorsiflexed  in  order  to  determine  whether  or 
not  this  increases  the  pain.  The  knee  is  then 
flexed  and  the  hip  is  flexed  on  the  abdomen, 
rotated  inward  and  outward,  abducted  and 
adducted  in  order  to  rule  out  symptoms 
arising  in  the  hip.  Atrophy  of  the  thigh  or 
calf  and  decreased  temperature  in  the  af- 
fected extremity  are  looked  for  at  this  time. 

The  patient  is  then  turned  upon  his  face 
and  a pillow  is  placed  under  his  abdomen  in 
order  to  flex  or  flatten  the  lumbar  spine. 
The  spaces  between  the  spinous  processes 
in  the  lumbo-sacral  region  are  then  palpated 
for  deep  tenderness  and  the  degree  and  lo- 
cation and  possible  radiation  of  the  pain 
are  noted.  The  deep  palpation  is  then  con- 
tinued down  over  the  buttox  posterior  thigh 
and  calf  on  the  affected  side  and  areas  of 
tenderness  are  noted.  Each  hip  is  then 
hyperextended  in  order  to  determine  wheth- 
er or  not  this  causes  pain  in  the  low  back. 

He  is  then  permitted  to  sit  up  and  the 
knee  jerks  and  ankle  jerks  are  tested.  The 
affected  leg  and  foot  are  examined  for 
hypaesthesia  and  the  power  of  the  extensor 
and  flexor  muscles  of  the  foot  and  toes  are 
tested. 

Anteroposterior  and  lateral  x-rays  of  the 
lumbo-sacral  spine  are  then  made  and  ex- 
amined. No  other  laboratory  examinations 
are  necessary  for  a tentative  diagnosis  of 
an  intervertebral  disc  lesion  in  the  lumbo- 
sacral spine. 

In  an  average  case  with  moderately  se- 
vere symptoms  at  the  time  of  examination, 
the  patient  will  stand  with  a flat  lumbar 
spine  and  a slight  list  which  is  usually  away 
from  the  side  of  the  pain,  but  may  be 
towards  it.  On  attempting  to  bend  forward 
or  backward  or  towards  the  side  of  the 
pain,  movement  in  the  lowback  will  be 
markedly  limited  and  will  cause  pain  in  the 
lowback  and  in  the  sciatic  distribution  on 
the  affected  side.  He  is  usually  able  to  bend 
away  from  the  affected  side  without  pain. 

With  the  patient  recumbant,  the  muscle 
spasm  and  list  disappear.  Straight  leg  rais- 
ing is  markedly  limited  and  painful  on  the 
affected  side  and  moderately  so  on  the  sound 
side.  Dorsiflexion  of  the  foot  at  the  limit  of 
painless  straight  leg  raising  on  the  affected 
side  causes  pain.  With  the  patient  prone, 
hyperextension  of  either  hip  causes  mod- 
erate pain  in  the  back.  On  deep  palpation, 
there  is  moderate  tenderness  in  the  lumbo- 
sacral region  which  is  most  marked  over  the 


affected  disc.  There  is  also  tenderness  in  the 
buttox,  posterior  thigh,  and  calf. 

Diminution  or  absence  of  the  knee  jerk, 
hypesthesia  of  the  big  toe  and  weakness  of 
dorsiflexion  of  the  foot  or  toes  suggests  a 
lesion  of  the  fourth  lumbar  disc  involving 
the  fifth  lumbar  nerve  root. 

Diminution  or  absence  of  the  ankle  jerk, 
hypesthesia  of  the  outer  toes  and  outer  side 
of  the  foot  and  weakness  of  the  calf  muscles 
(inability  to  walk  or  stand  on  the  toes)  sug- 
gests a lesion  of  the  fifth  lumbar  (lumbo- 
sacral) disc  with  involvement  of  the  root 
of  the  first  sacral  nerve. 

The  x-ray  is  taken  chiefly  to  rule  out  de- 
structive disease  of  the  spine  (neoplasm  or 
infection)  ankylosing  arthritis,  and  frac- 
tures (especially  spondylolisthesis).  In  a 
disc  lesion  of  long  standing,  the  x-ray  may 
reveal  a narrowing  of  the  space  between 
the  bodies  of  the  vertebrae,  and  the  ad- 
jacent bone  may  be  eburnated  and  the  mar- 
gins of  the  vertebral  bodies  may  show  a vari- 
able amount  of  osteophyte  formation.  Even 
here,  however,  the  symptoms  may  be  due 
to  a neighboring  disc  which  appears  nor- 
mal in  the  x-ray.  We  do  not  advise  myelo- 
grams unless  we  think  that  we  should  op- 
erate upon  the  patient,  and  even  then,  we 
operate  upon  many  of  our  patients  with  disc 
lesions  without  subjecting  them  to  myelog- 
raphy. This  is  because  the  procedure  is  an 
added  ordeal  and  expense  to  the  patient  and 
in  our  hands  it  is  only  about  70  per  cent 
accurate.  The  final  diagnosis  is  made  only 
by  revealing  the  disc  on  the  operating  table. 

Having  decided  that  the  patient  has  an 
intervertebral  disc  lesion  in  the  low  back, 
we  must  now  decide  whether  we  should  ad- 
vise operative  or  conservative  treatment.  Un- 
less the  patient  has  failed  to  respond  to 
adequate  treatment  administered  elsewhere, 
we  advise  conservative  treatment  in  the 
great  majority  of  these  patients  and  find 
that  in  about  80  per  cent  of  them,  opera- 
tive treatment  is  not  necessary. 

CONSERVATIVE  TREATMENT 

The  measures  which  we  use  in  the  con- 
servative treatment  of  these  patients  are : 

1.  Rest.  This  is  the  most  important  meas- 
ure available  for  the  conservative  treatment 
of  these  patients  and  many  acute  cases  will 
recover  if  it  is  used  early  in  the  period 
of  disability.  The  degree  of  rest  prescribed 
must  be  adjusted  to  the  severity  of  the 
symptoms.  A patient  with  severe  pain  and 
marked  disability  should  have  uninterrupt- 
ed rest  in  bed.  This  is  most  satisfactorily  ob- 
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tained  in  a hospital  and  it  may  be  combined 
with  traction  (about  eight  pounds  to  each 
leg).  The  bed  should  be  equipped  with  a 
fracture  board  and  a small  pad  should  be 
placed  under  the  lumbar  spine  and  knees. 
In  some  patients,  pillows  under  the  head 
and  dorsal  spine  and  knees  to  maintain 
flexion  of  the  lumbar  spine,  hips  and  knees, 
afford  considerable  relief. 

If  the  patient  is  not  much  better  after 
two  weeks  of  rest,  more  radical  measures 
(manipulation  under  anesthesia  or  surgical 
removal  of  the  offending  disc  ) should  be  con- 
sidered. We  do  not  think  that  prolonged  rest 
in  bed  is  apt  to  result  in  a permanent  cure. 

In  a patient  with  mild  symptoms,  relative 
rest  is  obtained  by  having  the  patient  avoid 
activities  which  aggravate  the  pain  in  the 
back  or  leg,  especially  prolonged  standing, 
excessive  stooping  or  lifting  and  athletics. 
In  some  instances,  he  should  lie  down  for 
an  hour  or  so  during  the  day  and  in  others 
a change  of  occupation  is  indicated. 

2.  A Fracture  Board  is  placed  beneath 
the  mattress  and  on  top  of  the  springs.  This 
is  conveniently  cut  from  a large  sheet  of 
plywood  and  its  dimensions  are  those  of  the 
springs.  Its  purpose  is  to  prevent  sagging 
of  the  bed  in  the  middle  and  it  is  most  ef- 
fective when  it  is  used  with  a firm  mattress 
(hair,  felt  or  cotton). 

3.  Local  Heat.  This  often  has  an  analge- 
sic effect,  even  when  the  heat  is  applied 
to  the  surface  and  the  pain  is  deep  seated. 
It  may  be  furnished  by  hot  fomentations, 
a heating  pad,  an  infrared  lamp  or  dia- 
thermy. Soaking  in  a tub  of  hot  water  for  10 
or  15  minutes  tends  to  relax  the  patient 
and  to  lessen  the  pain. 

4.  Medication.  In  very  acute  cases  with 
severe  pain  which  is  not  relieved  by  rest  in 
bed,  narcotics  may  be  used  to  relax  the  pa- 


tient and  to  relieve  the  pain  to  a point 
where  he  can  get  some  rest.  But  habit  form- 
ing drugs  are  used  for  only  a few  days  and 
their  use  is  avoided  in  the  treatment  of  the 
chronic  cases  of  low  back  pain  with  or  with- 
out sciatica.  We  have  seen  several  such  pa- 
tients who  were  addicts  when  they  first 
came  under  our  care.  Acetylsalicylic  acid  or 
some  other  form  of  salicylate  is  the  drug 
which  we  use  most  often  for  the  relief  of 
pain  in  the  chronic  cases  and  if  the  pain  is 
unusually  severe,  this  may  be  combined  with 
codeine  for  a short  period.  Occasionally, 
we  use  some  form  of  barbiturate  or  bro- 
mides if  the  patient  is  nervous  or  unable  to 
sleep.  We  routinely  prescribe  rather  large 
doses  of  Vitamin  B for  its  tonic  effect  in 
all  of  the  chronic  cases. 

5.  Local  Novocaine  Injections.  Occasional- 
ly, we  have  injected  one  per  cent  novocaine 
into  the  tender  areas  in  the  lumbo-sacral 
spine  and  in  the  buttox,  but  have  not  been 
impressed  with  its  usefulness  other  than  for 
temporary  relief.  And  the  same  is  true  of 
the  extrathecal  injection  of  50  or  60  ccm 
of  one  per  cent  novocaine  through  the  sacral 
canal. 

6.  Manipulation,  some  of  these  patients 
are  relieved  by  manipulation  of  the  low- 
back.  The  method  we  use  is  to  have  the 
patient  lie  on  the  affected  side  near  the 
edge  of  the  table  or  bed  with  the  affected 
hip  extended  and  the  opposite  (upper)  hip 
flexed  and  this  extremity  hangs  over  the 
edge  of  the  table;  its  dependent  weight  ro- 
tating the  pelvis  towards  the  affected  side. 
The  surgeon  stands  facing  the  patient  and 
places  one  hand  on  the  patient’s  shoulder 
and  rotates  the  trunk  backwards  (away 
from  the  affected  side).  At  the  same  time, 
the  surgeon’s  opposite  forearm  or  hand  is 
placed  on  the  patient’s  ilium  and  with  a 


FiB.  3. 

a. 

b. 


Limitation  of  straight  lejf  raising  on  the  left.  Dorsi-flexion  of  the  foot  with  the  knee  straipht  increases  the 
Straight  leg  raising  on  the  right  is  also  limited,  but  to  a lesser  degree  than  is  that  on  the  affected  side. 


pain. 
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Fig.  4. 

Myelogram  demonstrating  a large,  extruded  disc  on  the  left  at  the  fifth  interspace.  This  was  confirmed  at  operation.  On  the 
right,  the  .spine  is  shown  after  the  Pantopaque  had  been  removed. 

Pig.  5. 

Myelogram  showing  a large  defect  at  the  fourth  interspace  with  almost  complete  blocking  of  the  canal  as  seen  in  two  planes. 
This  was  confirmed  at  operation.  Three  years  before,  a ruptured  disc  had  been  removed  from  the  fifth  space  and  the  fourth 
sjiace  had  been  explored  and  found  to  be  normal.  The  recent  symptoms  at  the  fourth  space  followed  a severe  back  injury. 

Fig.  6. 

A defect  of  the  stricture  or  hourglass  type  at  the  fourth  space.  This  is  usually  caused  by  a midline  protrusion.  Sj-mptoms  were 
left  sided  only  and  at  operation,  a left  sided  rupture  of  the  fourth  disc  was  found.  This  is  considered  a minor  discrepancy. 
We  find  8.3  per  cent  of  minor  and  21.9  per  cent  of  major  discrepancies  in  our  myelograms. 


quick  movement,  it  is  thrust  downward  and 
forward,  thus  rotating  the  pelvis  forward 
(toward  the  affected  side).  This  “lumbo- 
sacral twist”  may  be  accompanied  by  an 
audible  crunch  in  the  lumbo-sacral  region 
and  may  startle  the  patient,  but  it  is  rarely 
very  painful. 

The  patient  is  then  turned  on  the  oppo- 
site side  and  the  manipulation  is  repeated. 
This  maneuver  is  usually  performed  with- 
out anesthesia  and  not  infrequently  is  fol- 
lowed by  a variable  amount  of  relief  which 
may  be  permanent.  In  other  instances,  it 
has  no  effect  on  the  pain  or  disability.  It  is 
quite  safe  in  that  we  have  not  seen  it  cause 
aggravation  of  the  symptoms. 

In  an  occasional  patient,  we  manipulate 
the  spine  under  general  anesthesia.  Then 
we  stretch  the  hamstrings  and  sciatic  nerve 
on  each  side  by  forcible  straight  leg  raising 
to  beyond  90  degrees  and  then  forcibly 
hyperextend  each  hip  by  dropping  and  forc- 
ing the  extremity  downward  after  the  su- 
pine patient  has  been  pulled  to  the  edge  of 
the  table.  We  then  turn  the  patient  on  the 
side  and  perform  the  “lumbo-sacral  twist” 
described  above.  Just  as  is  the  case  with 
the  manipulation  without  anesthesia,  we 
are  not  able  to  predict  the  result  of  this 
procedure  and  when  it  is  followed  by  re- 
lief, this  may  be  only  temporary.  Conse- 
quently, we  do  not  manipulate  these  pa- 
tients under  general  anesthesia  as  fre- 
quently now  as  we  did  some  years  ago, 
when  we  believed  that  we  were  dealing  with 
sacroiliac  or  lumbo-sacral  sprains  or  sub- 
luxations. 

After  the  manipulation,  the  back  is  strap- 
ped firmly  with  adhesive. 

7.  Support  to  the  Back.  The  most  immed- 
iate available  and  one  of  the  most  efficient 


methods  of  limiting  the  movement  in  and 
of  supporting  or  splinting  the  low  back,  is 
to  strap  it  firmly  with  adhesive.  The  chief 
objections  to  this  method  are:  1.  it  may 
cause  blisters  or  abrasions.  This  can  be 
lessened  by  first  painting  the  skin  with 
tincture  of  benzoin,  2.  it  is  uncomfortable 
and  3.  its  use  prevents  the  use  of  local  heat 
and  of  bathing  in  a tub  or  shower.  Conse- 
quently, it  is  used  only  in  acute  cases. 

A satisfactory  method  of  strapping  the 
low  back  is  as  follows:  the  patient  is  placed 
prone  near  the  edge  of  the  bed  or  table  and 
a pillow  is  placed  under  the  abdomen  to 
flatten  the  lumbar  spine  and  the  skin  be- 
tween the  anterior  axillary  lines  and  from 
the  tenth  thoracic  spine  to  the  middle  of  the 
sacrum  is  painted  with  tincture  of  benzoin. 
Then  six  or  eight  strips  of  adhesive,  three 
inches  wide  and  long  enough  to  half  en- 
circle the  trunk  at  the  level  where  they 
are  to  be  applied,  are  cut.  These  are  not  all 
of  the  same  length.  The  first  strip  is  ap- 
plied to  the  buttox  at  the  level  of  the  tro- 
chanters, being  applied  on  the  near  side 
and  pulled  tightly  across  while  the  skin  on 
the  far  side  is  pulled  towards  the  midline. 
A second  transverse  strip  is  applied  above 
and  overlapping  this  by  about  one  and  one- 
half  inches.  The  strapping  is  continued  up- 
ward until  the  three  lower  ribs  are  embrac- 
ed by  the  adhesive.  The  patient  may  then 
be  lifted  to  his  feet  and  assisted  to  dress, 
care  being  taken  not  to  loosen  the  adhesive 
by  flexing  the  hips  or  spine.  The  adhesive 
should  be  left  on  for  about  10  days  or  more. 
Then  it  can  be  removed  without  tearing 
the  skin. 

A fair  emergency  support  is  afforded  by 
a wide  (10  or  12  inches)  woven  elastic 
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bandage  (Ace  or  Adapto)  applied  snugly 
around  the  lumbar  and  sacral  regions. 

In  most  instances  where  a support  for  the 
low  back  is  desirable,  we  prescribe  a re- 
inforced canvas  belt  for  the  men  and  a cor- 
set for  the  women.  The  garment  should  have 
a solid  back  with  stays  which  can  be  molded 
to  the  patient  and  straps  or  laces  in  front 
in  order  that  it  may  be  tightened.  It  should 
be  cut  out  in  front  to  permit  sitting  and 
some  bending. 

In  instances  where  a more  rigid  support 
seems  indicated,  we  immobilize  the  lowback 
in  a plaster  of  Paris  jacket.  This  has  rough- 
ly the  form  of  the  canvas  belt  described 
above  (Signet  ring).  It  is  applied  with  the 
patient  standing  with  the  lumbar  spine  flat- 
tened or  flexed  and  the  abdomen  retracted. 
This  is  accomplished  by  having  him  stand 
facing  a pipe  or  hook  in  the  wall  and  then 
grasp  this  and  sw'ay  backward  while  the 
knees  are  held  straight  and  the  feet  re- 
main close  to  the  pipe  or  wall.  It  is  then 
cut  out  in  front  to  permit  sitting  and  some 
bending  and  may  be  worn  for  two  months 
or  more. 

8.  Postural  Exercises  and  Back  Strech- 
ing.  After  the  more  acute  symptoms  have 
subsided  and  the  patient  is  returning  to  an 
approximately  normal  existence,  he  is  given 
a series  of  exercises  w'hich  tend  to  strength- 
en the  abdominal  and  back  muscles  and  to 
improve  his  posture  and  correct  the  lumbar 
cordorsis.  The  back  stretching  is  accomplish- 
ed by  having  the  patient  lie  on  his  back  and 
flex  both  knees  on  to  the  chest,  pulling  them 
up  with  his  hands  and  holding  them  there 
for  a few  seconds.  This  is  repeated  five  to 
10  times,  twice  daily.  If  any  of  the  exercises 
aggravate  the  pain,  such  e.xercises  are  dis- 
continued. 

9.  General  Measures.  The  patient’s  gen- 
eral health  is  also  our  concern.  lie  is  advised 
in  regard  to  his  diet  and  an  effort  is  made 
to  control  his  weight  and  to  make  it  as  near 
the  normal  as  possible.  He  is  advised  to  pro- 
tect the  back  from  abnormal  strain  and  to 
avoid  those  activities  which  cause  pain  in 
the  back  or  sciatica.  He  is  taught  to  use  his 
knees  and  leg  muscles  in  lifting  and  to 
avoid  bending  forward  from  the  hips  and 
lifting  with  his  back. 

From  what  has  been  said  above,  it  is  evi- 
dent that  we  can  do  a good  deal  for  these 
patients  in  the  way  of  conservative  treat- 
ment and  that  we  temper  our  treatment  to 
the  circumstances  and  personality  of  the  pa- 


tient, as  well  as  to  the  severity  of  the  symp- 
toms. VVe  try  to  avoid  over  treating  these 
patients,  but  when  their  pain  continues, 
something  in  the  way  of  active  treatment  is 
necessary,  otherwise  they  get  worried  and 
seek  relief  from  irregular  practitioners. 

We  realize  that  our  most  important  ally 
is  time  and  that  if  the  patient  will  only 
wait  long  enough,  the  pain  will  in  many  in- 
stances, subside  spontaneously.  Of  course,  it 
may  recur  later,  but  most  patients  will  not 
wait  very  long  unless  some  effort  is  being 
made  to  relieve  their  pain.  That  is  the  rea- 
son that  they  seek  relief  from  the  cults.  We 
have  operated  upon  so  many  patients  with 
intervertebral  disc  lesions  who  have  had  re- 
peated osteopathic  or  chiropractic  adjust- 
ments that  I believe  that  manipulations 
should  not  be  repeated  too  often  because 
while  they  may  afford  temporary  relief, 
they  may  also  cause  additional  damage  to 
the  diseased  disc  and  promote  the  patient’s 
progress  to  a situation  where  operative  re- 
moval of  the  disc  is  necessary  if  he  is  to 
be  comfortable  and  active  again. 

Under  a regime  of  conservative  treatment, 
as  described  above,  from  80  to  90  per  cent 
of  these  patients  will  get  along  very  well. 
There  will  remain  from  10  to  20  per  cent 
who  will  not  be  satisfied  with  partial  relief 
and  will  not  tolerate  the  restrictions  to  their 
activity  imposed  by  the  pain  and  disability 
in  the  low  back.  These  are  candidates  for 
operation.  We  explore  the  lumbo-sacral  ca- 
nal under  local  anesthesia  and  remove  the 
offending  disc  or  discs.  We  do  not  fuse  the 
spine.  The  use  of  local  anesthesia  and  the 
omission  of  the  spinal  fusion  almost  elim- 
inates postoperative  shock  and  shortens  the 
convalescence.  They  are  up  within  a few 
days  and  usually  walk  out  of  the  hospital 
in  about  eight  or  10  days  after  the  opera- 
tion. 

The  results  of  our  operative  treatment 
compare  favorably  with  those  of  most  elec- 
tive major  surgical  procedures.  In  our  series 
of  over  500  cases,  we  have  had  excellent  or 
good  results  in  about  80  per  cent,  fair  re- 
sults in  about  15  to  18  per  cent,  and  poor  re- 
sults in  from  two  to  five  per  cent.  One  pa- 
tient died  from  a staphylococcic  septicemia 
and  endocarditis.  This  was  before  penicillin 
was  available.  We  now  consider  this  an  un- 
usually safe  procedure  and  have  had  no 
cases  of  foot  drop  or  of  extensive  senory 
paralysis  caused  by  operative  damage  to  the 
nerve  roots.  Nor  have  there  been  any  cases 
of  postoperative  meningitis. 
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THERAPEUTIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Urology  and  Pharmacology 

UROLITHIASIS 

Basil  A.  Hayes,  M.D.,  James  M.  Taylor,  M.D., 

AND  H.  A.  Shoemaker,  Ph.D. 


DR.  SHOEMAKER;  The  topic  for  discussion 
this  afternoon  is  urolithiasis.  There  are  three 
phases  in  the  therapeutic  management  of 
any  case  of  urolithiasis:  First,  the  relief  of 
the  acute  conditions;  second,  the  removal  of 
the  calculus;  and  third,  the  measures  which 
would  tend  to  prevent  a recurrence  of  the 
condition.  We  will  ask  Dr.  Hayes  to  discuss 
the  relief  of  the  pain  resulting  from  a cal- 
culus. 

DR.  HAYES:  When  a patient  complains  of 
severe  renal  colic,  we  never  know  for  certain 
whether  he  has  a stone.  He  could  have  a 
ureteral  blockage  resulting  from  reasons 
other  than  a stone,  such  as  pressure  from 
a tumor  in  the  abdomen  or  pelvis.  Pain  may 
arise  from  a hypertropied  ureter  which  has 
doubled  back  upon  itself  and  formed  a kink. 
A ureter  may  be  blocked  by  ptosis  of  the 
kidney.  Any  of  the  above  may  produce  pain 
as  severe  as  that  of  stones.  I have  seen  a 
few  cases  of  renal  colic  which  followed  the 
ingestion  of  beer;  strangely  enough,  more 
than  any  other  alcoholic  liquor.  All  of  these 
would  be  either  a mechanical  obstruction  or 
a spasm  of  the  ureter.  In  a few  instances, 
I have  seen  renal  colic  come  from  the  blad- 
der itself,  that  is,  an  inflamed  trigone, 
which  causes  the  ureter  to  go  into  spasm 
resulting  in  a block.  Relief  consists  of  meas- 
ures planned  to  do  one  of  two  or  three 
things:  One,  to  open  the  ureter,  which  in 
most  instances  we  attempt  to  do  with  anti- 
spasmodic  drugs  such  as  atropine.  I use 
large  doses  of  atropine,  1/100  or  even  1/75 
of  a grain,  and  accompany  it  with  an  opiate. 
If  you  happen  to  have  papaverine  available, 
' it  is  a good  drug;  one  grain  of  papaverine 
and  1/75  grain  of  atropine  will  relieve  most 

*This  report  represents  the  recording  of  a Therapeutic  Con- 
ference held  in  the  auditorium  of  the  University  of  Oklahoma 
School  of  Medicine.  These  conferences  are  held  each  Monday 
at  4:00  P.M.  and  are  attended  by  the  upper  classmen  in  the 
School  of  Medicine,  interns,  residents,  and  other  physicians. 
Any  physician  is  welcome  to  attend  and  participate.  The  con- 
ferences are  conducted  under  the  sponsorship  of  the  Department 
of  Pharmacology. 


people.  If  it  doesn’t,  I would,  without  hesi- 
tation give  enough  morphine  to  relieve  the 
pain  because  that  is  what  they  want. 

One  can  relieve  some  cases,  if  it  is  due 
to  an  inflamed  bladder,  by  treatment  of 
the  bladder  itself.  For  example,  I have  seen 
relief  come  from  merely  putting  argyrol  in 
the  bladder,  but  that  isn’t  very  often.  Bed 
rest  and  quiet  are  important,  but  the  pri- 
mary thing  is  an  opiate  accompanied  by  an 
antispasmodic  drug,  and  of  all  of  them  I 
like  atropine  best. 

DR.  SHOEMAKER:  The  second  problem  is 
the  removal  of  calculi  in  the  urinary  tract 
when  they  occur.  We  will  ask  Dr.  Hayes  at 
this  point  to  discuss  the  methods  of  removing 
urinary  calculi. 

DR.  HAYES:  Urinary  calculi  can  occur  in 
the  kidney,  in  a ureter,  in  the  bladder,  or 
even  in  the  urethra.  They  may  occur  on  one 
side  or  both  sides.  Before  anything  is  done 
one  must  know  how  many  calculi  are  present 
and  where  they  are.  We  do  that  by  means  of 
the  cystoscope  and  x-ray.  If  we  have  a simple 
stone  in  one  kidney  and  it  is  small  enough  to 
pass,  we  usually  do  not  do  anything  except 
give  the  patient  plenty  of  water  to  drink, 
advise  exercise  — a reasonable  amount  of  it 
— and  wait,  because  nine  out  of  ten  small 
calculi,  if  they  are  in  a favorable  location, 
will  eventually  pass.  If  it  is  out  in  the  calyx 
or  in  the  lower  calyx,  particularly,  it  may 
never  pass.  It  stays  there  and  keeps  growing 
and  finally  has  to  be  removed  surgically.  If 
the  calculus  is  in  the  ureter  and  is  small 
and  causing  little  pain  (some  don’t  cause 
any)  then  again  I would  wait.  It  may  come 
out  itself.  If  it  does  not,  I think  the  patient 
should  be  cystoscoped,  and  many  times  fol- 
lowing a simple  passage  of  a ureteral  cath- 
eter the  calculus  will  pass  with  a week  or 
two.  If  it  doesn’t  I would  dilate  the  ureter 
with  a bougie  and  then  wait  a while.  If 
this  is  not  effective  we  would  use  a stone 
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remover.  The  best  type  I have  seen  is  that 
first  described  by  Dr.  Ellick,  who  I believe 
is  now  in  San  Francisco.  He  tied  a silk 
thread  to  the  end  of  the  catheter  and  passed 
the  catheter  and  thread  up  the  ureter.  The 
stone  would,  in  a high  percentage  of  cases, 
get  wedged  in  between  the  silk  thread  and 
the  catheter  and  one  could  manipulate  it 
down.  Dr.  Akin  here  in  Oklahoma  City  has 
improved  on  that.  He  runs  a guitar  string 
through  the  catheter,  bends  it  back  down 
so  that  the  wire,  catheter  and  all  are  not 
much  larger  than  just  the  catheter.  It  has 
the  advantage  over  the  silk  thread  of  being 
stiff  so  that  one  can  pass  the  whole  thing 
up  the  ureter,  and  then  by  holding  the 
catheter  and  the  wire  and  pushing  up  one  or 
the  other,  one  can  spring  them  apart  a little, 
the  stone  will  get  between  them  and  can  be 
pulled  down.  I have  delivered  stones  by  this 
method  in  the  office.  It  is  a very  good  pro- 
cedure and  will  succeed  in  removing  the 
calculus  in  a majority  of  cases.  In  other 
cases  if  you  fail  with  this  method,  it  is  a 
very  good  idea  to  leave  a catheter  lying  in 
the  ureter.  That  has  a softening  and  dilat- 
ing effect  on  the  ureter.  If  you  leave  it  in 
24  hours  and  then  take  it  out  (some  urolo- 
gists leave  it  in  longer) , the  stone  will  often 
pass  spontaneously  in  a week  or  10  days. 
These  are  the  simplest  things  you  can  do. 
There  are  other  gadgets  on  the  market. 
There  are  stone  baskets  and  dilating  ma- 
chines of  various  kinds,  for  instance  the 
Johnson  stone  basket.  You  pass  it  up  the 
ureter  and  the  stone  will  lodge  in  between 
the  wires  and  you  can  pull  it  down.  I don’t 
like  this  one.  There  are  many  things  that 
urologists  can  buy  — many  are  barbarous 
inventions  and  in  some  instances  may  be 
dangerous  as  well  as  impractical.  I would 
try  the  methods  I have  mentioned  and  if  they 
fail,  I would  resort  to  surgery. 

There  is  no  point  in  going  into  the  tech- 
nique of  surgery  here,  but  to  remove  a stone 
from  the  ureter  is  simplicity  itself  in  most 
instances.  If  it  is  in  the  upper  third  of  the 
ureter  you  use  the  same  incision  one  would 
make  to  approach  a kidney.  Make  one  in 
the  ureter  right  over  the  stone  — you  can 
usually  palpate  it  — remove  it,  and  you 
don’t  have  to  sew  the  ureter  back  together. 
Of  course  if  the  calculus  is  big  and  the 
ureter  is  dilated,  I would  take  one  or  two 
small  sutures  to  bring  the  edges  together. 
If  the  stone  is  in  the  lower  third  of  the 
ureter  I think  the  best  incision  is  a midline 
incision  just  as  we  do  for  a retropubic 


prostatectomy.  That  is  the  one  Hinman  has 
always  used,  although  many  use  the  lat- 
eral incision  similar  to  an  appendectomy  in- 
cision only  longer.  We  peel  the  peritoneum 
medially  and  when  you  have  found  the  uret- 
er and  can  palpate  the  stone,  incise  the  uret- 
er and  remove  it.  I like  the  midline  incision 
because  I can  approach  a longer  length  of 
the  ureter. 

If  the  stone  is  too  big  for  the  manipula- 
tions I have  mentioned  and  you  know  it  isn’t 
going  to  pass  anyway,  there  is  no  use  in 
waiting  — operate  and  take  it  out  because 
that  is  the  least  dangerous  thing  for  the 
patient.  Supposing  you  have  a stone  in  the 
kidney  and  in  the  ureter  — begin  at  the  bot- 
tom, taking  the  lower  one  out  first  as  a gen- 
eral rule.  If  you  have  stones  in  both  kid- 
neys, then  the  question  is  which  are  you  go- 
ing to  remove  first?  We  usually  select  the 
kidney  with  the  poorest  function.  That  gives 
you  the  good  kidney  to  help  the  patient 
through  the  operation.  After  you  get  it  out 
of  the  poor  kidney  its  function  will  be  im- 
proved and  you  can  go  in  and  take  the  cal- 
culus out  of  the  other  one.  If  you  have  stones 
in  both  ureters  the  same  rule  would  apply. 
Obtain  a function  test  in  all  cases  if  possible 
by  injection  of  indigo-carmine  and  watching 
it  through  a cystoscope  or  by  the  intra- 
venous PSP  tests.  Occasionally  you  are  in- 
fluenced by  other  things;  for  instance,  if 
the  pain  on  one  side  is  severe  and  the  other 
doesn’t  hurt,  then  the  patient  isn’t  going  to 
feel  very  good  about  it  if  you  operate  on  the 
side  that  isn’t  hurting.  He  wants  you  to 
relieve  his  pain.  Many  things  enter  into  your 
judgment. 

Stones  in  the  bladder  can  occasionally  be 
dissolved  with  Subey’s  .solution.  You  can  get 
a catheter  in  the  bladder  and,  if  it  is  a cal- 
cium phosphate  stone,  it  isn’t  difficult.  You 
just  keep  washing,  roil  the  solution  around 
with  one  of  the  big  evacuators  through  a 
resectoscope  sheath  and  you  will  get  a lot 
of  material  out  that  way.  If  you  have  hard 
stones  that  will  not  disintegrate  this  way 
and  they  are  le.ss  than  a half  inch  in  diam- 
eter, one  can  usually  use  a stone  crusher. 
Remember  you  can’t  pass  it  with  the  tele- 
scope in  place.  You  pass  it  like  a sound, 
turn  it  over,  and  then  insert  the  telescope.' 
You  can  look  through  the  telescope  and  see 
the  jaws.  Now  open  them,  reach  down  and 
grab  the  ston§  and  crush  it.  It  is  a good 
instrument  for  stones  less  than  one-third  of 
an  inch  in  diameter.  For  stones  larger  than 
that  I wouldn’t  undertake  the  removal  with 
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a lithotrite  of  any  kind.  I would  do  a supra- 
pubic operation  and  remove  it. 

DR.  SHOEMAKER:  Dr.  Hayes,  you  mention 
disintegrating  calculi  in  the  bladder  and 
washing  them  out.  Occasionally  one  hears 
discussions  about  trying  to  dissolve  calculi 
in  the  kidney  or  in  the  ureter.  Is  that  ever 
successful ? 

DR.  HAYES : In  the  ureter,  I wouldn’t  think 
it  would  be  successful  at  all.  In  the  kidney 
if  you  have  a drainage  tube  through  a 
nephrostomy  incision,  one  can  pass  a cathe- 
ter from  below  and  irrigate  regularly  with 
a fair  degree  of  success.  The  important 
point  is  to  have  a two-way  approach.  That 
is,  the  water  should  go  in  one  place  and 
come  out  the  other.  If  you  just  run  a cathe- 
ter up  into  the  kidney,  inject  a solution  and 
let  it  come  back  out,  it  is  a very  dangerous 
thing  to  do.  There  is  trauma  to  the  kidney 
and  infection  intervenes,  at  least  that  is  the 
opinion  of  most  men.  I have  tried  it  once 
or  twice,  but  I got  faint-hearted  and  didn’t 
keep  it  up  very  long.  I usually  had  to  go  in 
and  take  the  stone  out,  so  I think  generally 
speaking  it  isn’t  considered  good  practice. 

DR.  SHOEMAKER:  When  you  consider  the 
chemical  composition  of  many  of  these 
stones  you  can  readily  see  why  trying  to 
dissolve  or  disintegrate  them  to  wash  out 
the  fragments  is  not  very  successful. 

The  other  phase  which  we  are  going  to 
discuss  this  afternoon  is  the  prevention  of 
recurrence.  If  an  individual  has  once  had 
a calculus  in  the  urinary  tract,  he  is  very 
likely  to  experience  a recurrence.  I am  go- 
ing to  ask  Dr.  Taylor  to  discuss  this  phase 
of  the  problem. 

DR.  TAYLOR:  The  prevention  of  recurrence 
of  calculi  has  been  a problem  confronting 
urologists  for  a long  time.  There  have  been 
many  articles  written  about  it.  It  would  be 
very  nice  if  we  could  say  that  it  is  practical 
and  feasible  to  do  so.  A good  many  of  the 
measures  that  have  been  suggested  and  have 
worked  with  some  people  are  practical  and 
some  are  not.  Some  of  them  are  more  or 
less  scientific  in  viewpoint  but  not  very 
practical,  particularly  in  dealing  with  peo- 
ple who  are  not  under  your  entire  control. 
Therein  hangs  most  of  our  trouble,  because 
so  many  patients  come  from  areas  where 
you  cannot  have  close  supervision  over  them 
for  a long  period  of  time.  Any  measures 
that  are  instituted  must  be  checked  con- 
stantly to  see  that  they  are  being  properly 
carried  out.  After  a few  weeks  the  patient 
usually  loses  interest  and  begins  to  slip  off 


his  routine.  Unless  they  are  interested  and 
conscientious  in  their  own  behalf,  then  your 
efforts  are  not  going  to  be  very  successful. 
Various  figures  have  been  quoted.  One  man 
that  I happen  to  know  says  that  he  has  re- 
duced the  incidence  of  recurrence  from 
somewhere  around  40  per  cent  to  16  per 
cent.  That  is  all  very  well.  You  will  find  out 
shortly  that  you  can  make  figures  do  any- 
thing. You  can  find  statistics  on  almost  any 
aspect  of,  anything  to  back  up  your  conten- 
tions. The  actual  proof  of  this  is  a very  dif- 
ficult thing  to  ascertain  because  the  ordinary 
patients  are  not  followed  over  a long  period 
of  time.  One  doesn’t  see  these  people  period- 
ically for  five  and  10  years,  and  one  cannot 
know  whether  or  not  they  have  a recur- 
rence. One  can  write  to  them,  many  have 
moved  and  left  no  forwarding  address,  and 
that  is  the  end  of  your  search.  Many  pa- 
tients who  develop  recurrences  are  unhappy 
about  it  and  they  feel  that  you  didn’t  do 
all  that  you  could  or  should  have  done.  They 
go  elsewhere  and  you  never  hear  of  them 
again.  You  may  be  counting  one  man  as  a 
fine  example  of  success  and  he  may  have 
been  to  two  or  three  physicians  in  the  mean- 
time, and  may  have  had  more  operations. 
All  these  intangibles  have  to  be  considered 
in  the  problem  of  prevention  of  recurrences. 
There  may  be  more  actually  recurring  than 
you  may  know  about. 

The  things  to  be  done,  first  and  foremost 
in  any  problem,  is  to  know  ivhy  they  had  the 
first  stone.  If  you  can  answer  that  problem 
and  correct  the  condition  that  caused  it, 
then  you  have  a fair  chance  of  preventing 
a similar  thing.  If  you  do  not  know  what 
caused  the  calculus  and  cannot  correct  that 
condition,  then  it  is  quite  likely  that  no  mat- 
ter what  you  do  the  patient  will  have  another 
stone.  The  problems  involved  are  several  and 
probably  there  are  two  or  three  things  that 
have  more  influence  on  stone  formation  than 
any  other  items.  The  first  is  stasis  of  urine. 
Anything  which  interferes  with  a free,  nor- 
mal drainage  of  urine  from  the  calices  to 
the  meatus  is  conducive  to  stone  formation. 
The  second  is  infection.  An  infection  itself 
is  tied  in  with  the  problem  of  stasis,  be- 
cause if  you  get  free  drainage  of  urine  it 
is  hard  to  keep  infection  active  and  you  can 
get  rid  of  most  of  them.  When  you  have 
trouble  getting  rid  of  infection,  you  can  al- 
most be  assured  that  there  is  some  obstruc- 
tion and  consequent  stasis.  The  third  prob- 
lem is  that  of  metabolism.  If  somebody  is 
either  excreting  too  much  of  a certain  type 
of  mineral  or  is  unable  to  handle  it  adequate- 
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ly  (an  example  of  that  is  in  the  stones  of 
recumbancy),  he  is  likely  to  develop  stones 
— orthopedic  patients  particularly.  In  peo- 
ple with  spinal  fractures  or  fractures  of  the 
femur,  who  are  not  able  to  be  up  and  around 
and  must  remain  in  bed  for  weeks  at  a 
time,  particularly  if  they  are  immobilized 
in  long  plaster  casts,  decalcification  occurs 
very  rapidly,  calcium  is  excreted  through 
the  urinary  tract  and  it  is  quite  easy  for 
them  to  develop  stones.  There  is  of  course  the 
problem  of  recurrence  if  they  have  once 
had  a stone.  If  you  can  ambulate  these  peo- 
ple and  eliminate  the  factor  that  caused 
them  to  have  their  stone,  you  can  prevent 
recurrence  of  that  type. 

The  second  thing  you  need  to  know  is 
what  kind  of  a stone  did  they  have.  There 
are  three  or  four  predominant  stones.  Of 
course  the  most  common  are  the  mixed 
stones  with  predominantly  calcium  phos- 
phate and  a sprinkling  of  other  mineral  ele- 
ments. There  are  not  many  pure  stones.  We 
probably  see  more  of  them  in  the  very  small 
stones  which  are  relatively  pure,  that  is, 
composed  of  one  compound,  but  if  they  have 
been  present  any  length  of  time  sooner  or 
later  the  other  mineral  elements  in  the  urine 
will  begin  to  be  deposited  on  them  and  form 
layers,  which  you  can  see  in  sections  or  in 
radiographs.  In  large  calculi  there  is  one 
layer  after  another  of  salts  deposited,  and 
of  course  in  those  cases  most  of  the  later  de- 
posits are  the  calcium  and  phosphorus  crys- 
tals. It  may  be  on  a uric  acid  basis  in  the 
beginning;  it  may  be  on  an  oxalate  basis, 
and  there  may  occasionally  be  pure  uric 
acid  or  pure  oxalate  calculi.  Having  removed 
the  stone  it  is  essential  to  know  the  chemical 
composition  of  that  stone.  Therein  too  is 
another  large  factor,  in  that  this  is  not  a 
simple  process.  A great  many  people  do  not 
have  access  to  laboratories.  People  come  in 
and  have  their  stones  removed,  then  they  are 
sent  home  without  a determination  of  the 
composition  because  the  laboratory  does  not 
have  proper  facilities  to  analyze  these  cal- 
culi. If  a stone  is  predominantly  calcium 
phosphate,  being  a calcium  stone  one  of  the 
problems  then  is  to  try  to  reduce  the  amount 
of  calcium  in  his  system  by  giving  him  a low 
calcium  diet.  If  it  is  a uric  acid  stone,  give 
him  a low  purine  diet.  Try  to  eliminate  the 
excess  uric  acid  in  the  blood  stream.  If  it 
is  an  oxalate  stone,  reduce  the  oxalates  in 
the  diet.  Those  are  simple  measures  which 
as  I say  may  be  begun  but  it  is  very  diffi- 
cult to  keep  people  on  any  kind  of  restric- 


tive diet  for  any  length  of  time.  They  lose 
interest  in  it,  they  fail  to  see  the  necessity 
for  continuing  indefinitely  with  this  process, 
a little  bit  of  this  and  a little  bit  of  that 
won’t  hurt  them,  and  soon  they  slip  off  their 
diet  completely. 

If  we  can  find  out  why  they  had  their 
fir.st  stone  and  know  the  composition  of  it, 
the  third  problem,  and  perhaps  the  most 
important  of  all  in  the  prevention  of  recur- 
rences, is  to  leave  that  patient  with  proper 
drainage.  That  is,  do  not  leave  him  with 
some  surgically  produced  interference  with 
drainage  that  will  cause  him  to  have  an- 
other stone.  If  you  are  removing  a stone 
from  the  ureter  it  is  essential  to  know  that 
that  ureter  is  open  and  free  to  drain  below 
that  point.  If  you  leave  a stricture  in  the 
ureter  and  there  is  a stone  above  it,  the 
stone  is  removed  and  nothing  is  done  to 
the  stricture,  of  course  then  he  is  quite 
likely  to  have  further  trouble ‘and  another 
stone.  A stricture  should  be  treated,  one  way 
or  another,  and  the  time  surgery  is  done 
is  the  time  to  correct  it.  If  there  is  an  ob- 
struction at  the  ureteral-pelvic  junction  and 
there  is  a large  stone  in  the  pelvis  of  the 
kidney  as  a result  of  stasis,  plastic  pro- 
cedures to  correct  the  obstruction  are  es- 
sential to  the  operation  or  he  can  expect 
a recurrence. 

One  of  the  most  common  types  of  recur- 
rence is  not  a true  recurrence  at  all,  but 
a fragment  of  stone  or  entire  separate  cal- 
culus which  is  not  recognized  and  is  not 
obtained  at  the  time  of  surgery.  Therefore 
we  feel  that  it  is  e.ssential  that  people  hav- 
ing operations  for  stones  should  have  an 
x-ray  plate  made  before  they  leave  the  hos- 
pital following  surgery.  If  there  are  frag- 
ments of  stone  present  at  that  time  and 
they  show  in  the  picture,  that  cannot  be  call- 
ed a recurrence.  When  he  comes  back  a year 
later  and  the  stone  is  much  larger,  you 
can’t  say  he  had  a recurrence.  He  has  the 
stone  that  was  left  behind  and  it  is  merely 
enlarged,  so  that  it  is  essential  to  remove 
all  possible  fragments  of  stones  regardless 
of  whether  it  be  kidney,  ureter  or  bladder. 

These  things  — the  correction  of  whatever 
condition  he  had  that  caused  him  to  have 
the  stone,  the  elimination  of  excess  of  the 
type  mineral  found  in  the  stone  from  the 
diet,  and  the  surgical  correction  of  whatever 
defects  may  be  present  — are  probably  the 
three  essential  items. 
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Other  things  have  been  suggested  and  one 
of  them  of  course  is  the  use  of  Vitamin  A. 
Vitamin  A has  to  do  in  one  of  its  aspects 
with  the  proper  growth  and  well  being  of 
epithelium,  and  in  the  urinary  tract  it  has 
been  demonstrated,  at  least  in  laboratory 
animals  and  in  some  cases  of  humans,  that 
a Vitamin  A deficiency  exists  in  these  peo- 
ple. If  such  can  be  corrected  the  epithelium 
does  not  have  the  breakdown  that  allows  the 
mineral  elements  to  be  deposited  over  the 
raw  areas  on  the  renal  papillae  where  most 
kidney  stones  originate.  By  correcting  that 
particular  deficiency  their  trouble  may  be 
alleviated. 

Measures  then  are  three : ( 1 ) correction 
of  defects,  (2)  the  elimination  of  provocative 
minerals  from  the  diet,  and  (3)  the  use  of 
Vitamin  A.  Vitamin  D should  not  be  given 
combined  with  Vitamin  A.  It  should  be  ad- 
ministered separately  for  better  control  of 
dosage,  because  an  excessive  amount  of  Vit- 
amin D will  tend  to  reproduce  the  condition 
you  are  attempting  to  correct.  You  can  pro- 
duce an  over-excretion  of  calcium  and  you 
can  produce  calcium  stones  as  a result  of 
too  much  Vitamin  D.  Anything  which  con- 
tributes to  the  patient’s  general  well  being 
is  good  treatment.  If  he  is  living  on  a faddish 
type  of  diet  or  if  he  is  living  an  entirely 
sedentary  life,  or  if  he  is  doing  too  much 
of  this  and  not  enough  of  that,  anything 
that  affects  his  general  condition  should  be 
taken  into  consideration  and  corrected.  Of 
course  infections  may  have  a part  in  it  and 
such  things  as  infected  teeth,  and  obvious 
things  that  turn  up  in  general  checkups 
should  be  remedied. 

The  most  dangerous  type  of  recurrence 
comes  within  the  first  two  years.  If  you  can 
get  them  past  the  first  two  years  after  sur- 
gery, then  they  have  a pretty  good  chance 
of  going  an  indefinite  time  without  further 
stone  formation.  If  you  can’t  follow  them 
indefinitely  but  can  follow  them  at  least 
two  years,  you  will  probably  help  things 
considerably. 

Dr.  Hayes  has  already  commented  on  one 
of  the  things  that  has  been  utilized  in  the 
prevention  of  recurrences  and  that  is  the 
use  of  various  irrigating  solutions  such  as 
Subey’s  solution.  We  also  use  dilute  solutions 
of  phosphoric  acid  and  acetic  acid  through 
drainage  tubes  either  in  the  bladder  or  in 
the  kidney.  Where  a large  fragmented  stone 
has  been  removed  and  it  is  felt  that  there 
is  a little  sandy  deposition  still  present,  if 

r 
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you  can  flush  that  kidney  or  bladder 
thoroughly  for  a matter  of  several  days 
with  that  solution,  you  have  a better  chance 
of  removing  these  little  foci  or  nidae  around 
which  further  stones  can  be  created.  At- 
tempts have  been  made  to  eliminate  stones 
in  the  kidney  by  putting  one  or  two  or  three 
indwelling  uteral  catheters  and  irrigating 
through  one  and  out  through  the  other.  One 
of  the  problems  that  has  come  up  of  course 
is  that  the  solution  used  for  this  irrigation 
has  been  involved  only  in  the  mineral  aspects 
of  it.  The  matrix  of  the  stone,  which  is 
composed  entirely  of  organic  material,  is 
not  affected.  One  of  the  things  that  has  been 
suggested  by  Dr.  Keyser,  who  was  here  two 
or  three  years  ago  at  our  Clinical  Conference 
and  has  done  considerable  work  from  that 
aspect,  is  the  use  of  0.5  per  cent  solution  of 
urease,  alternating  with  Subey’s  solution. 
Irrigate  with  one,  then  the  other. 

Many  will  come  in  and  say  that  they  have 
an  acid  condition  or  acid  urine.  The  urine 
should  be  normally  acid  and  they  don’t 
realize  it.  They  all  feel  that  taking  citrus 
fruits  because  of  the  citric  acid  involved  is 
what  makes  the  urine  acid,  and  of  course 
it  doesn’t  do  anything  of  the  kind.  They 
have  an  alkaline  reaction  in  their  system.  If 
you  have  a man  who  has  a tendency  to  form 
calcium  phosphate  stones,  you  want  to  keep 
his  urinary  pH  down  to  a low  level,  and  the 
excessive  ingestion  of  citrus  fruits  therefore 
would  not  be  indicated  because  it  would  tend 
to  keep  it  on  a higher  level. 

DR.  SHOEMAKER:  Dr.  Hayes,  do  you  have 
anything  to  add  to  Dr.  Taylor’s  discussion  of 
the  preventions  of  recurrences? 

DR.  HAYES:  No,  I don’t  think  so.  He  said 
the  urinary  tract  should  be  left  to  drain 
well  and  remove  all  granulating  surfaces 
and  inflammatory  areas,  which  goes  without 
saying. 

DR.  TAYLOR:  One  thing  I forgot  to  men- 
tion is  the  acidity  and  alkalinity  problem 
involved  in  stone  formation.  Most  stones  are 
composed  of  calcium  phosphate  and  those 
people  concerned  should  have  their  urine 
maintained  at  as  low  pH  as  is  convenient. 
You  can  do  that  by  the  use  of  an  acid-ash 
diet,  w^hich  again  is  one  of  those  effective 
things  if  you  can  get  people  to  eat  it.  It  is 
a very  robust  diet  containing  large  amounts 
of  meat  as  a rule,  and  a lot  of  people  are 
just  not  constitutionally  able  to  eat  that 
much.  The  idea  of  course  is  to  give  them 
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enough  of  the  foods  which  produce  an  ex- 
cess of  acids  and  avoid  those  foods  which  are 
high  in  alkaline  ash.  In  addition  to  that,  if 
necessary  and  if  you  cannot  maintain  acidity 
by  a diet,  you  can  give  them  such  things  as 
ammonium  chloride.  Urinary  antiseptics  of 
course  should  be  considered.  Whatever  type 
of  infection  is  present  should  be  treated  by 
whatever  antibiotic  is  indicated.  If  you  can 
relieve  the  infection  then  you  have  a better 
chance  of  preventing  recurrence.  If  the 
stones  are  acid  in  type,  then  their  diet 
should  be  such  that  their  urine  is  slightly 
on  the  basic  side  but  not  too  much  so,  be- 
cause you  may  precipitate  calcium  phos- 
phates. They  should  be  watched  and  balanced 
and  their  urine  should  be  examined  at  fre- 
quent intervals  to  rule  out  the  possibility 
of  or  presence  of  infection  and  any  exces- 
sive crystalline  matter  which  will  show  up. 

QUESTION : How  frequent  are  urinary  cal- 
culi seen  in  patients  with  what  is  otherwise 
a subclinical  type  of  hyperparathyroidism? 

DR.  TAYLOR;  As  far  as  the  problem  of 
hyperparathyroidism  is  concerned  it  has  al- 
ways seemed  to  me  like  you  were  groping 
in  the  dark.  Actually  the  number  of  cases 
of  hyperparathyroidism  that  have  been  re- 
ported, that  is,  those  people  with  actual 
hyperparathyroid  adenomas,  is  not  very 
large.  When  you  consider  the  tremendous 
number  of  people  who  have  stones  and  you 
check  all  their  blood  chemistry  and  look 
for  these  things  (some  of  them  have  been 
explored  surgically),  and  nothing  has  been 
found,  the  problem  of  hyperparathyroidism 
in  relation  to  urinary  calculi  is  negligible. 
Certainly  if  they  do  have  true  hyperpara- 
thyroidism they  are  quite  likely  to  have  cal- 
cifications in  the  kidney,  but  everybody  with 
calcification  in  the  kidneys  certainly  is  not  a 
candidate  for  hyperparathyroidism,  which  is 
a rather  rare  entity.  If  you  have  hyper- 
parathyroidism you  probably  will  have  the 
stones,  but  certainly  not  the  other  way 
around. 

DR.  HAYES:  In  connection  with  hyperpara- 
thyroidism, I have  had  several  worked  out 
thoroughly  and  have  never  been  able  to 
prove  the  presence  of  the  disease  in  the 
first  place.  That  was  when  enthusiasts  on 
the  subject  were  working  them  out  too,  so 
if  they  didn’t  find  it  I don’t  think  anybody 
would.  And  the  next  thing,  even  when  they 
operated  on  such  cases,  and  again  I am  re- 
ferring to  enthusiasts  now  who  think  they 


know  about  it,  they  didn’t  find  the  tumor; 
so  it  is  a pretty  impractical  business  and  I 
think  their  batting  average  is  zero. 

QUESTION ; Are  calculi  associated  with 
other  symptoms  or  enlarged  prostates? 

DR.  HAYES:  In  my  experience,  not  too  fre- 
quently. I find  them  every  now  and  then, 
but  usually  the  patient  doesn’t  know  he  has 
calculi.  His  prostate  overshadows  the  other 
trouble.  Naturally  the  prostate  causes  ob- 
struction of  the  urinary  tract,  and  if  he  has 
it  long  enough  or  if  he  gets  an  infection  as- 
sociated with  it,  he  may  have  stones.  But 
considering  how  many  prostates  we  see  and 
relatively  how  few  of  them  have  stones,  I 
would  say  that  is  not  very  important  in  that 
particular  disease. 

- DR.  TAYLOR:  We  don’t  see  a great  many, 
and  I think  perhaps  not  as  many  are  seen 
now  as  there  were  15  or  20  years  ago.  Of 
course  stones  are  formed  behind  an  obstruc- 
tion and  you  may  have  an  obstruction  other 
than  prostate,  but  not  all  bladder  calculi 
are  associated  with  an  enlarged  prostate. 
You  may  have  diverticuli  of  the  bladder  or 
a heavily  distended  bladder  as  a result  of 
pressure,  and  small  calculi  are  much  more 
likely  to  develop  than  if  the  process  had  not 
gone  on  for  a period  of  10  or  15  years.  But, 
by  and  large,  the  percentage  of  combina- 
tion of  stones  and  enlarged  prostate  is  not 
very  high. 

DR.  HAYES:  I might  add  another  word  or 
two  about  that.  In  transurethral  resection 
of  the  prostate  it  is  rather  important  to 
know  whether  there  is  a stone  there  or  not. 
Of  course  you  can  see  it  the  moment  you 
look  in,  for  that  matter,  if  there  isn’t  a big 
median  lobe.  I have  made  the  sad  mistake 
of  going  in  and  trimming  out  the  prostate 
and  then  finding  that  there  was  a stone  in 
there  which  I couldn’t  get  out.  Then  I had 
to  do  a suprapubic  because  I couldn’t  crush 
it.  You  can’t  see  well  in  a bladder  if  it  is 
oozing.  So  I have  a strong  feeling  that  any- 
one who  is  going  to  have  a transurethral 
prostatectomy  should  at  least  have  a flat 
plate  made  of  the  bladder  to  see  whether 
there  is  a stone  present.  In  any  other  type 
operation  it  is  not  important  at  all  because 
you  can  get  it  out  very  easily  at  the  time 
of  surgery  if  there  is  one.  You  can  do  it 
peritoneally,  retropubicly  or  suprapubicly, 
and  if  it  is  in  the  bladder  it  is  simple  to 
remove  the  stone  right  at  the  time. 
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Airsickness,  trainsickness,  seasickness,  carsickness  — all  respond 
to  treatment  with  Dramamine  (brand  of  dimenhydrinate.) 


DRAMAMINE ' — for  the  Prevention  and 

Treatment  of  Motion  Sickness.  *Trademark  of  G.  D.  Seor/e  & Co. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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What  is  the  essential  requisite  which  enables  a physician  to  render 
the  greatest  service  to  his  patient?  Is  it  a pleasing  personality,  the  acqui- 
sition of  scientific  knowledge,  technical  skill,  or  diagnostic  insight?  No, 
it  is  none  of  these.  It  is  simple  honesty.  All  of  these  other  qualifications 
may  be  attained  in  varying  degrees  but  without  honesty  where  do  they 
lead  — to  unprofessional  showmanship  and  salesmanship. 

We  justly  criticize  individuals  professing  to  practice  the  healing  art 
who  because  of  their  inadequate  skill,  training  and  experience,  or  w'ilful 
misrepresentation,  present  panaceas  where  there  is  no  relief,  cures  where 
there  is  no  cure,  without  consideration  of  the  patients  welfare  simply 
furthering  their  own  selfish  ends.  So  long  as  the  practice  of  medicine  is 
continued  on  an  hororable  plane  in  these  respects,  we  hold  no  fear  of  its 
being  superseded  by  cults,  isms,  or  fads. 

If  a physician  lacks  the  facilities  necessary  for  complete  study  and 
better  diagnosis  of  a given  problem  he  may  enlist  the  help  of  his  confreres. 
Sometimes  it  requires  courage  to  suggest  consultation  because  of  possible 
misinterpretation  of  that  suggestion. 

Just  as  honesty  is  a requisite  in  dealing  with  patients,  so  must  it  be 
the  guide  in  dealing  with  our  fellow  practitioners.  A double  responsibility 
rests  on  the  physician  to  whom  a patient  is  referred  or  one  to  whom  a 
dissatisfied  patient  turns.  He  has  the  responsibility  to  the  patient  which 
we  fully  appreciate,  and  likewise  to  the  physician  which  perhaps  is  not 
so  readily  appreciated.  Criticism  has  been  made  that  on  occasion  the 
referring  or  former  physician  and  his  opinion  are  or  may  be  lightly  re- 
garded or  that  he  is  not  always  informed  as  to  what  is  being  done  to  the 
patient.  Let  the  consultant  avoid  such  criticism  by  giving  careful  con- 
sideration to  both  the  patient  and  the  physician.  In  the  final  analysis 
the  patient’s  welfare  comes  first  and  honesty  remains  the  essential 
requisite. 
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E AQUEOUS  SUSPENSION 

AA{ma/dn 

BRAND  OF  ESTROGENIC  SUBSTANCES 
(WATER-INSOLUBLE)  WARREN-TEED 

natural-source,  derived  from  equine  urine  . . . 
smooth  estrogen  metabolism  . . . 
long-sustained  action. 


AQUEOUS  SUSPENSION 
(water  insoluble) 

• 1 cc.  Ampuls,  20,000  I.  U.  per  cc. 

• 15  cc.  Vials 
IN  OIL 

• 1 cc.  Ampuls,  10,000  I.  U.  per  cc. 

• IS  cc.  Vials 


THE  WARREN-TEEO  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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WHAT  YOU  SHOULD  KNOW  ABOUT  MEDICINE 

Lewis  J.  Moorman,  M.D. 

OKLAHOMA  CITY 


Medicine  was  not  sired  by  government. 
On  the  contrary  it  found  its  birth  in  “The 
primal  sympathy  of  man  for  man”.  Thus 
it  became  one  of  the  most  sacred  of  all 
human  relationships,  ranking  with  the  Di- 
vine right  of  worship.  When  this  relation- 
ship is  interferred  with,  medicine’s  highest 
function  is  lost. 

Modern  medicine  has  reached  its  present 
state  of  efficiency  through  an  evolutionary 
process.  It  is  not  the  result  of  government 
planning  and  like  religion  and  freedom  of 
speech,  it  cannot  survive  government  con- 
trol. Through  new  discoveries,  sanitary  en- 
gineering and  preventive  measures  it  has 
kept  abreast  with  progress  in  other  fields 
of  endeavor  and  made  it  possible  for  us  to 
survive  the  coming  of  “one  world”  with  the 
intermingling  of  the  nations  with  their 
varied  racial  diseases  and  susceptibilities. 
Medicine  has  followed  the  course  of  nature 
nbt  the  mandates  of  government.  It  has  met 
the  needs  of  mankind  as  they  have  arisen. 

The  function  of  medicine  has  been  stifled 
wherever  government  control  has  arisen.  Ex- 
perience in  other  countries  shows  that  the 
cost  of  government  medicine  rises  as  the 
quality  falls.  There  is  no  such  thing  as  free 
medicine  except  that  voluntarily  tendered  by 
the  patient’s  private  physician,  at  his  own 
expense,  according  to  his  present  privilege 
as  a free  agent.  The  sum  total  of  this  free 
service  if  paid  for  by  the  government  would 
reach  deep  into  the  taxpayer’s  pocketbook 
and  rob  the  physician  of  the  chastening  in- 
fluence of  this  voluntary  service.  Without 
exception  nationalization  of  medicine  has 
been  associated  with  national  decline.  Only 
in  small  countries  with  homogenous  socio- 
economic conditions  has  socialized  medicine 
attained  seeming  success.  But  it  has  been  ob- 
served that  the  people  from  these  countries 
live  longer  when  transplanted  to  the  U.  S.i 


where  they  have  the  benefit  of  voluntary 
medical  service  under  our  system  of  free  en- 
terprise. The  United  States  is  the  most  het- 
erogenous nation  in  the  world  and  its  cit- 
izenry the  most  independent,  therefore,  the 
least  adaptable  to  any  form  of  socialized 
medicine.  It  is  well  known  that  nationalized 
medicine,  like  other  functions  of  the  welfare 
state,  destroys  individual  initiative,  honor 
and  integrity,  discourages  thrift  and  lessens 
the  will  to  produce.  Thus  the  socialistic  trend 
now  threatening  the  integrity  of  free  enter- 
prise in  the  United  States  will  reverse  the 
character  building  principles  upon  which 
our  republican  form  of  government  was 
founded.  From  a medical  standpoint  this 
is  important  because  successful  medical  care 
is  dependent  upon  full  cooperation  on  the 
part  of  both  patient  and  physician. 

The  hue  and  cry  about  the  shortage  of 
physicians  is  largely  a result  of  political 
propaganda.  The  United  States  has  more 
physicians ‘in  proportion  to  population  than 
any  other  country  in  the  world  except  Pal- 
estine where  the  profession  is  surcharged 
with  refugee  doctors.  We  have  the  best  sys- 
tem of  medical  education  and  the  most  near- 
ly adequate  medical  school  facilities  in  the 
world  for  the  training  of  physicians.  The 
fear  of  a serious  shortage  of  physicians  in 
the  future  is  obviously  unfounded  unless  we 
enter  another  national  emergency.  The  Fed- 
eral Security  Agency’s  bulletin  recently  pub- 
lished under  the  title,  “Health  Service 
Areas”  ostensibly  to  forecast  the  alleged 
shortage  of  doctors  by  1960  is  founded  on 
false  premises.  It  is  inaccurate  in  its  local 
appraisals  and  estimates,  and  as  has  been 
suggested,  it  seems  to  have  been  molded  to 
fit  “assumed  conclusions”.  This  is  significant 
in  that  the  survey  has  co.st  the  taxpayers  a 
lot  of  money  and  its  false  conclusions  are 
being  .employed  to  mislead  the  people  and  to 
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; highpower  medical  schools  into  Federal  sub- 
■ sidy  and  the  accompanying  danger  of  con- 
trol. Also  the  report  unjustly  becomes  a 
, part  of  the  Federal  Security  Agency  propa- 
ganda for  compulsory  health  insurance.  The 
I same  agency  and  socialistically  minded  poli- 
I ticians  are  overplaying  the  need  of  doctors 
I in  rural  communities.  This  propaganda  has 
penetrated  the  public  mind  and  needs  to 
be  analyzed  and  counteracted  by  fair  pre- 
sentation of  the  facts.  In  Great  Britain  soon 
after  the  Health  Act  went  into  effect  it  was 
realized  that  the  strain  on  the  treasury,  the 
profession  and  on  the  nursing  service  might 
I be  eased  “quite  as  much  by  reducing  the 
number  of  patients  as  by  increasing  the 
number  of  nurses  and  other  services.”  This 
is  an  example  of  what  the  cold,  impersonal 
i hand  of  bureaucracy  can  do  to  people  once 
they  come  under  the  rule  of  the  welfare 
j state. 

! Those  who  think  doctors  have  deliberately 
limited  the  number  of  medical  graduates 
should  know  that  the  number  is  determined 
I by  physical  limitations  of  teaching  facilities 
i and  not  by  the  doctors  engaged  in  medical 
education.  The  required  buildings,  laboratory 
equipment  and  hospital  beds  are  very  ex- 
pensive. More  graduates  will  be  forthcoming 
when  the  people  provide  cash  for  the  neces- 
sary facilities.  This  should  come  from  local 
sources,  either  through  appropriations  by 
state  legislatures  or  public  philanthropy. 
During  the  past  few  years  according  to  an 
editorial  in  the  New  England  Medical  Jour- 
nal, seven  four  year  medical  schools  have 
been  added  to  those  already  in  operation  and 
five  more  are  contemplated. 

There  are  good  reasons  why  doctors  are 
not  locating  at  the  crossroads  in  rural  com- 
munities as  they  did  50  years  ago.  Before 
the  turn  of  the  century  the  country  doctor 
could  make  a living  on  typhoid  fever,  diph- 
theria, pneumonia  and  summer  complaints. 
Immunity  measures  provided  by  medical  dis- 
coveries have  virtually  eliminated  typhoid 
and  diphtheria.  Sulfonamides,  penicillin  and 
aureomycin  and  other  new  drugs,  have  ren- 
dered pneumonia  much  less  ominous  for  the 
patient  and  much  less  profitable  to  the  doc- 
tor. Refrigeration,  sanitation,  and  improved 
medication  have  almost  eliminated  summer 
complaints.  Improved  roads,  automobiles, 
and  transportation  by  air,  plus  education 
with  reference  to  clinics  and  hospitalization 


tend  to  whisk  the  patient  by  the  country 
doctor  while  he  is  being  penalized  by  the 
new  medical  publicity  and  motorized  psy- 
chology. Considering  modern  transportation 
the  country  patient  50  to  100  miles  from  the 
nearest  city  relatively  speaking  is  much 
closer  to  medical  care  than  the  patient  liv- 
ing 10  miles  from  his  country  doctor  fifty 
years  ago.  Under  these  circumstances,  it  is 
hardly  fair  to  expect  the  well  trained  young 
doctor  to  invest  30  to  50  thousand  dollars 
for  sufficient  modern  facilities  to  stop  the 
motored  marathon  toward  city  doctors.  Are 
the  people  and  the  trend  of  the  times  to 
blame  or  must  the  medical  profession  be 
held  responsible  for  the  dearth  of  country 
doctors? 

The  communities  in  need  of  good  doctors 
and  desirous  of  scientific  medical  care  should 
consider  the  feasibility  of  providing  modern 
facilities  for  the  well  trained  young  doctor 
when  one  is  available.  Many  of  the  medical 
schools  are  now  encouraging  students  to 
consider  the  need  of  general  practitioners 
in  rural  locations.  Our  own  medical  school 
is  now  stimulating  interest  in  country  prac- 
tice by  placing  senior  students  with  selected 
general  practitioners  in  rural  communities 
for  valuable  experience  and  training. 

Apropos  the  alleged  shortage  of  doctors 
it  seems  reasonable  to  consider  the  health 
and  physical  competency  of  the  nation  in 
the  calculation.  The  population  of  the  U.  S. 
has  been  doubled  since  1900.  Average  lon- 
gevity is  increasing  at  a rapid  rate.  At  the 
turn  of  the  century  the  lowest  maternal  mor- 
tality rate  was  4.3.  In  1947  the  highest  rate 
was  2.6.  At  the  present  time  the  whole  na- 
tional socio-economic  status  is  being  serious- 
ly upset  by  the  increased  birth  rate,  (sign 
of  physical  competency)  the  saving  of  life 
in  infancy  and  the  pyramiding  of  the  old 
age  group.  Already  the  burden  of  old  age 
pensions  may  be  charged  to  the  doctors.  Cer- 
tainly physicians  are  largely  accountable  for 
the  above  mentioned  gains,  whether  they  be 
considered  national  credits  or  debits.  But  the 
government  gives  no  credit  for  these  ad- 
vances and  paradoxically  cries  out  for  bet- 
ter medicine.  The  bureaucrats  might  do  well 
to  shoulder  the  responsibility  of  finding  a 
better  way  of  life  for  the  ever  increasing 
number  of  people  who  because  of  good  medi- 
cal care  live  longer  and  move  faster  than 
ever  before.  Must  the  people  and  the  phy- 
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sicians  accept  a system  of  medical  care 
which  will  rob  them  of  the  scientific,  moral 
and  spiritual  values  which  have  been  respon- 
sible for  the  best  medical  service  in  the 
world.  With  the  known  inaccuracies  of  gov- 
ernment bureau  surveys  and  investigations 
and  the  administrative  incompetency  so 
flagrantly  displayed  from  time  to  time  and 
the  susceptibility  to  political  expediency  does 
it  seem  reasonable  to  place  our  health  and 
our  lives  in  the  cold  impersonal  hands  of  a 
government  agency. 

Our  own  Indian  medical  service  supplies 
a shocking  example  of  government  failure. 
Though  better  managed  and  more  adequate- 
ly financed  the  medical  department  of  the 
Veterans  Administration  has  many  short- 
comings. Every  effort  has  been  made  to 
bring  it  as  nearly  in  line  with  civilian  prac- 
tices as  government  red  tape  allows  and  yet 
many  a well  meaning  VA  physician  is  still 
struggling  through  time  consuming  paper 
work  toward  patient  welfare.  These  medical 
services  should  have  careful  study  before 
compulsory  health  insurance  is  considered. 

Forgetting  medicine  except  as  the  admin- 
istration’s proposed  beachhead  for  the  con- 
quest of  all  independent  industry,  should  not 
every  loyal  citizen  take  his  stand  on  the 
question  of  free  enterprise  based  as  it  is  on 
the  sound  principles  laid  down  by  our 
Founding  Fathers. 

Think  of  Jefferson,  who  wrote  the  Decla- 
ration of  Independence  and  championed  the 
constitution  of  the  United  States.  Think  of 
W'ashington,  who  with  modesty  matching 
his  valor,  declared  his  reluctance  to  accept 
the  presidency  because  of  the  responsibility 
of  building  a republican  form  of  government 
designed  to  keep  alive  the  “sacred  fire  of 
liberty”  and  forever  furnish  a haven  of  safe- 
ty from  “oppression  and  misrule”.  Think  of 
John  Marshall  who  sought  to  safeguard 
these  principles  in  the  conduct  of  the  su- 
preme court.  And  finally  of  Lincoln  who  left 
so  many  burning  words  mounted  on  the  im- 
perishable wings  of  truth.  Is  it  not  time  to 
listen  while  this  great  champion  of  liberty 


speaks?  “You  cannot  strengthen  the  weak 
by  weakening  the  strong.”  . . . “You  can- 
not help  the  poor  by  tearing  down  the  rich.” 
“You  cannot  keep  out  of  trouble  by  spend- 
ing more  than  your  income.”  “You  cannot 
build  character  and  courage  by  taking  away 
a man's  initiative  and  independence.”  “You 
cannot  help  men  permanently  by  doing  for 
them  what  they  could  and  should  do  for 
themselves.”  This  might  well  be  considered 
the  citizens  Bible  brought  from  polygot  jar- 
gon and  political  parleying  into  plain  Eng- 
lish. If  these  principles  are  put  into  practice 
they  will  afford  full  protection  against  the 
threat  of  socialized  medicine  and  give  a 
free  people  their  only  remaining  chance  to 
succesfully  defend  themselves  against  the 
cata.strophy  of  the  welfare  state. 

In  addition  to  medicine’s  routine  care  of 
the  sick,  rich  and  poor,  it  has  voluntarily 
become  “the  guardian  of  health  and  life  it- 
self”. Through  the  sleepless  critical  pursuit 
of  scientific  research  it  has  thwarted  disease, 
minimized  suffering,  stayed  the  hand  of 
death  and  doubled  average  longevity.  Its 
phenomenal  discoveries,  once  proven  bene- 
ficial to  humanity,  have  been  made  avail- 
able without  thought  of  commercial  gain. 

Through  scientific  advances,  medicine  has 
provided  the  principles  for  progress  in  pub- 
lic health  and  social  medicine  and  has  point- 
ed the  way  for  government  participation. 
Finally,  it  may  be  said  that  the  medical  pro- 
fession in  the  United  States,  conscious  of 
the  changing  socio-economic  picture  is  ac- 
tively encouraging  all  voluntary  insurance 
programs  in  an  effort  to  help  meet  economic 
emergencies  ever  arising  on  account  of  ill- 
ness in  the  lower  income  groups.  Approxi- 
mately one  fourth  of  the  people  in  the  U.  S. 
now  have  Blue  Cross  hospitalization  insur- 
ance. Approximately  15,000,000  are  protect- 
ed against  surgical  emergencies  by  Blue 
Shield  and  many  others  are  protected  by 
voluntary  plans  offered  by  the  nation’s  great 
free  enterprise  insurance  industry.  In  the 
last  analysis,  our  souls,  our  health,  our  hopes 
are  dependent  upon  free  enterprise. 
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the  nasal  passages 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . . . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 


neo 

spephrine* 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

decongestive  for  allergic  rhinitis, 


colds,  sinusitis 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  14%  solution  plain  and  aromatic,  1 oz.  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  14%  water  soluble  jelly,  5^  oz. 


INC. 


Nbw  York  13,  N.  Y.  Windsor,  Osr. 


NEO-SYNEPHRINE,  TRADEMARK  REE.  U.S.  t CANADA 


ATTEND  THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION  ANNUAL  MEETING,  OKLAHOMA  CITY,  OKLA.,  JUNE  5 TO  JUNE  7. 

VISIT  OUR  EXHIBIT  NO.  7. 
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PUBLIC  RELATIONS  REPORTER 

COMPULSORY  HEALTH  INSURANCE  - 1883  - 1950 

This  is  a brief  chronological  outline  of  the  agitation  for  compulsory  health  insurance, 
published  in  ansiver  to  requests  for  such  information  in  abbreviated  form.  Please  keep  in 
mind  that  this  includes  only  the  comprehensive,  all-out  compulsory  health  insurance  legis- 
lation. The  many  “fringe  bills”  ivhich  would  be  opening  wedges  for  socialized  medicine 
cannot  be  covered  in  this  limited  space. 


1883 

Compulsory  health  insurance  was  originated  in  Germany  by  Bismarck.  Its  pur- 
pose was  two-fold  — to  raise  revenues  and  to  bring  the  people  under  the  control 
of  a paternalistic  government. 

1912 

Compulsory  health  insurance  was  first  proposed  in  the  United  States  as  a plat- 
form plank  of  the  Bull  Moose  (Progressive)  Party  of  Theodore  Roosevelt. 

1912-1920 

One  of  the  groups  which  had  agitated  for  the  compulsory  health  insurance 
plank  of  the  Bull  Moose  Party  made  attempts  in  15  state  legislatures  to  pass 
some  form  of  compulsory  health  insurance,  plus  wage-loss  indemnity.  All  were 
based  on  the  German  pattern  established  by  Bismarck  — state  operation  under 
federal  supervision. 

1927-1932  Committee  on  the  Costs  of  Medical  Care  appointed  by  President  Hoover  to 


study  economic  problems  connected  with  sickness.  This  group  did  not  recom- 
mend compulsory  health  insurance. 

1934 

The  U.  S.  Senate  ratified  the  section  of  the  League  of  Nations  treaty  which 
made  this  country  a member  of  the  League’s  International  Labor  Office,  a bureau 
which  had  socialized  medicine  as  one  of  its  announced  objectives. 

1935 

Agitation  for  compulsory  health  insurance  was  renewed.  This  was  part  of  the 
leftist  infiltration  of  the  period.  Some  of  the  agitation  is  directly  traceable  to 
the  I.L.O.  connection. 

1939-1942  Three  bills  for  federal  subsidies  to  states,  providing  compulsory  payroll  deduc- 


tions,  wage-loss  cash  indemnity  and  cash  refunds  to  patients  were  introduced 
in  Congress.  All  failed. 

1943 

The  first  Wagner-Murray-Dingell  bill  was  introduced.  It  would  have  made  the 
Surgeon  General  of  the  United  States  Public  Health  Service  the  czar  of  a na- 
tional compulsory  health  insurance  system.  This  bill  abandoned  state  control. 

1945 

S.  1050  (the  second  Wagner-Murray-Dingell  bill)  calling  for  a 4%  payroll  tax 
was  introduced.  This  provision  frightened  the  public.  S.  1606  was  substituted 
for  S.  1050,  eliminating  the  cost  figures  but  retaining  the  Surgeon  General  as 
czar. 

1947 

S.  1320,  the  fourth  Wagner-Murray-Dingell  bill,  was  introduced.  This  made  a 
pretense  of  returning  to  state  control,  but  actually  would  have  set  up  the  Fed- 
eral Security  Administrator  in  complete  control  of  the  system  instead  of  the 
Surgeon  General.  This  bill  died  with  the  80th  Congress. 
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1948  President  Truman  asked  Federal  Security  Administrator  Oscar  Ewing  for  a re- 

port on  the  nation’s  health  and  a suggested  national  health  program.  Ewing 
called  a National  Health  Assembly  (and  tried  to  exclude  the  medical  profes- 
sion from  this  meeting) . However,  medicine  protested  and  Ewing  was  unable  to 
obtain  a recommendation  for  compulsory  health  insurance  from  this  conference. 
Following  the  National  Health  Assembly,  the  Ewing  Report  was  issued,  out- 
lining a ten  year  health  program  and  calling  for  compulsory  health  insurance, 
even  though  the  Assembly  did  not  recommend  it  and  the  report  was  ostensibly 
based  on  the  findings  of  the  Assembly. 


1949  The  fifth  Wagner-Murray-Dingell  bill,  S.  5,  was  presented  to  Congress.  It  was 

identical  to  S.  1320  of  the  80th  Congress.  Three  months  later  another  compul- 
sory health  insurance  bill,  S.  1679,  was  introduced.  Hearings  have  been  held  on 
this  bill  but  no  action  has  been  taken  on  it.  Unless  it  is  brought  up  this  session, 
it  will  die  with  the  81st  Congress. 


1950  In  addition  to  S.  1679,  there  are  bills  pending  in  Congress  which  propose  a form 

of  socialized  medicine  for  a particular  group  (such  as  U.  S.  school  children)  or 
which  propose  federal  domination  of  some  segment  of  the  medical  profession. 
These  fringe  bills  illustrate  the  technique  so  successful  for  the  Fabian  Socialists 
in  England:  that  of  achieving  Socialism  bit  by  bit  rather  than  all  at  one  time, 
never  at  any  time  calling  it  Socialism  but  candy  coating  it  as  welfare  and  bene- 
fit legislation. 


Announcing  the  Opening  of  the  first  complete  summer  camp  in  the  South  for 

DIABETIC  CHILDREN 

The  Sweeney  Camp  for  Diabetic  Children 

GAINESVILLE,  TEXAS 


Covering  over  400  acres  of  beautiful  wooded  and  hilly  Texas  Country.  New  buildings,  and 
new  equipment.  New  Fun  For  the  Diabetic  Child. 

TRAINED  AND  SPECIALIZED  PERSONNEL  TO  CARE  FOR  THE  CAMPERS, 

WHO  MAY  LEARN  AND  ENJOY: 


1.  Swim'ming 

2.  Horseback  Riding 

3.  Crafts 

a.  Leather 

b.  Wood 

c.  Metal 

4.  Fishing 

a.  Fly 

b.  Casting 


5.  Hikes 

6.  Volley  Ball 

7.  Golf 

8.  Tennis 

9.  Folk  Dancing 

10.  Basketball 

11.  Life  Saving 

12.  Music 

13.  Arts 


14.  Drama 

15.  Special  Events 

a.  Sing  Songs 

b.  Stunt  Night 

c.  Camp  Fires 

16.  Social  Recreation 
1’7.  Hobbies 

18.  Photography 


ONLY  FOR  DIABETIC  BOYS  AND  GIRLS 
AGES  6 THRU  15 

INFORMATION  ON  REQUEST  — ADDRESS: 


James  V.  Campbell, 
Camp  Director 
Gainesville,  Texas 


J.  Shirley  Sweeney,  M.D.,  F.A.C.P. 
or  Medical  Director 

Gainesville,  Texas 


OWNED  AND  OPERATED  BY  THE  SWEENEY  DIABETIC  FOUNDATION 


(For  the  treatment  and  study  of  Diabetes  and  Allied  Metabolic  Disorders) 
— SELF  SUSTAINING,  NON  PROFIT  ORGANIZATION  — 
GAINESVILLE,  TEXAS 
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OKLAHOMA  FIRST  STATE  MEDICAL  ASSOCIATION 
TO  APPROVE  AMERICAN  MEDICAL  ASSOCIATION  DUES 

RECOMMENDS  AMENDMENT  OF  RY-LAWS  AT  ANNUAL  MEETING  JUNE  4,  1050 

Special  session  of  the  House  of  Delegates  of  the  Oklahoma  State  Medical  Association 
was  called  Sunday,  March  19,  in  Oklahoma  City,  on  authorization  of  the  Council.  Only  bus- 
iness specified  in  the  call  and  considered  by  the  House  was  the  matter  of  collection  of  dues 
for  the  American  Medical  Association. 

The  House  of  Delegates  unanimously  approved  a resolution  making  payment  of  the  1950 
dues  levied  by  the  American  Medical  Association  necessary  to  the  maintenance  of  member- 
ship in  the  Oklahoma  State  Medical  Association  and  its  component  societies.  By  this  action 
the  Association  became  the  first  to  take  official  action  in  support  of  the  A.M.A.  levy. 

Below  are  the  official  minutes  of  the  meeting. 


The  House  of  Delegates  of  tlie  Oklahoma  State  Med- 
ical Asociatioii  met  in  a special  called  meeting  Sunday, 
March  lltth,  1!)50  in  the  Home  State  Life  Building  at 
10:00  A.  .M. 

Doctor  McHenry  called  the  House  to  order  and  an- 
nounced that  the  only  matter  to  he  considered  by  this 
House  of  Delegates  was  membership  and  dues  in  the 
American  Medical  Association.  Doctor  McHenry  stated 
that  the  A.  M.  A.,  late  in  1948,  at  a meeting  of  the 
Hou.se  of  Delegates,  voted  an  as.sessment  on  the  mem- 
bership for  the  year  1949,  and  that  that  assessment  was 
made  an  as.se.ssment  on  the  membership  of  the  Okla- 
homa State  Medical  Association  at  a special  meeting 
of  the  House  of  Delegates  a year  ago.  He  stated  that 
over  95  percent  of  the  members  of  the  Oklahoma  State 
Medical  Association  had  paid  that  assessment.  He  furth- 
er stated  that  at  the  session  of  the  A.  M.  House 
■of  Delegates  in  December,  1949,  the  By-I.aws  of  the 
A.  M.  A.  were  amended  to  provide  for  dues  for  the 
first  time  in  10.3  years. 

The  Speaker  called  upon  Doctor  George  Garrison 
for  a statement  of  the  objectives  of  the  meeting.  Doc- 
tor Garrison  i)ointed  out  that  the  meeting  was  called 
at  the  direction  of  the  Council  to  consider  whether  or 
not  the  State  Medical  Association  wished  to  make  pay- 
ment of  dues  mandatory  and  to  consider  the  method 
•of  handling  the  collection  of  the  dues  of  the  A.  M.  A. 
Doctor  Garri.son  stated  that  following  the  meeting  of 
the  House  of  Delegates  a meeting  of  officers  of  county 
societies  would  be  lu‘ld. 

The  Speaker  announced  that  the  Secrtarey-Manager 
of  the  American  Medical  .\ssociation,  George  F.  Lull, 
M.D.,  had  been  invited  and  was  j)resent  to  give  informa- 
tion in  reganl  to  the  workings  of  the  A.  M.  A.  and  its 
relationship  to  the  state  associations. 

Doctor  Lull  was  introduced  and  stated  that  the  ques- 
tion of  dues  is  of  interest  to  every  i)hysician  who  be- 
longs to  the  .\.  M.  .-V.  He  pointed  out  that  heretofore 
no  dues  had  been  charged  by  the  M.  and  that 
if  a j)hysician  joined  the  county  and  state  societies  he 
aut<imatically  became  a member  of  the  A.  M.  A.  Dues 
were  charged  if  he  desired  to  be  a Fellow  of  the  Scien- 
tific Assembly  and  in  order  to  be  a niend)er  of  the 
House  of  Delegates  a jihysician  had  to  be  a Fellow 
for  which  he  paid  .tlLMMl  and  rei-eived  the  .lournal.  He 
gave  .some  history  of  the  .\.  M.  stating  that  it  was 
foundeil  in  184(1  with  the  prime  objective  to  improve 
medical  (■ducation.  Doctor  Lull  stated  that  the  .V.  M. 
makes  a survey  at  regular  intervals  which  takes  three 
years,  of  all  medical  schools  and  hospitals  to  be  ap])rov- 
«d  by  the  A.  M.  -\.  .$150,000  is  the  cost  of  the  survey. 

J4octor  I.ull  pointed  out  that  the  A.  M..\.  judilishes 


a Cumulative  Medical  Inde.x  for  libraries  and  medical 
institutions  which  costs  .$75,000  a year  to  publish.  The 
Bureau  of  Health  Education  is  run  on  a budget  of 
$100,000  .a  year  to  educate  the  jiublic  by  putting  out 
educational  material  and  make  the  jiublic  aware  that 
there  is  an  A.  M.  A.  He  stated  there  is  no  income  in 
the  Bureau  of  Health  Education.  He  pointed  out  that 
the  Washington  Office  of  the  American  Medical  .\.ssocia- 
tion  had  been  enlarged  both  in  personnel  and  head- 
quarters. The  Bureau  of  Medical  Economic  Ke.search 
does  a great  job  but  again  there  is  no  income  from 
that  Bureau. 

('ontinuing.  Doctor  Lull  stated  that  many  of  the 
specialty  journals  lose  money  but  as  a group  they  make 
money.  He  pointed  out  that  at  the  request  of  the  House 
of  Delegates  they  were  conducting  an  educational  cam- 
paign financed  by  the  $25.00  special  assessment  and 
to  be  financed  by  the  dues  this  year.  In  conclusion 
Doctor  Lull  stated  he  had  given  them  this  background 
to  show  the  necessity  for  dues. 

The  Sj)eaker  asked  for  questions  from  the  floor  which 
Doctor  Lull  might  answer.  Many  questions  were  asked 
and  the  answers  given  and  di.scussed  by  Doctor  Lull. 

The  Speaker  a.sked  Doctor  Garrison  to  give  the  re- 
port of  the  ('ouncil  to  the  House  of  Delegates  regarding 
A.  M.  A.  dues.  Doctor  Garrison  stated  that  at  a meet- 
ing of  the  (’ouncil  it  was  recommended  that  the  A.  M.  A. 
dues  be  made  mandatory.  He  then  read  the  two  follow- 
ing resolutions  which  the  Gouncil  pre.sented  to  the 
House  for  consideration. 

1. 

A.  That  this  House  of  Delegates  recommend  to  the 
House  of  Delegates  to  be  convened  on  .lime  4,  195(1, 
amendment  of  the  By-Laws  to  provide  that  the  jiayment 
of  dues  levied  by  the  American  Medical  Association 
shall  be  necessary  for  maintenance  of  membershij)  in 
the  Oklahoma  .State  Medical  Association  and  its  com- 
ponent societies. 

B.  If  the  above  recommendation  is  made,  this  House 
of  Delegates,  by  resolution,  provi<les  that  the  payment 
of  dues  levied  for  1950  by  the  American  Medical  Asso- 
ciation .shall  be  necesary  for  maintenance  of  member- 
ship in  the  Oklahoma  State  Medical  Association  ami 
its  component  societies  for  the  year  1950. 

2 

This  House  of  Delegates  recognizes  the  desirability 
and  necessity  for  the  levying  of  dues  by  the  .\merican 
Medical  .Association.  The  action  of  this  House  of  Dele- 
gates at  this  time  is  that  the  ]iayment  of  such  dues  to 
the  .American  Medical  .Association  shall  not  be  neces- 
sary to  the  maintenance  of  membershij)  in  the  Okla- 
homa Htate  Meilical  .Association  and  its  comjionent 
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societies.  This  House  of  Delegates  however,  encourages 
the  payment  of  dues  to  the  American  Medical  Associa- 
tion by  the  members  of  the  Oklahoma  State  Medical 
Association  on  an  individnal  voluntary  basis. 

Motion:  Malcolm  Phelps,  M.D. 

“I  move  that  Eesolution  1,  both  parts  A and  B 

be  adopted  by  this  House  of  Delegates.  ’ ’ 

Motion  Seconded:  Onis  Hazel,  M.D. 

General  discussion  of  the  motion  inclnded  a number  of 
questions  which  were  answered  by  Doctor  Garrison,  by 
Mr.  John  Hart,  the  Associate  Executive  Secretary,  and 
by  the  Speaker  and  by  members  from  the  floor.  Two 
amendments  to  the  motion  were  offered.  One  suggested 
limitation  of  the  amount  of  A.  M.  A.  dues  to  $25.00 
annually  and  limitation  of  the  action  proposed  to  one 
year  only.  The  second  concerned  technicalities  regard- 
ing assessment  and  collection  of  A.  M.  A.  dues  for  1950. 
The  first  amendment  was  defeated  by  vote  of  the  House. 
The  second  was  lost  for  want  of  a second.  A summary 
of  the  pertinent  information  brought  out  by  the  ques- 
tions and  by  the  discussion  of  the  proposed  amendments 
is  given  below. 

SUMMARY 

Since  it  is  the  function  of  .the  House  of  Delegates 
at  each  annual  meeting  to  assess  and  fix  the  amount 
of  dues  for  members  of  the  State  Association  for  the 
following  calendar  year,  the  passage  of  the  proposed 
amendments  to  the  By-Laws  (Part  A of  Resolution  1) 
would  necessitate  the  assesment  and  collection  of 
A.  M.  A.  dues  along  with  the  State  Association  dues 
for  the  year  1951  and  ensuing  years  unless  later  changes 
are  made  in  the  By-Laws. 

The  A.  M.  A.  Constitution  states  that  the  annual 
A.  M.  A.  dues  shall  not  be  more  than  $25.00  per  year. 
Any  proposed  amendment  of  the  A.  M.  A.  Constitution 
must  be  proposed  to  the  A.  M.  A.  House  of  Delegates 
and  held  over  for  one  year  before  it  can  be  enacted. 
The  By-Laws  of  the  State  Association  may  be  amended 
by  the  House  of  Delegates  at  any  annual  meeting. 
Therefore,  since  the  House  of  Delegates  is  proposing  to 
amend  only  its  By-Laws,  ample  time  would  be  available 
to  the  State  Association  to  take  whatever  action  it 
might  desire  in  regard  to  future  changes  in  the  A.  M.  A. 
Constitution  regarding  dues  or  assessments. 

Since  nearly  all  of  the  State  dues  for  1950  have 
been  collected,  the  passage  of  Part  B of  Resolution  1 
will  have  the  effect  of  making  the  1950  A.  M.  A.  dues 
a special  assessment  of  the  State  Association.  The  meth- 
od of  collection  and  the  dates  for  collection  will  have 
to  be  determined  by  the  Council  unless  otherwise  order- 
ed by  the  House  of  Delegates  at  the  annual  meeting 
in  June.  In  either  event,  if  Part  B of  Resolution  1 is 
passed  by  the  House  of  Delegates,  the  State  Association, 
according  to  its  own  By-Laws,  will  not  bp  able  to  accept 
a member’s  dues  for  1951  until  he  has  paid  the  1950 
A.  M.  A.  dues  as  well  as  the  State  Dues  for  1950. 

Following  the  above  outlined  rather  lengthy  discus- 
sion Doctor  S.  D.  Neely  called  for  a standing  vote 
upon  the  motion  to  adopt  Resolution  1,  both  x^arts  A 
and  B. 

The  motion  carried  without  a dissenting  vote. 

Motion:  E.  H.  Shuller,  M.D. 

‘ ‘ I move  that  this  House  of  Delegates  request  the 


Executive  Office  to  summarize  the  information  con- 
tained in  the  questions  and  answers  and  disseminate 
that  information  to  the  entire  membership  of  the 
Association.  ’ ’ 

Motion  Seconded:  S.  D.  Neely,  M.D. 

The  motion  was  discussed  and  it  was  agreed  that 
such  a summary  would  be  included  in  the  minutes  of 
the  meeting  which  would  be  published  in  the  Journal 
of  the  Association  before  the  annual  meeting  in  June. 
The  motion  was  lost. 

Doctor  Garrison  introduced  the  Councilors  and  Vice- 
Councilors  from  each  of  the  14  Councilor  Districts. 

There  being  no  further  business  the  House  of  Dele- 
gates adjourned  at  12:00  noon. 

Respectfully  Submitted, 

L.  Chester  McHenry,  M.D. 

Speaker  of  the  House 

Reported  by  Rosalee  Baskins 


INTERNAL  MEDICINE  COURSE 
RECORDS  GOOD  ATTENDANCE 

Tlie  Internal  Medicine  course  which  is  now  being 
given  in  Ponca  City,  Tulsa,  Bristow-Sapulpa,  Cushing- 
Stillwater  and  Guthrie  will  close  in  that  area  May  20. 
The  attendance  in  the  first  four  circuits  of  instruction, 
by  Robert  M.  Becker,  M.D.,  has  been  excellent  with  an 
average  of  89  x^er  cent. 

At  the  close  of  this  circuit  Doctor  and  Mrs.  Becker 
will  vacation  in  Canada,  returning  to  resume  his  lec- 
tures in  Northwestern  Oklahoma  the  latter  part  of  June. 
Centers  in  this  area  will  be  Enid,  Watonga,  Alva,  Wood- 
ward and  Gnymon.  The  date  and  time  in  each  place 
will  be  announced  later. 

This  is  the  sixth  biennial  x^ostgraduate  program  to 
be  offered  the  x’by^icians  throughout  the  state  by  the 
Postgraduate  Committee  of  the  Oklahoma  State  Medical 
Association  with  the  cooxreration  and  financial  assis- 
tance from  the  Oklahoma  State  Health  Department  and 
The  Commonwealth  Fund  of  New  York. 

Doctor  Becker  will  be  in  the  state  axquoximately  one 
more  year  to  complete  his  lectures  in  the  western  half 
of  the  state.  The  Postgraduate  Committee  is  now  work- 
ing on  x^lans  for  another  two-year  xnogram.  This  pro- 
gram will  be  on  a subject  that  the  majority  of  the  phy- 
sicians over  the  state  have  requested. 

NOTICE 

Oklahoma  State  Medical 
Assistants  Society 
One  Day  Conference 

June  4th,  9:00  A.  M.  through,  5:00  P.  M.  Skirvin 
Hotel.  Reception  Saturday  night,  June  3rd. 
Speakers,  Business  Meeting,  Luncheon.  All  doc- 
tors' assistants  invited  to  attend. 
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ortable 

Electrosurgical  Unit 

...  a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  a// 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Culling  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccalion-fulguralion 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendlome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

9087  Huntington  Drive  lot  Angeles  33,  Colil. 


BLENDTOME  DEALERS 

CAVINESS-MELTON  SURGICAL  CO. 
Oklahoma  City 

MID-CONTINENT  SURGICAL 
SUPPLY  CO. 

Tulsa 


A.M.A.  COMMERCE  DEPARTMENT 
SURVEYS  PHYSICIANS'  INCOMES 

Physicians  are  urged  to  cooperate  with  the  Bureau 
of  Medical  Economic  Research  of  the  .\merican  Medi- 
cal Association  and  the  Office  of  Business  Economics 
of  the  L'.  8.  Department  of  Cttmmerce  now  jointly  con- 
ducting a survey  of  physicians  ’ incomes. 

The  Bureau  has  been  authorized  by  the  A.M..\.  Board 
of  Trustees  to  cooj»erate  in  this  survey,  which  the  l^e- 
partment  of  Commerce  had  planned  to  comluct  alone. 
It  will  be  the  first  full-scale  survey  by  the  <lepartment 
of  physicians’  incomes  since  1941. 

An  analysis  of  the  results  will  be  published  by  the 
Department  of  Commerce  next  fall  in  its  monthly  pub- 
lication, “Survey  of  Current  Business.’’  Previous  is- 
sues published  similar  analyses  of  surveys  of  incomes 
of  dentists  and  lawyers. 

There  is  evidence  that  the  national  averages  in  some 
surveys  have  been  too  high  because  physicians  who  do 
not  have  bookkeepers  to  fill  out  questionnaires  do  not 
reply  in  sufficient  numbers.  Accordingly,  the  Bureau 
emphasizes  the  importance  of  all  doctors,  especially  those 
with  a relatively  small  practice,  tilling  out  the  ques- 
tionnaires. 

Accurate  postwar  data  on  physicians’  incomes  is 
badly  needed  in  order  to  develop  better  estimates  of  how 
much  the  American  people  pay  to  physicians. 

Every  physician  can  be  a.ssured  that  the  survey  has 
no  relation  whatever  to  tht  operations  of  the  U.  S. 
Bureau  of  Internal  Revenue.  There  is  no  way  by  which 
the  Department  of  Commerce  could  have  obtained  the 
needed  information  from  the  Bureau  of  Internal  Rev- 
enue; hence,  the  questionnaire  survey. 


MEDICAL  SCHOOL  OFFERS 
CARDIOLOGY  COURSE 

A three  day  course  devoted  to  the  study  of  the  heart 
will  be  offered  at  the  University  of  Oklahoma  School  of 
Medicine,  800  Northeast  Thirteenth  Street,  Oklahoma 
City,  Oklahoma,  .June  J,  2,  and  3,  1950.  This  course 
will  be  open  to  all  interested  physicians.  It  is  being 
planned  for  tho.se  physicians  who  practice  in  the  general 
field  as  well  as  those  who  limit  their  practice. 

Two  prominent  guest  instructors  have  been  obtained 
for  the  course.  They  are  Dr.  George  C.  Griffith,  Clinical 
Professor  of  Medicine  and  Coordinator  of  Teaching 
Cardiovascular  Disea.ses,  University  of  Southern  Cali- 
fornia School  of  Medicine,  and  Dr.  Irvine  H.  Page, 
Director  of  Re.search  at  the  Cleveland  Clinic,  Cleveland, 
Ohio.  Dr.  Griffith  is  one  of  the  foremost  medical  teach- 
ers in  the  country  and  has  had  a wide  range  of  ex- 
perience in  the  field  of  cardiology.  Dr.  Page  is  co- 
author of  the  “General  Practice  Manual  on  Arterial 
Hypertension’’.  He  has  devoted  most  of  his  life  to 
the  study  of  hyj)ertension,  and  is  one  of  the  most  prom- 
inent authorities  in  the  country  on  this  subject. 

Topics  to  be  covered  during  the  course  will  include  the 
following:  hypertension,  congestive  heart  failure,  con- 
genital heart  disea.se,  coronary  heart  di.sease,  and  rheu- 
matic fever. 

The  enrollment  fee  for  this  cour.«e  will  be  .$15.00. 
A detailed  program  and  registration  card  will  be  mail- 
ed to  all  Oklahoma  State  Meilical  Association  members 
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DO  YOU  KNOW? 

That  members  of  the  Northwestern  Counties 
Medical  Society  were  the  first  to  send  in  their 
dues  100  per  cent  for  1950?  There  are  18  mem- 
bers of  the  society  which  is  an  amalgamation  of 
physicians  in  Beaver,  Harper,  Ellis,  Dewey  and 
Woodward  counties. 


HAWAIIAN  TOUR  TO  FOLLOW  A.M.A. 

Complete  day-by-day  itineraries  for  the  A.M.A.  post- 
convention tour  of  the  islands  after  the  San  Francisco 
meeting  have  been  printed  and  sent  to  travel  reper- 
sentatives  throughout  the  country  to  serve  as  first-hand 
information  for  trip  planners  among  physicians  attend- 
ing the  A.M.A.  Further  information  can  be  obtained 
from  Dr.  W.  John  Holmes,  P.  O.  Box  2274,  Honolulu, 
T.H. 


FIFTH  COUNCILOR  DISTRICT  HAS 
SCIENTIFIC-SOCIAL  PROGRAM 

More  than  30  physicians  and  their  wives  from  coun- 
ties in  the  Fifth  Councilor  District  attended  the  meet- 
ing in  Clinton  March  16.  Counties  in  the  district  are 
Beckham,  Blaine,  Canadian,  Custer,  Dewey  and  Eoger 
Mills.  O.  C.  Standifer,  M.D.,  Elk  City,  is  councilor  and 
A.  L.  Johnson,  M.D.,  El  Eeno,  is  vice-councilor. 

An  afternoon  program  of  entertainment  for  the  doc- 
tor’s wives  was  held  and  a Fifth  Councilor  District 
Auxiliary  was  organized.  Mrs.  Harold  Tisdal,  Clinton, 
was  named  Councilor  for  the  Auxiliary  and  Mrs.  Mc- 
Lain Eogers,  Clinton,  was  elected  Vice-Councilor. 

The  afternoon  program  for  the  doctors  included  a 
movie  on  kidney  function  and  the  following  speakers 
discussed  scientific  topics:  Irving  Humphrey,  M.D., 

WTchita  Falls,  ‘ ‘ Oxygen  Therapy ; ’ ’ Herman  Stone, 
g.D.,  Oklahoma  City,  ‘ ‘ Pernicious  Anemia ; ’ ’ James  T. 
Lee,  M.D.,  Wichita  Falls,  “Diverticulitis  of  the  Colon;’’ 
Phil  McNeill,  M.D.,  Oklahoma  City,  ‘ ‘ Diagnosis  in 
Chest  Conditions.’’’ 

A get-together  with  the  ladies  at  6:30  preceded  the 
dinner.  Paul  Gallaher,  M.D.,  Shawnee,  spoke  on  “Psy- 
chosomatic Medicine  ’ ’ at  the  dinner.  Ealpli  McGill,  M.D., 
Tulsa,  O.S.M.A.  president-elect  presented  a life  mem- 
bership certificate  to  E.  M.  Loyd,  M.D.,  Taloga. 


NAMED  PROFESSIONAL  RELATIONS 
DIRECTOR 

Miss  Velma  Neely,  former  supervisor  of  the  hospital 
case  department  for  the  Oklahoma  Blue  Cross-Blue 
Shield  Plans,  has  been  named  profesional  relations 
director  for  the  organization.  As  professional  relations 
director  Miss  Neely  will  devote  full  time  to  visiting 
hospitals  and  physicians  iiv  the  state  answering  ques- 
tions about  Blue  Cross  and  Blue  Shield  Plans. 


NEW  MEMBERS 

Physicians  becoming  members  of  the  Oklahoma  State 
Medical  Association  during  March,  1950  included: 

F.  W’.  Gross,  M.D.,  Lindsay 
Leon  M.  Altaras,  M.D.,  Shawnee 
W'.  S.  Cary,  M.D.,  Eeydon 
Herbert  A.  WTlson,  M.D.,  McAlester 
Dayton  M.  Eose,  M.D.,  Okemah 
Eobert  L.  Meiers,  M.D.,  Sayre 
Howard  M.  Cohenonr,  M.D.,  Tulsa 


COUNTY  MEDICAL  SOCIETY  OFFICERS 
MEET  IN  OKLAHOMA  CITY 

Officers  of  all  county  and  district  medical  societies 
in  the  state  were  invited  to  attend  the  special  session 
of  the  House  of  Delegates  Sunday,  March  19,  as  guests 
in  order  that  they  might  be  fully  informed  of  any 
action  in  regard  to  collection  of  the  American  Medical 
Association  dues. 

In  the  afternoon,  following  the  special  session,  a 
conference  of  county  medical  society  officers  was  held 
to  acquaint  them  with  their  duties  and  relations  with 
the  State  Association. 

Ealph  McGill,  M.D.,  Tulsa,  President-Elect  of  the 
State  Association,  pointed  out  to  the  county  society 
officers  the  many  advantages  of  amalgamation  of 
smaller  societies  in  district  organizations.  He  empha- 
sized that  more  satisfatcory  scientific  programs  could 
be  presented,  more  interest  of  the  members  secured  and 
much  more  effective  action  taken  on  matters  affecting 
the  profession,  through  the  larger  amalgamated  groups. 
George  H.  Garrison,  M.D.,  Oklahoma  City,  O.S.M.A. 
President,  outlined  to  the  conference  the  great  value  of 
the  Auxiliary  in  the  accomplisment  of  the  purposes 
of  the  Association.  Doctor  Garrison  placed  much  em- 
sized  that  more  satisfactory  scientific  programs  could 
is  being  done  by  those  Auxiliaries  which  are  now  active 
and  the  much  more  effective  work  which  could  be  done 
throughout  the  state  if  every  county  society  would  pro- 
mote the  organization  of  an  Auxiliary  and  provide  it 
with  direction  and  encouragement. 

The  problem  of  inducing  physicians  and  their  wives, 
as  well  as  other  professional  and  business  people,  to 
register  and  vote  in  all  elections  was  thoroughly  dis- 
cussed. It  was  pointed  out  that  surveys  made  in  other 
states  in  this  connection  have  been  most  discouraging. 
The  group  was  adffised  that  plans  for  a survey  to  de- 
termine the  situation  in  Oklahoma  in  this  respect  are 
underway.  It  was  common  agreement  that  the  profession 
cannot  expect  to  effectively  deal  with  the  constant 
threat  of  government  intervention  unless  its  members 
are  active  in  their  exercise  of  the  right  to  vote. 

Many  more  of  tire  problems  of  county  medical  so- 
ciety officers  were  discussed  among  which  were  the  var- 
ious tj-pes  of  membership  in  the  State  Association, 
requirements  for  maintenance  of  county  and  di.strict 
medical  societies,  the  adoption  of  constitutions  and 
by-laws  and  issuance  of  charters  and  the  processing  of 
membership  applications. 


HOSPITAL  CHIEF  RETIRES 

After  more  than  50  years  of  service  as  Central  State 
Hospital  superintendent,  D.  5V.  Griffin,  M.D.,  has  sent 
his  official  request  for  retirement  to  the  Oklahoma  Men- 
tal Health  Board.  He  completed  his  50th  year  as  the 
hospital’s  administrator  in  October,  1949. 

Doctor  Griffin  came  to  Oklahoma  in  1889  to  be  resi- 
dent physician  at  the  private  sanitarium  formerly  lo- 
cated on  the  present  grounds  of  Central  State  Hospital. 
"When  the  sanitarium  was  purchased  by  the  state  in 
1915,  Griffin  was  retained  as  superintendent.  The  private 
sanitarium,  prior  to  1915,  served  the  state  on  a con- 
tract basis  in  the  care  of  the  mentally  ill.  The  hospital, 
which  served  362  patients  when  Doctor  Griffin  arrived, 
is  now  caring  for  more  than  3,000  patients. 


GI  Bill  medical  school  enrollments  have  been  dropping 
over  the  past  three  years,  but  at  a much  .slower  rate 
than  the  decline  in  veterans  ’ college  enrollments  as  a 
whole. 
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OBITUARIES 


EDWIN  AYERS  KELLEAM,  M.D. 

1881-1950 

Kdwin  A.  Kelleani,  M.I).,  Wriftht  ('ity,  died  March 
at  tlie  home  of  liis  tion,  .losejih  E.  Kelleam,  Edmond. 

Dr.  Kelleam  was  born  in  Cliarleston,  Ark.  He  received 
his  medical  degree  at  the  University  of  Louisvile  in 
and  began  his  practice  in  Arkansas.  In  IStO?  he 
moved  to  (irant,  Choctaw  county.  Dr.  Kelleam  also 
practiced  in  Koswell,  Sallisaw  and  Garvin.  In  1927  he 
entered  the  Indian  service  and  served  for  bS  years 
in  Arizona,  Oklahoma  and  South  Dakota.  He  wa.s  a life 
member  of  the  Oklahoma  State  Medical  Association,  a 
inend)er  of  the  Woodmen  of  the  World  and  the  Modern 
Woodmen  and  a life  member  of  both  the  Masonic  lodge 
and  the  Royal  Arch  Masons.  He  was  a member  of  the 
Presbyterian  church. 

Survivors  include  his  widow  and  one  son,  one  sister 
and  a granddaughter. 


W.  H.  FREEMAN,  M.D. 

1855-1950 

Wiley  H.  Freeman,  M.D.,  pioneer  j)hy.sician  and  land 
owner,  died  in  Sentinel,  Oklahoma,  March  (5,  1950,  at 
the  age  of  94.  Believed  to  be  the  oldest  living  graduate 
of  Vanderbilt  Medical  School,  he  was  one  of  two  re- 
maining graduates  of  the  class  of  1882.  Doctor  Free- 
man was  born  September  9,  1855. 

After  his  graduation.  Doctor  Freeman  began  the 
j>ractice  of  medicine  in  Era,  Cook  County,  Te.xas.  From 
there  he  moved  to  Lockney,  Floyd  County,  Texas,  where 
he  practiced  until  his  retirement.  During  his  20  years 
as  a practicing  [diysician.  Doctor  Freeman  served  as 
president  of  the  West  Texas  Medical  Association  and 
was  vice-])resident  of  the  Texas  Medical  Association  at 
the  time  of  his  retirement. 

Doctor  Freeman  held  life  memljershij)  in  the  Ameri- 
can Medical  Association,  the  Texas  Medical  Association, 
and  was  elected  to  honorary  membership  in  the  Okla- 
homa State  Medical  .Association  in  1937.  Doctor  Free- 
man believed  in  keej)ing  abreast  with  his  profession 
and  availed  himself  of  frequent  post  graduate  courses 
and  the  benefits  of  meetings  of  the  American  Medical 
Association,  as  well  as  county  and  state. 

His  forebearers  came  from  Virginia  about  1800,  and 
for  six  decades  in  the  growing  west  he  .served  as  a 
idiysician,  civic  and  church  leader. 

Doctor  F'reeman  was  an  active  Mason  in  both  Okla- 
homa and  Texas,  and  .served  as  the  first  Worshipful 
Master  of  the  Masonic  Lodge  of  Lockney,  Texas.  He 
was  a member  of  the  Sentinel  Rotary  Club,  Chamber  of 
Commerce  and  the  Christian  Church. 

His  companion  of  70  years  preceded  him  in  death  only 
five  weeks,  having  jmsed  away  February  1,  1950.  Both 
Dr.  and  Mrs.  Freeman  were  devoted  (^iristians,  in- 
dustrious, frugal  and  benevolent.  With  the  passing  of 
such  pioneer  citizens  a new  era  ]>resses  its  demands  upon 
us.  Shall  we  serve  as  loyally  in  our  day  as  did  they 
in  theirs? 

Two  daughters  survive,  Mrs.  Lee  Ozbirn,  Oklahoma 
City,  and  Mrs.  Hack  Miller,  Dallas,  Texas.  ,\n  only 
son,  I.  S.  Freeman,  M.D.,  an  active  practicing  physician 
in  Oklahoma,  jirecedcd  his  jiarents  in  death. 


VERN  H.  MUSICK,  M.D. 

1900-1950 

Vern  H.  Musick,  M.D.,  an  Oklahoma  City  jihysician 
since  1927,  died  March  27  after  a two  weeks  illness. 


Dr.  .Musick,  who  was  associate  jirofessor  at  the  Uni- 
versity of  Oklahoma  School  of  Medicine,  specialized  in 
gastroenterology.  Receiving  a B.\  degree  at  the  Univer- 
sity of  Mis.souri  in  HI21,  he  was  graduated  from  the 
medical  .school  at  Northwestern  University  in  192(>.  He 
served  his  interneship  at  Kansas  City  General  hospital 
in  192().  He  was  a member  of  Sigma  Xi  and  was  active 
in  other  medical  organizations. 

He  was  a member  of  May  Avenue  Methodist  church. 
A veteran  of  World  War  I,  he  was  also  a member  of 
the  American  Legion  and  40  et  8. 

Surviving  are  his  widow  of  the  home  and  two  daugh- 
ters. A brother  Elmer  Musick,  M.D.,  al.so  survives. 


ALFRED  E.  METSCHER.  M.D. 

1894-1950 

Alfred  .1.  Mctscher,  M.D.,  Enid,  died  suddenly  March 
14.  Death  was  attributed  to  coronary  di.sea.se  and  Dr. 
Met.scher  had  been  in  good  health  and  had  been  at  his 
ottice  and  attended  to  hospital  work  the  day  of  his 
death. 

Dr.  Mctscher  was  reared  in  the  Fairmont  and  Cov- 
ington community.  He  received  his  degree  from  Wash- 
ington University  School  of  Medicine.  Later  he  taught 
school  and  studied  ophthalmology  in  Euroj)c.  He  attend- 
ed school  in  Belgium,  Germany  and  Denmark.  He  came 
to  Enid  in  193(i. 


D.  W.  MILLER,  M.D. 

1887-1950 

Daniel  W.  Miller,  M.D.,  a practicing  physician  in 
Blackwell  since  1901,  died  February  25. 

Dr.  Miller  was  a member  of  the  state  board  of  med- 
ical examiners  for  22  years.  charter  member  of  the 
Knights  Templar  of  Blackwell,  he  .served  that  organiza- 
tion as  its  third  Emminent  Commander  and  was  a 
Ma.son.  He  was  a mend)er  of  the  Rotary  club  for  many 
years.  Dr.  Miller  had  been  Sunday  school  superintendent 
of  the  Christian  church  for  45  years. 


I.  A.  BENTLEY,  M.D. 

1872-1950 

.1.  A.  Bentley,  M.D.,  Allen,  died  February  27  at  his 
home. 

Dr.  Bentley  had  practiced  medicine  for  53  years  when 
he  retiied  in  HM7.  He  began  his  practice  in  Orr,  near 
Healdton,  but  moved  to  Stuart  before  statehood.  He 
practiced  there  for  several  years  before  beginning  his 
j)ractice  in  Allen  in  192(i. 

Survivors  include  his  widow,  one  son.  six  daughters, 
one  brother,  one  sister,  Ifi  grandchildren  and  three 
great-grandchildren. 


ROBERT  MILTON  ALEXANDER,  M.D. 

1870-1950 

R.  M.  .Alexander,  who  was  recently  awarded  a lapel 
pin  for  50  years  in  the  practice  of  medicine,  dietl 
.March  8. 

A pioneer  I’aoli  physician.  Dr.  Alexander  practiced 
in  Henryetta  before  moving  to  Haoli.  He  attended  col- 
lege at  the  University  of  Georgia  and  was  born  in 
Carnesville,  Georgia  .lune  21,  1870.  He  practiceil  medi- 
cine in  Georgia  for  10  years  before  coming  to  Okla- 
homa. 

Three  daughters  and  two  sons  survive. 
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MEDICAL  SOCIETIES  AROUND  THE  STATE 


Pittsburg  County 

A group  of  Auxiliary  members  entertained  the  Pitts- 
burg County  Medical  Society  and  Auxiliary  with  a din- 
ner at  the  home  of  Dr.  and  Mrs.  L.  S.  Willour,  Me- 
Alester,  celebrating  doctor’s  day.  Following  the  dinner, 
an  informal  program  was  presented  in  which  doctors 
were  cast  in  the  roles  of  other  professions. 


Tri-County 

Members  of  the  Choctaw-McCurtain,  Pushmataha 
County  Medical  Society  held  a March  meeting  in  Antlers. 


Kay-Noble 

Physicians  in  the  Kay-Noble  County  Medical  Society 
were  honored  by  the  Auxiliary  at  the  March  meeting 
held  at  the  Ponca  City  Country  Club.  Marking  the 
celebration  of  Doctor ’s  Day,  members  of  the  Auxiliary 
were  in  charge  of  the  program. 


Garfield-Eingfisher 

A scientific  program  featuring  a symposium  on  male 
and  female  sex  hormones  was  held  at  a recent  meeting  of 
the  Garfield-Kinfisher  Medical  Society  in  Enid.  Those 
taking  part  in  the  discussion  were  Frank  C.  Lattimore, 
M.D.,  Kingfisher,  Mark  D.  Holcomb,  M.D.,  Enid,  Le- 
land  F.  Shryock,  M.D.,  Enid,  and  Lillian  H.  Eobinson, 
M.D.,  Enid. 


Stephens  County 

C.  M.  O’Leary,  M.D.,  Oklahoma  City,  was  guest  speak- 
er when  Dr.  and  Mrs.  James  L.  Patterson  and  Dr.  and 
Mrs.  E.  G.  King  entertained  members  of  the  Stephens 
County  Medical  Society  and  Auxiliary  at  a dinner  in 


the  Magnolia  room  of  the  Chisholm  Trail  hotel  in 
Duncan. 


Lincoln  County 

Members  of  the  Lincoln  County  Medical  Society  met 
March  2 at  Meeker.  A dinner  was  held  at  City  Cafe 
with  a business  meeting  afterward  in  the  offices  of 
Harold  Baugh,  M.D.,  president  of  the  society. 


Blaine  County 

Eobert  Shuttee,  M.D.,  Enid,  was  guest  speaker  , on 
polio  at  a recent  meeting  of  the  Blaine  County  Medical 
Society.  D.  L.  Eichardson,  M.D.,  was  plected  vice  presi- 
dent and  president-elect.  Virginia  Curtin,  M.D.,  was 
elected  secretary.  Charles  L.  Eogers,  M.D.,  is  president. 


Cleveland  County 

Cleveland  County  Medical  Society  was  entertained  at 
a dinner  meeting  March  30  by  the  Auxiliary  in  celebra- 
tion of  Doctor’s  Day.  George  H.  Garrison,  M.D., 
O.S.M.A.  President  from  Oklahoma  City,  was  guest 
speaker  and  presented  a charter  to  the  Society.  Excel- 
lent attendance  was  reported.  The  meeting  was  held  at 
the  Copper  Kettle. 


Haskell-LeFlore  County 

Another  Auxiliary  honoring  its  physicians  on  Doc- 
tor’s Day  was  Haskell-LeFlore.  A dinner  was  held  at 
the  home  of  Dr.  and  Mrs.  Bill  Cotton  of  Poteau. 


Alfalfa  County 

The  Alfalfa  County  Medical  Society  has  recently  an- 
nounced its  support  of  the  Blue  Cross-Blue  Shield  com- 
munity enrollment  in  that  county. 


ANNOUNCEMENTS 


KANSAS  CITY  SOUTHWEST  CLINICAL  SOCIE- 
TY. A merit  award  to  interns  and  residents  in  medi- 
cine in  the  general  area  of  Kansas  City  has  been  es- 
tablished. Basis  for  the  award  will  be  a paper  written 
during  his  service  by  a resident  or  intern.  First  prize 
will  consist  of  $500  and  second  prize  $100.  Third  prize 
is  $50.  Each  paper  must  represent  original  work  and 
be  submitted  to  the  judges  before  September  1. 


AMEEICAN  BOAED  OF  OBS.-GYN.  General  oral 
and  pathology  examinations  (Part  II)  will  be  con- 
ducted at  theShelburiie,  Atlantic  City,  May  21  through 
May  27.  Applications  are  now  being  received  for  the 
1951  examinations. 


INTEENATIONAL  POSTGEADUATE  MEDICAL 
ASSEMBLY  OF  SOUTHWEST  TEXAS.  Annual  meet- 
ing will  be  held  in  San  Antonio  January  23,  24,  25, 
1951. 


FOUETH  ANNUAL  SYMPOSIUM  ON  FUNDA- 
MENTAL CANCEE  EESEAECH.  University  of  Texas 
M.D.  Anderson  Hospital  for  Cancer  Eesearch.  One  half 
day  will  be  devoted  to  selected  papers  on  the  subject  of 


isotopes  in  cancer  research.  CANCEE  PATHOLOGY 
CONFEEENCE.  University  of  Texas  Postgraduate 
School  of  Medicine  on  ‘ ‘ Tumors  of  Muscle  Origin  ’ ’. 
SOUTH  CENTEAL  EEGIONAL  MEETING  OP  THE 
COLLEGE  OP  AMEEICAN  PATHOLOGISTS.  May 
12-13  Texas  Medical  Center,  Houston,  Texas.  Further 
information  may  be  obtained  from  William  O.  Eussell, 
M.D.,  2310  Baldwin  St.,  Houston,  Texas. 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION. 
June  5,  (5,  7.  Municipal  Auditorium.  Oklahoma  City. 
House  of  Delegates  June  4. 


AMEEICAN  MEDICAL  ASSOCIATION.  June  26- 
30.  San  Francisco. 


OKLAHOMA  CITY  CLINICAL  SOCIETY.  Oct.  30, 
31,  Nov.  1,  2.  Oklahoma  City. 


UNIVEESITY  OP  OKLAHOMA  SCHOOL  OF  MED- 
ICINE. Three  postgraduate  courses  in  gastroenterology 
and  cardiology  have  been  scheduled  to  begin  at  2 p.m. 
in  various  state  centers.  April  27  a gastroenterology 
course  wdll  be  offereed  in  Bartlesville  with  cardiology 
courses  slated  for  Woodward  May  4 and  Enid,  May  25. 
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BOOK  REVIEWS 


MAXNUAL  OF  HUMAN  DISSECTION  (Shearer), 

edited  by  Charles  E.  Tobin.  Second  Edition,  28(5  pp. 

I’hiladelphia,  The  Blakiston  Co.,  1949. 

The  second  edition  of  this  popular  dissection  manual 
offers  as  its  nio.st  conscicuous  change  the  Ijold-face 
typing  of  all  important  anatomical  terms;  thus  it 
answers  at  once  a pressing  student  problem,  “What  is 
important  This  book  is  frankly  adapted  to  the  sharp 

dgciease  in  time  now  alloted  to  Gross  Anatomy,  as 
witness  its  1340  (est.)  index  entries  comi)ared  to  those 
estimated  in  the  indexes  of  Spalteholz  Atlas  (4785)  and 
Cunningham’s  Textbook  (5832).  Such  curtailment  has 
been  and  is  a useful  and  signal  achievement  of  the 
Shearer  book.  Criticisms  to  follow  are  collected  nota- 
tions of  our  staff  after  completed  laboratory  experience 
with  the  book,  and  are  advanced  here  not  in  a spirt  of 
cavil  but  as  proffered  help  to  whom  it  may  concern. 
Students  are  puzzled  by  “saw  through  the  clavicle  at 
the  outer  edge  of  the  deltoid”  (p.  24);  we  direct  them 
to  employ  the  medial  edge,  since  we  ourselves  cannot 
recognize  the  outer  edge.  Again  (p.  31)  “detach  the 
clavicular  insertion  of  the  levator  scapulae”  (a  muscle 
not  inserted  on  the  clavicle)  ; Shearer  (ed.  1)  transects 
this  muscle  about  it.s  middle  as  we  do.  The  incision 
tlirough  the  latissimus  dorsi  of  ed.  1 we  regard  as  bet- 
ter than  that  of  ed.  2;  in  general  we  prefer  not  to 
cut  muscles  at  or  near  their  origins  or  insertions.  A 
useful  sentence  of  ed.  1 (p.31),  omitted  in  ed.  2,  re- 
fers to  the  .splenius  muscle:  “Between  the  sternoma.s- 
toid  and  the  trapezius  it  is  relatively  superficial  and 
forms  the  floor  of  the  upper  part  of  the  posterior  tri- 
angle.” .V  worthy  addition  to  the  new  book  is  dissec- 
tion of  the  .suboccipital  triangle  (p.  3(5).  Whv  ignore 
the  otic  ganglion  and  the  ansa  subclavia?  “In’ the  dis- 
secting room  subject,  as  soon  as  the  parietal  pleura  is 
opened,  the  pressure  of  entering  air  causes  the  lungs 
to  shrink  etc.”  (p.  90);  in  our  long-housed  subjects 
the  lungs  have  already  shrunk,  though  usually  they 
have  not  collap.«ed,  nor  do  they  collap.se  on  opening 
the  pleural  .sac.  The  right  crus  of  the  diaphragm  is 
.said  to  lie  behind  the  highest  part  of  the  stomach  (p. 
149)  ; actually  it  is  the  left  crus.  This  book  needs  to 
define  “the  urogenital  diaphragm.”  As  a staff  our 
most  emj)hatic  disagreement  with  Dr.  Tobin  concerns 
his  summary  dismissal  of  Colies  ^ fascia  and  the  super- 
ficial perineal  pouch  (p.  170)  ; first  and  third  paragraj)hs 
of  this  page  seem  to  j)o.se  a distinction  without  a dif- 
ference. I have  seen  evacuated  a superficial  perineal 
abscess,  extending  forward  from  para-anal  pus,  and 
ilis.secting  skin  and  superficial  fat  away  from  a deeper 
stratum,  which  later  excluded  the  abcess  from  the 
superficial  pouch.  What  was  this  deeper  stratum,  if  jiot 
Colles’  fa.sciaf  A welcome  change  from  Shearer  (ed.  1) 
is  the  study  and  dissection  of  pelvic  viscera,  male  and 
female,  by  niidline  section.  The  previous  metliod  of 
Shearer  left  all  pelvic  viscera  as  a whole  on  one  side 
of  the  .sectioned  pelvis,  a mutilating  oj)erati(»n  that  ac- 
compli.shed  little.  On  p.  189  (ed.  2)  “the  suspensory 
(proper)  liyament  of  the  ovary”  is  incorrect;  the 
.suspensory  ligament  of  ovary  is  one  structure;  the  prop- 
er ligament  of  the  ovary,  on  p.  191  called  the  ovarian 
ligament,  is  quite  another.  Of  four  new  figures  15  is 
the  Sobatta-McMur- 


rich),  54  and  56  are  midline  sections  respectively  of 
male  and  female  pelves,  60  is  a somewhat  disheveled 
di.ssection  of  the  flexor  forearm  and  hand.  All  others 
of  the  79  figures  are  original  drawings  made  by  Dr. 
Shearer  from  de.scribed  dissections.  We  regard  his 
figures  as  clear,  accurate  and  on  the  whole  excellent; 
without  them  the  book  would  doubtless  soon  share  the 
oblivion  of  other  unillustrated  texts  on  anatomy.  Shear- 
er ed.  1 bears  on  its  title  page  the  notice:  “Illustrated 
with  original  drawings  by  the  author.”  The  present 
edition  does  not  carry  this  or  any  notice  as  to  drawings. 
In  fairness  it  should.  Despite  its  acquired  errors,  the 
Shearer  Manual  (ed.  2)  remains  our  best  adaptation  to 
the  prevailing  extreme  parsimony  of  dis.section  time. 

— C.  F.  De  Garis,  M.D. 


QUINIDINE  IN  DISOKDllRS  OF  THE  HEART,  Har- 
ry Gold,  M.D.  New  York.  Paul  B.  Hoeber,  Inc.  Med- 
ical Book  Dej)artment  of  Harper  and  Brothers.  115 
pages. 

This  little  volume  affords  easy,  interesting  and  profit- 
able reading.  It  is  divided  into  2(5  short  chapters  or 
sections  and  contains  an  adequate  chronological  bib- 
liography. The  monograph,  according  to  the  author,  is 
planned  for  the  geneial  practitioner,  and  is  based  upon 
* ‘ experience  with  successes  and  failures,  reading  and 
reflection  — teaching  in  laboratory  and  clinical  phar- 
macology — pharmacologic  and  clinical  research;  the 
cure  of  .several  thousand  cardiac  patients”. 

In  the  first  section  Gold  tabulates  those  cardiac  dis- 
turbances in  which  quinidine  is  effective:  Premature 

contractions,  auricular,  nodal,  ventricular;  paroxysmal 
auricular,  nodal  and  ventricular  tachycardia;  auricular 
fibrillation  and  flutter;  and  ventricular  fibrillation.  The 
next  five  sections  are  devoted  to  the  pharmacologic 
and  toxic  actions  of  the  drug  and  the  effect  uimn  the 
electrocardiogram,  absorjdion,  elimination,  and  toler- 
ance. Then  comes  a detailed  discussion  of  dosage  and 
maintenance.  This  is  followed  by  a comprehensive  con- 
sideration of  the  various  disturbances  of  rhythm  and 
their  .specific  treatment.  There  is  a brief  discussion  of 
the  use  of  quinidine  in  acute  myocardial  infarction  and 
in  thyrotoxic  disorders.  The  section  on  anesthesia  and 
surgery  seems  especially  valuable  in  view  of  the  fre- 
quency of  disorders  of  rhythm  under  these  conditions. 
The  final  sections  are  devoted  to  jireparations  and  routes 
of  administration. 

I rej)eat,  this  monograjih  affords  ea.sy,  interesting 
and  profitable  rea<ling. — Wann  Langston,  M.D. 


HONORARY  MEMBERSHIP 
The  following  applications  have  been  receiveil  for 
Honorary  ^Membershij): 

F.  W.  Ewing,  M.D.,  Muskogee,  Oklahoma 
Pleasant  P.  Nesbitt,  M.D.,  Tulsa.  Oklahoma 
.1.  11.  White.  M.D.,  Muskogee,  Oklahoma 

Attend  the  Annual  Meeting 
June  4,  5,  6,  7 
Oklahoma  City 
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LIFE  MEMBERSHIP 

The  following  applications  have  been  presented  for 
Life  Membership.  The  applications  are  in  order  for 
presentation  to  the  Council  and  the  House  of  Dele- 
gate.s : 

Frederick  Addison  Anderson,  M.D.,  Clareniore,  Okla- 
homa 

Leila  E.  Andrews,  M.D.,  Oklahoma  City,  Oklahoma 

A.  M.  Arnold,  M.D.,  Clareniore,  Oklahoma 

Eoseoe  C.  Baker,  M.D.,  Enid,  Oklahoma 

William  C.  Bryant,  M.D.,  Chouteau,  Oklahoma 

A.  W.  Clarkston,  M.D.,  Valliaut,  Oklahoma 

N.  L.  Cornwell,  M.D.,  Coyle,  Oklahoma 

J.  W.  Craig,  M.D.,  Miami,  Oklahoma 

A.  Dixon,  M.D.,  Hennessey,  Oklahoma 

Paul  E.  Haskett,  M.D.,  Oklahoma  City,  Oklahoma 

William  C.  Gilliam,  M.D.,  Spiro,  Oklahoma 

G.  E.  Gerard,  M.D.,  Chickasha,  Oklahoma 

S.  J.  T.  Hines,  M.D.,  Talilequah,  Oklahoma  ' 

A.  F.  Hobbs,  M.D.,  Hinton,  Oklahoma 


L.  H.  McConnell,  M.D.,  Altus,  Oklahoma 
G.  M.  MeVey,  M.D.,  5'erden,  Oklahoma 
James  L.  Miner  M.D.,  Tulsa,  Oklahoma 
S.  W.  Minor,  M.D.,  Hinton,  Oklahoma 
A.  M.  Mixon,  M.D.,  Spiro,  Oklahoma 

M.  V.  Moth,  M.D.,  Oklalioma  City,  Oklahoma 

D.  W.  O ’Leary,  M.D.,  Xorman,  Oklahoma 
C.  S.  Petty,  M.D.,  Guthrie,  Oklahoma 

John  S.  Pine,  M.D.,  Oklahoma  City,  Oklahoma 
Arthur  S.  Piper,  M.D.,  Enid,  Oklahoma 
Benjamin  W.  Ealston,  M.D.,  Commerce,  Oklahoma 
John  A.  Eeck,  M.D.,  Oklahoma  City,  Oklahoma 
James  F.  Eenegar,  M.D.,  Tuttle,  Oklahoma 
William  H.  Ehodes,  M.D.,  Enid,  Oklahoma 
M;  E.  Eobbersou,  Sr.,  M.D.,  Wynnewood,  Oklahoma 
F.  W.  Eogers,  M.D.,  Carnegie,  Oklahoma 
S.  C.  Eutherford,  M.D.,  Locust  Grove,  Oklahoma 
A.  H.  Shi,  M.D.,  Stratford,  Oklahoma 
Wm.  M.  Taylor,  M.D.,  Oklahoma  City,  Oklahoma 
'Will  C.  Wait,  M.D.,  McAlester,  Oklahoma 

E.  W.  Williams,  M.D.,  Anadarko,  Oklahoma 


AMALGAMATIONS 

The  following  have  made  application  for  amalgama- 
tion or  dissolution.  All  requirements  have  been  met  and 
the  petitions  are  in  order  for  presentation  to  the  Coun- 
cil and  House  of  Delegates; 

Carter-Love-Marshall  County  Medical  Society 
tion.  All  requirements  have  been  met  and  petitions  are 
in  order  for  presentation  to  the  Council  and  House  of 
Delegates : 

Carter-Love  Marshall  County  Medical  Society — (Amal- 


gamation) . 

Muskogee-Sequoyah-Wagoner-Mclntosh  — (Amalga- 
mation). 

Pontotoc-Murray  — (Dissolution). 


ASSOCIATE  MEMBERSHIP 

The  following  applications  have  been  received  for 
Associate  Membership : 

Lt.  Col.  Byron  A.  Xichol,  Ft.  Sill,  Oklahoma 
Eobert  E.  Beddoe,  M.D.,  Shawnee,  Oklahoma 


THAT  MORE  MAY  KNOW 


cue  The  Development  Fund 

Campaign  of  the  Oklahoma 
Medical  Eesearch  Founda- 
tion is  still  progressing 
with  the  final  deadline  to 
end  the  campaign  set  for 
May  17. 

The  results  thus  far  are 
indicative  that  the  campaign  goal  of  $2,500,000  will  be 
met.  The  purpose  of  the  campaign  is  to  secure  funds 
sufficient  to  operate  the  Foundation  independently  for 
a period  of  10  years. 

Under  the  leadership  of  Mr.  W.  K.  Warren,  Presi- 
dent of  the  Warren  Petroleum  Company  of  Tulsa,  com- 
mittees are  working  throughout  the  state  on  big  gift 
prospects.  In  addition,  the  campaigns  in  30  counties  of 
the  state  are  being  pushed  to  a rapid  conclusion. 

At  the  beginning  of  April,  the  campaign  had  pro- 
duced $946,000. 


Research  Director 

As  yet.  Foundation  officials  are  not  ready  to  an- 
nounce the  selection  of  the  research  director.  A nation- 
wide search  has  been  undertaken  to  find  the  best  quali- 
fied medical  research  scientist  possible  to  direct  the 
broad  program  of  research  which  will  be  undertaken 
by  the  Research  Foundation. 

Several  promising  prospects  have  been  interviewed 
and  Foundation  officials  feel  assured  that  by  this  fall 
the  nucleus  of  the  scientific  staff  will  be  on  hand  to 
begin  the  work,  which  has  been  made  possible  through 
the  support  of  over  7,000  citizens  and  business  firms 
of  the  state. 


Construction  Continues 

Those  who  visit  the  site  of  the  Medical  Eesearch 
Foundation  can  now  get  a ’good  idea  of  what  the  build- 
ing will  look  like.  Construction  is  proceeding  on  sched- 


ule, all  outside  scaffolding  has  been  removed,  and  the 
work  of  installing  partitions  and  completing  the  build- 
ing is  well  under-way.  If  the  present  schedule  of  op- 
eration continues,  it  is  felt  that  the  building  can  be 
occupied  early  this  summer. 

Thirteenth  Street,  between  the  Foundation  Building 
and  the  University  Hosp>ital  in  Oklahoma  City,  has 
been  closed  to  traffic  going  west  for  several  weeks, 
while  workmen  are  constructing  the  tunnel  which  will 
connect  the  hospital  and  the  Foundation  building. 

It  is  planned  that  the  funnel  construction  will  also 
be  completed  at  the  time  the  Foundation  building  is 
ready  for  occupancy  early  in  the  summer. 

The  tunnel  has  a twofold  purpose.  Fii-st,  it  will  pro- 
vide proper  access  between  the  University  Hospital  and 
the  Eesearch  Foundation.  And  secondly,  it  will  serve 
as  a tunnel  to  cainy  utilities  from  the  University  Hos- 
pital power  plant  to  the  Foundation  Building. 


Pledge  Report 

"With  the  stimulus  of  the  campaign  that  is  now  being 
conducted,  the  number  of  pledges  and  the  amount 
pledged  to  the  Foundation  is  showing  a steady  in- 
crease. The  fieures  below  eive  the  status  as  of  March  15. 


Group 

Doctors  of  Medicine 

Dentists 

Pharmacists 

Medical  Service  Society 

Xurses 

Technologists 

General 

TOTAL 


Xo.  Pledges  Amount 
690  $ 818,505.00 

228  145,263.41 

508  133,732.50 

1 5,000.00 

1,236  53,142.25 

59  5,615.43 

4,292  1,515,303.51 


6,994  $2,676,562.10 


Physicians  of  Oklahoma  will  be  interested  to  see  that 
they  have  now  subscribed  $818,505.00  toward  their  long 
range  goal  of  $l,000H||yy^Y  Qp 
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HAVE  YOU  HEARD? 


C.  E.  Xorthcutt,  M.D.,  Ponca  City,  was  speaker  at 
tlie  Kiwauis  dub  luncheon  in  Tonkawa  recently,  lie 
.spoke  on  socialized  medicine. 


ff'aUaee  Byrd,  M.D.,  ha.s  opened  private  offices  in 
Coalgate.  lie  was  formerly  associated  with  the  Gill  and 
McBride  clinic  in  Ada. 


Felix  Adams,  M.D.,  Nowata,  discussed  socialized  med- 
icine at  a meeting  of  the  Medical  Assistants  Society 
of  Washington-Nowata  Counties. 


C.  Doler,  M.D.,  Clinton,  headed  the  Clinton  degree 
team  of  the  Masonic  lodge  at  a recent  meeting  in 
Sentinel. 


R.  L.  Meiers,  M.D.,  Sayre,  attended  a recent  medical 
convention  in  New  Orleans. 


C.  jy.  Letcher,  M.D.,  was  author  of  a skit  presented 
in  Miami  with  ])roceeds  used  for  a park  project. 


Charles  A.  Smith,  M.D.,  Oklahoma  City,  spoke  on 
mental  hygiene  at  a lecture  in  the  auditorium  at  North- 
eastern A.  and  M.  College  in  Miami. 


Phillips  R.  Fife,  M.D.  and  Elton  Lellew,  M.D.,  Guth- 
rie, are  building  a new  doctors  building. 


ir.  P.  Lerblance,  M.D.,  llartshorne,  spoke  at  a health 
and  safety  meeting  of  the  llartshorne  Business  and 
Professional  IVomen ’s  club. 


John  R.  Pollock,  M.D.,  is  now  associated  with  Joe 
Moxley,  M.U.,  Ardmore. 


John  K.  TIart,  Associate  Executive  Secreary  of  the 
O.S.M.A.,  spoke  on  socialism  at  a meeting  of  the  Clin- 
ton Jaycees. 


A'.  II.  Cooper,  M.D.,  Ponca  City,  traced  the  progress 
of  medicine  at  a meeting  of  the  American  Association 
of  University  Women  in  Enid. 


G.  II.  Yeary,  M.D.,  Newkirk,  is  constructing  a new 
office  building  in  that  city. 


0.  G.  Bacon,  M.D.,  Frederick,  has  been  appointed 
acting  county  superintendent  of  health  of  Tillman 
County. 


Paid  Fesler,  Oklahoma  City,  has  been  engaged  as 
consultant  for  the  $13,000,000  building  program  of  the 
state  of  Oklahoma  which  includes  all  mental  hospitals, 
tubercular  hospitals,  and  several  general  hospitals.  Mr. 
Fesler,  who  is  consultant  to  the  Dean  of  the  Medical 
School  in  connection  with  the  administration  and  build- 
ing of  the  University  and  Oklahoma  Hospitals,  was 
formerly  executive  secretary  of  the  O.S.M.A. 


.1/.  K.  Thompson,  M.D.  and  J.  IlutcJiings  White,  M.D., 
Muskogee,  and  J.  F.  Gorrell,  M.D.,  Tulsa,  attended  the 
New  Orleans  Graduate  Medical  Assembly  and  took  the 
two  week  tour  of  the  Carribbean  visiting  hospitals  and 
clinics  and  observing  public  health  methods  in  that  area. 


James  M.  Bayless,  M.U.,  is  now  on  the  staff  of  the 
Jones  clinic  in  Seminole. 


Joe  L.  Duer,  M.D.,  Woodward,  recently  attended  a 
two  weeks  course  in  surgical  technique  at  Cook  County 
Graduate  School  of  Medicine  and  also  took  a night 
course  at  the  Chicago  Medical  Society  annual  clinic 
conference. 


E.  A.  McGrew,  M.D.,  Beaver,  attended  the  American 
Academy  of  General  Practice  meeting  in  St.  Louis. 


Tom  Wainwright,  M.D.,  Mangum,  addressed  the  Ki- 
wanis  club  of  Mangum  on  the  conditions  in  Oklahoma’s 
mental  hospitals. 


Walter  Cale,  M.D.,  Sapulpa,  spoke  on  innoculation  at 
the  South  Heights  P-TA  meeting. 


C.  E.  Cook  Jr.,  M.U.,  has  opened  a new  clinic  in  Brit- 
ton. 


Emanuel  X.  Litbxn,  M.D.,  Tulsa,  has  been  awarded  a 
silver  key  in  recognition  of  his  outstanding  service  to 
the  Jewish  Chautauqua  society. 


Earl  M.  Woodson,  M.D.,  Poteau,  was  honored  at  a 
surprise  birthday  dinner  recently  and  twenty-two  phy- 
sicians from  western  Arkansas  and  eastern  Oklahoma 
were  present. 


l>IIAn.>IACElITlCALS 

A complete  line  of  laboratory  con- 
trolled  ethical  pharmaceuticals.  Chemists 

ta  the  Medical  Profession  since  1903. 


EMMER 


THE  ZEMMER  CO.,  PITTSBURGH  13.  PA.| 
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An 


Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”^ 

Average  dose  for  initiating  treatment;  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.;  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceutkals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14.  NEW  YORK 


OF  SPECIAL  INTEREST  TO  GENERAL  PRACTITIONERS  AND  SPECIALISTS 


mvi 


FOURTH  mm 


DENVER,  COLORADO 
JULY  19  and  20,  1950 


EIGHT  DISTINGUISHED  GUEST  SPEAKERS 


LYMAN  A.  BREWER,  M.D.,  LOS  ANGELES  . 

LOWELL  S.  COIN,  M.D.,  LOS  ANGELES  

EDWARD  S.  JUDD,  JR.,  M.D.,  ROCHESTER  . 

WILLIS  J.  POTTS,  M.D.,  CHICAGO  

HERBERT  W.  SCHMIDT,  M.D.,  ROCHESTER 
GRANTLEY  W.  TAYLOR,  M.D.,  BOSTON  ... 
RICHARD  W.  TeLINDE,  M.D.,  BALTIMORE  . 
WOLF  W.  ZUELZER,  M.D.,  DETROIT  


CHEST 

RADIOTHERAPY 
GASTRO-INTESTINAL  TRACT 
MALIGNANCIES  IN  CHILDREN 
DIAGNOSIS  AND  RESPIRATORY  TRACT 
BREAST  AND  NECK 
UTERUS  AND  OVARY 
MALIGNANCIES  IN  CHILDREN 


ROUND-TABLE  DISCUSSION  NON-SCIENTIFIC  BANQUET 

FOR  HOTEL  RESERVATIONS, 

WRITE  TO  CANCER  CONFERENCE,  519  — 17TH  ST.,  DENVER 
NO  REGISTRATION  FEE 

SPONSORED  BY  COLORADO  STATE  MEDICAL  SOCIETY  AND  COLORADO  DIVISION,  AMERICAN 

CANCER  SOCIETY 
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MEDICINE  IN  THE  NEWS 


“Why  Xot  a Caesarean ? ” — Kate  Holliday  — 
JUadrrs  Digest,  April  1950,  page  35.  This  article  ex- 
plains the  growing  trend  toward  the  i)atients  wanting 
Caesarean  Kections  but  it  leaves  out  some  of  the  im- 
portant rea.sons  such  as  a more  stormy  convalescence 
most  of  the  time  than  from  a normal  delivery  and 
also  it  does  not  give  the  fact  that  the  fetal  mortality 
is  greater  for  section  deliveries  no  matter  what  type. 
However,  this  article  is  fairly  good  in  explaining  the 
reasons  for  the  section  in  lay  language  but  even  they 
are  misleading.  About  the  main  reason  it  gives  and  this 
is  enlarged  upon  for  not  having  a Caesarean  Section  is 
'the  fact  it  might  limit  the  size  of  the  family. 

“Heware  the  ‘Scientific’  Medical  Quacks!’’  — Nor- 
ma Lee  Browning  — Headers  Digest,  Ajjril,  1950,  page 
05.  This  is  a very  good  exposure  of  the  quackery  in 
medicine  not  only  the  cultist  but  also  that  occasionally 
jiracticed  by  a rare  M.D.  However  my  firm  belief  is 
that  you  can  say  bad  about  bad  until  you  arc  blue  in 
the  face  and  the  public  will  just  laugh  at  you  but  talk 
bad  about  good  and  the  public  will  gobble  it  up,  en- 
large upon  it  and  then  drag  all  of  it  through  the 
sewers  and  feel  they  have  done  a wonderful  job  of  up- 
lifting. 

“Gout’’  — Maxine  Davis  — Good  Housekeeping, 
April,  1950,  page  13.  Woe  be  unto  any  man  who  has 
a painful  joint  the  night  or  so  after  a big  party  be- 
cause the  good  wife  will  have  read  this  article  and 
poor  hubby  will  be  suffering  from  Captain  Katzen- 
jammer’s  immortal  gout.  The  man  would  not  have  a 
‘ ‘ come-back  ’ ’ because  this  article  was  in  a publication 
most  men  do  not  read.  Mama  will  be  able  to  tell  poor 
pa  the  cause,  the  diagnosis  and  even  the  treatment 
which  will  include  the  following:  “No  more  parties 
pa,  you  ain ’t  as  young  as  you  useJ  to  be.  ’ ’ This  is 
a good  article  but  the  medical  advisor  should  be  ready 
to  answer  all  questions  and  give  sound  up  to  date  ad- 
vice. 

“The  Jaundice  Plague”  — Steven  M.  Spencer  — 
The  Saturday  Everting  Post,  March  25,  1950,  page  28. 
Head  this  very  factual  and  lengthy  article  on  Infectious 
Hepatitis  because  it  may  help  make  a diagnosis  but 


mainly  to  re-learn  the  long  tedious  and  trying  steps 
in  any  research  project  in  the  field  of  medicine.  The 
patients  who  have  had  this  disease  will  read  the  com- 
jilete  article  and  be  ready  to  bombard  their  physicians 
with  difficult  questions.  It  is  very  factual  and  should 
be  read  by  both  physicians  and  laymen. 

‘ ‘ Menace — In  the  Medical  Labs  ’ ’ — Albert  Deutsch 
— ff'oman’s  Home  Companion,  April,  1950,  page  32. 
Dr.  Karl  F.  Meyer,  professor  of  pathology  at  University 
of  California  state.«,  ‘The  public  would  be  astounded  if 
the  truths  about  laboratorv'  errors  were  known.  Not 
only  laymen,  but  many  j)hysicians  have  been  putting 
too  much  blind  faith  in  the  results  of  laboratory  tests, 
sometimes  with  fatal  con.«equence.  ” One  of  the  rea- 
sons for  this  is  the  more  and  more  use  of  the  labora- 
tories by  the  scientifically  trained  physician.  As  one 
Oklahoma  physician  stated  to  a group  not  long  ago  — 
‘ ‘ There  isu ’t  any  such  thing  as  the  art  of  the  practice 
of  medicine  any  more,  it  is  all  scientific  and  that  is  as 
it  should  be.”  Then  we  worry  about  government  caus- 
ing federal  medicine.  The  subject  discussed  by  Deutsch 
should  be  dumped  in  the  laps  of  laboratory  directors 
and  laboratory  technicians  and  called  to  the  attention  of 
the  members  of  the  medical  profession  and  not  given  to 
the  readers  of  the  IComan’s  Home  Companion  who  can 
do  notliing  about  it.  What  a good  excuse  for  an  anxiety 
complex. 

“Birth  Control — In  Keverse”  — Eedbook,  April, 
1950.  page  29. 

If  you  can’t  get  pregnant  just  go  to  one  of  the 
planned  parenthood  clinics  or  one  of  the  so-called  fer- 
tility clinics  named  in  this  article  and  bingo,  nine 
months  later,  a bouncing  baby  is  delivered!  At  least  that 
is  the  picture  this  essay  paints  for  its  readers.  Ac- 
cording to  the  scene  of  this  great  portrait,  only  a few 
((ualified  men  in  the  country  can  and  will  make  this 
examination.  However,  it  is  being  done  almost  every 
day  by  the  physicians  in  the  state  of  Oklahoma  just  as 
good  and  thorough  with  the  same,  if  not  better,  methods 
than  those  so  highly  praised  by  the  author.  Conse- 
quently, if  your  patients  ask  you  if  you  are  a fertility 
specialist,  j’ou  will  know  whence  it  came. 


MEET  OUR  CONTRIBUTORS 


L.  Chester  McHenry,  M.D.,  Oklahoma  City,  is  the 
author  of  “Medical  Aspects  of  Speech  and  Hearing 
Disorders”  in  this  issue  of  the  Journal.  Doctor  Mc- 
Henry was  graduated  from  Harvard  Medical  School 
in  1925.  He  limits  his  practice  to  otolaryngology  and 
branchoesophagology.  He  has  practiced  in  Oklahoma 
City  since  the  fall  of  1928.  A member  of  the  Ameri- 
can Laryngological,  Khinological,  and  Otological  So- 
ciety; American  Bronchoesophagological  Society;  and 
American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, he  has  been  certified  by  the  otolaryngology  board. 
Doctor  McHenry  is  speaker  of  the  House  of  Delegates 
of  the  Oklahoma  State  Medical  Association. 


T.  G.  IF  ails,  M.D.,  F.A.C.S.,  Oklahoma  City,  wrote 
the  paper  on  “Chronic  Maxillary  Sinusitis”  in  the 
May  Journal.  A graduate  of  the  University  of  Okla- 
homa School  of  Medicine  in  1921,  he  limits  his  prac- 
tice to  ear,  nose  and  throat.  He  is  a member  of  the 
American  .-Veademy  of  Ophthalmology  and  Otolaryngol- 
ogy and  the  American  E.N.T.  Society.  He  has  been 
certified  by  that  board  and  is  a diplomate  of  the  Na- 
tional board. 


J.  Albert  Key,  M.D.,  B.S.,  St.  Louis,  Missouri,  a 
guest  .speaker  at  the  1949  annual  meeting,  has  a paper 
on  “Diagnosis  and  Treatment  of  Intervertebral  Disc 
Lesions  in  the  Low  Back”  in  this  Journal.  He  was 
graduated  from  .Johns  Hopkins  in  1918  and  practiced 
in  Baltimore,  Maryland,  before  going  to  St.  Louis. 
Limiting  his  x’rRct*<’e  to  orthopedic  surgery,  he  is  a 
member  of  the  American  Orthoj>edic  A.ssociation,  Amer- 
ican Academy  of  Orthopedic  Surgery;  Central  States 
Orthopedic  Association,  American  Surgery  Association ; 
and  Southwestern  Surgical  Association.  He  has  been 
certified  by  the  Board  of  Orthojiedics. 


Charles  D.  Blassingame,  M.D.,  Ph.D.,  F.A.C.S.,  Mem- 
phis, Tennessee,  who  was  also  a 1949  annual  meeting 
guest  speaker,  has  a paper  “Diagnosis  and  Treatment 
of  Sinus  and  So-Called  Sinus  Di.«ease  ’ ’ in  this  issue.  He 
is  a graduate  of  Vanderbilt  University.  A fellow  of  the 
American  Academy  of  Ophthalmology  and  OtolarjTigol- 
ogy,  the  American  Larj-ngological  Association  and  other 
medical  organizations,  he  is  a member  of  the  .-Vmerican 
Board  of  Otolarygology  and  a representative  to  the 
Board  of  Governors  of  the  American  College  of  Sur- 
geons. 
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Below  is  a reproduction  of  the  bronze 
medal  presented  E.  S.  Lain,  M.D.,  Oklahoma 
City.  At  right  is  a copy  of  the  certificate 
and  Doctor  Lain’s  picture  appears  in  the 
lower  righthand  corner.  (Also  see  Editorial, 
page  181.) 
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CLASSIFIED  ADS 


FOK  SALE:  As  I am  retiring  I want  to  dispense  of 
my  office,  including  x-ray  and  other  good  eciuij)ment. 
Excellent  town.  7,500.  Ready  for  a good  clinic.  Rest 
opportunity  in  state  for  one  or  two  competent  men. 
Write  Key  K,  care  of  the  .lournal. 


FOR  SALE:  Latest  and  comjdete  ophthalmological 
equijnnent,  otolaryngological  eciuilunent,  including  in- 
struments and  office  furniture.  This  practice  is  ready 
to  steji  into;  and  available  due  to  the  recent  death  of 
one  of  Oklahoma  City’s  outstanding  specialists.  The 
practice  records,  and  good  will  are  gratis.  Priced 
reasonably.  Write  Key  S,  care  of  the  Journal. 


FOR  SALE:  One  Maclure  rectal  and  proctoscopic 
table.  One  proctoscope  and  one  tubal  insufflation  set. 
One  Admiral  surgical  cautery  with  diathermy.  One  desk 
and  chair.  Also  obs.-gyn.  books.  Write  Key  W.,  care  of 
the  Journal. 

For  SALE:  110  volt  x-ray  generator,  tube  and  con- 
trol. .$125.00.  Write  Key  E,  care  of  the  .lournal. 


FOR  SALE:  I am  retiring  after  50  years  of  activity 
in  surgery  and  general  juactice  and  desire  a successor 
eligible  to  medical  society  member.ship.  Office  equiji- 
nient  with  x-ray,  diathermy  and  excellent  laboratory 


facilities.  Full  time  nurse-technician  employed.  Rent 
reasonable.  College  town  of  25,000  population.  Mod- 
ern standardized  hospital  and  admission  to  staff  easily 
arranged.  A sjilendid  nucleus  for  a clinic  if  desired. 
Terms  made  agreeable  and  will  remain  for  intrduc- 
tion.  Write  Key  11,  care  of  the  Journal. 


FOR  SALE:  X-ray  25  MA.  Profex  with  upright 
fluoroscope,  ca.s.settes,  and  darkroom  equipment.  Used 
one  year.  $1100.  Write  Key  L,  care  of  the  Journal. 


FOR  S.VLE:  Oklahoma  City  outlying  district  exten- 
sive lucrative  j)ractive.  Good  hospital  connection.  Five 
room  living  quarters.  Eight  room  clinic.  Also  three 
room  ambulatory  hospital  in  connection.  Fully  equipped 
for  all  clinical  diagnosis.  Sudden  coronary  — act  now 
while  established  clientele  is  still  available.  Write  Key 
C,  care  of  the  Journal. 


FOR  S.\LE:  Complete  set  of  equipment  for  General 
Practice,  x ray,  diathermy,  waiting  room  furniture.  Top 
shape.  Write  Key  P,  care  of  the  Journal. 


FOR  S.\LE:  New  upright  autoclave.  In  good  working 
order.  Other  used  lab  equipment.  Write  Key  M,  care 
of  the  Journal. 


Charter  Fellow 

Charter  Member 

American  College  Hospital  Administrators 

American  Association  of  Hospital  Consultants 

Life  Member 

Honorable  Mention  "Modern  Hospital 

American  Hospital  Association 

Competition  for  Plans  of  Small  Hospitals 

I'UL  1 

1.  FESLEIt 

HOSPITAL 

CONSULTANT 

University  of  Oklahoma  Hospitals,  Oklahoma  City 

Surveys  — Planning  — Organization 

Present  Projects;  Management  — Equipment 

Comanche  Co.  Hospital,  Lawton 

35  years  experience  in  administration  and  planning 

LeFlore  Co.  Hospital,  Poteau 

of  all  types  of  hospitals,  including: 

Sequoyah  Co.  Hospital,  Sallisaw 

University  of  Oklahoma,  Oklahoma  City 

Choctaw  Co.  Hospital,  Hugo 

University  of  Minnesota,  Minneapolis 

Santa  Fe  Hospital,  Topeka 

Wesley  Memorial  Hospital,  Chicago 

WEST  TEXAS 

MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 

Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  4-9258 
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COMPANyVWc.,  NW 


+ 


FORMULA 


WATER 

2 fl.  ozs. 


LACTOGEN 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


1 level  tablespoon 
(40  Cals.) 


LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 


the  Medical  Profession  only. 


dorestro 

ESTROGEN  IC  SUBSTANCES 

(WATER-INSOLUBLE) 

the  name  which  signifies 

• CONTROL 

• UNIFORMITY 

• MANUFACTURING 
EXCELLENCE 


D 


COUNCIL  ACCEPTED 


orsen 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Branches  ol  Los  Angeles  and  Dallas 
MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


Estrogenic  Substances 
in  Persic  Oil 


#221,  1 cc. 

#226,  1 ec. 

#227,  10  ec. 
#228,  1 cc. 

#229,  10  ec. 


. 5,000  Units 
.10,000  Units 
.10,000  Units 
.20,000  Units 
.20,000  Units 


Estrogenic  Substances 
Aqueous  Suspension 
^270,  10  cc.  . .50,000  Units 


= 247,  10  cc 
= 252,  1 cc 

= 272,  1 cc 

= 267,  10  cc 


. .20,000  Units 
. .20,000  Units 
. .10,000  Units 
. .10,000  Units 


•2:54 
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MEDICAL  ABSTRACTS 


Robert  M. 

EFFECTS  OF  DELTA  S PREGNENOLONE  IN  RHEU- 
MATOID ARTHRITIS.  Davidson,  R.,  Koets,  P„  Snow, 
W.  G„  and  Gabrielson,  L.  G.,  Depts.  Med.,  Ob.  and 
Gyn.,  Stanford  University  School  ol  Medicine,  Arch. 
Int.  Med.,  85:365,  March,  1950. 

In  a carefully  performed  and  well  controlled  clinical 
study,  the  authors  report  very  encouragin}>  results  in 
most  of  their  rheumatoid  arthritis  patients  followin}^ 
treatment  with  pregnenolone  (a  direct  o.xidation  product 
of  cholesterol  and  intermediate  substance  in  the  syn- 
thesis of  such  steroids  as  progesterone  aiid  desoxycorti- 
costerone).  Intramuscular  injections  of  j)regnenolone 
were  given  to  30  i»atients,  made  up  of  12  with  ankylos- 
ing spondylitis,  13  with  rheumatoid  arthritis  (peripher- 
al), one  with  rheumatoid  arthritis,  ankylosing  spondyli- 
tis and  degenerative  joint  di.sease,  one  with  rheumatoid 
arthritis  complicated  by  glomerulonephritis  (may  be 
early  disseminated  lupus)  and  one  with  rheumatoid  ar- 
thritis with  psoriasis.  In  most  all  ca.ses  resjionse  was 
uniformly  favorable  within  two  to  three  weeks,  with 
disappearance  of  pain,  stiffne.ss  and  local  swelling,  red- 
ness and  tenderness;  sed  rates,  fevers  and  anemias  re- 
turned to  normal  in  most  cases  after  longer  intervals 
of  treatment.  After  short  periods  of  treatment,  cessa- 
tion of  treatment  was  quickly  followed  by  return  of 
symptoms,  but  in  longer  term  treatment  over  several 
months,  cessation  of  treatment  was  not  followed  by 
recurrences  in  a significant  number  of  cases.  The  most 
encouraging  thing  about  the  rej>ort  is  the  complete 
absence  of  induced  edema,  hypertension,  hyperglycemia, 
hirsutism,  etc.  which  so  consistently  occurs  following 
pituitary  ACTJl,  cortisone,  testosterone  or  desoxycorti- 
costerone  therapy. 

The  authors  recommend  a dosage  schedule  of  100 
mgm  of  pregnenolone  acetate  in  oil  twice  daily  over  a 
period  of  about  three  to  six  weeks  depending  on  the 
clinical  response,  with  maintenance  dosage  of  50-100 
mgm  of  the  same  prei>aration  intramuscularly  as  need- 
ed, although  they  point  out  further  studies  will  be  iu- 
dicate<l  to  determine  more  accurate  dosage  schedules. 
The  jiregnenolone  was  supplied  by  the  Schering  Cor- 
poration. Eighteen  cases  are  reported  in  detail  and  re- 
prints should  be  requested  for  more  careful  study  of 
this  intere.>iting  jiai)er.  (Ed.  — It  would  seem  advisable 
at  this  time  to  try  this  relatively  simple  non-toxic  method 
of  treatment  for  rheumatoid  arthritis,  rheumatic  fever 
and  otluM-  diffu.se  vascular  or  collagen  diseases  (and 
[(ossibly  acute  leukemia)  before  using  other  substances 
like  desoxycorticosterone  or  testosterone  with  their  po- 
tential disturbing  side  reactions.) 

FAILURE  OF  ALPHA  TOCOPHEROL  (VIT.  E)  TO  IN- 
FLUENCE CHEST  PAIN  IN  PATIENTS  WITH  HEART 
DISEASE.  Rinzler,  S.  H.,  Bakst,  H.,  Benjamin,  Z.  H„ 
Bobb,  A.  L„  and  Travell,  ]..  Beth  Israel  Hosp„  N.Y,C., 
N.Y.,  Circulation  1:288,  February,  1950. 

In  an  accurate  ‘‘blind-test'’  objective  study  of  38 
patients  with  angina  ]>ectoris  treated  with  21)0-300  mgm 
of  alpha  tocopherol  (Vitamin  E)  daily  by  mouth  and 
with  jilacebos,  the  iiuthors  re]>ort  that  the  effects  of 
Vitamin  E were  no  ilifferent  than  were  the  effects  of 
placebos  on  the  chest  pain  and  on  objective  mea.sure- 
ments  of  cardiac  muscle  function,  thus  failing  to  con- 
firm some  less  well  controlled  studies  which  hiive  re- 
ported benefits  of  alpha  tocopherol  in  cardiac  pain. 


Becker,  M.D. 

TREATMENT  OF  PARALYSIS  AGITANS  WITH  DI- 
HYDRO-BETA-ERYTHROIDINE,  Shapiro,  S.,  Baker,  A. 
B.,  Univ.  Minnesota  Med.  School,  Minneapolis,  Minn., 
Am.  I.  Med.,  8:153,  February,  1950. 

Definite  improvement  in  the  rigidity  of  24  patients 
with  paralysis  agitans  following  the  use  of  a curare- 
like compound  dihydro-beta-erythroidine  is  reported  by 
the  authors.  When  used  alone  it  had  little  effect,  but 
when  combined  with  commonly  used  atropine  derivatives 
(hyoscine  hydrobromide,  rabellon,  vinobel  or  bellabul- 
gara)  they  noted  “striking  improvement  in  most  cases 
in  which  rigidity  was  a feature.’’  Little  or  no  effect 
upon  the  tremor  or  the  oculogyric  crises  was  noted. 
Recommended  treatment  schedule:  first  give  one  of  the 
atropine  derivatives  in  increasing  do.ses  until  niaximum 
benefits  obtained.  Then  start  dihydro-beta-erythroi- 
dine orally  in  doses  of  50  mg.  four  times  ilaily.  They 
state  that  definite  improvement  in  symptoms  was  no- 
ticed within  a week  or  two,  maximum  in  one  month. 
They  did  not  state  from  what  pharmaceutical  house 
the  drug  could  be  obtained.  They  .state  also  that  the 
drug  is  relatively  non  toxic  in  doses  as  high  as  300-400 
mgm.  daily,  but  occasionally  produced  mild  anorexia, 
nausea,  vomiting  and  ga.seous  eructations. 
MECHANISMS  OF  THE  AURICULAR  ARRHYTHMIAS. 
Prinzmetal,  M„  Corday,  E.,  Brill,  I.,  Sellers,  A.  L., 
Oblath,  R.  W„  Flieg,  W.  A.,  Kruger,  H.  E.,  Cedars  of 
Lebanon  Hospital,  Los  Angeles,  Calif.,  Circulation 
1:241,  February,  1950. 

Primarily  by  the  use  of  high  speed  motion  picture 
films  the  authors  have  observed  auricular  arrhythmias 
induced  in  dogs  and  report  that  auricular  extra.systoles, 
auricular  paroxysmal  tachycardia,  auricular  flutter  and 
auricular  fibrillation  are  abnormal  auricular  contrac- 
tions which  have  a common  origin  in  an  ectopic  focus 
from  which  the  abnormal  coiitractions  arise.  They  differ 
only  in  nund)er  and  intensity  of  contractions  of  the 
auricular  musculature.  In  auricular  paroxysmal  tachy- 
cardia, auricular  flutter  and  auricular  fibrillation  no 
circus  movement  (Lewis)  was  noteil.  Instead  the  im- 
jiulses  and  auricular  contraction  waves  spread  out  from 
an  ectopic  focus  equally  in  all  directions  over  the 
auricles,  contracting  more  slowly  in  auricular  ]>aroxys- 
nial  tachycardia,  faster  in  auricular  flutter  and  most 
rajiiilly  in  auricular  fibrillation.  It  is  felt  that  the  action 
of  digitalis  and  <piinidine  in  checking  some  of  the  auric- 
ular arrhythmias  rests  in  their  ability  to  depress  the 
sensitivity  of  the  A:V  node  and  thus  jirotect  it  from 
rapid  bombardment  by  the  many  auricular  ♦■xcitation 
waves  not  that  they  break  u[)  the  circus  movement  as 
hsus  been  previously  believed.  Confirming  observations 
have  been  made  on  man  and  it  .seems  that  Lewis’  clas- 
sic beliefs  are  now  untenable. 

THE  ERYTHROCYTE  SEDIMENTATION  RATE  IN  HU- 
MAN SUBJECTS  RECEIVING  DICUMAROL.  Hyman, 
J.,  and  Harris,  R.,  Michael  Reese  Hospital,  Chicago, 
111.,  Am.  Heart  Jour.,  39:321,  March,  1950. 

The  authors  found  that  therajieutic  doses  of  Dicum- 
arol  (keeping  ])iothrombin  times  below  30  per  cent  of 
normal)  in  10  normal  human  subjects,  did  not  sig- 
nificantly influence  the  erythrocyte  .sedimentation  rate. 
This  work  is  confirmatory  of  other  recent  studies  in 
normal  humans.  (Ed. — Patients  with  coronary  occlusion 
are  not  normal  subjects  of  course,  though  it  would 
seem  that  in  this  iiarticular  situation  the  findings  would 
be  applicable.) 
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EFFECT  OF  CHOLINE  AS  A LIPOTROPHIC  AGENT 
IN  THE  TREATMENT  OF  HUMAN  CORONARY 
ATHEROSCLEROSIS.  Morrison,  L.  M.,  and  Gon- 
zales, W.  F.,  Div.,  of  Medicine,  Los  Angeles  County 
General  Hosp.,  Los  Angeles,  Calif.,  Proc.  Soc.  Exp. 
Biol,  and  Med.,  73:37,  January,  1950. 

In  a three-year  study  of  230  jratients  following  their 
first  attack  of  coronary  occlusion  and  myocardial  in- 
farction, alternate  patients  were  treated  with  daily  oral 
choline  bicarbonate  in  doses  ranging  from  2 — 32  Gms. 
daily,  ‘ ‘ depending  on  their  tolerance  for  the  drug  and 
the  degree  of  hypercholesterolemia  present  ’ ’.  Of  the 
115  control  patients  (not  receiving  choline)  35  patients, 
or  30  per  cent,  had  died  after  three  years,  death  due  to 
recurrent  myocardial  infarction  in  19  cases.  Of  the  115 
choline-treated  patients,  11  patients  or  12  per  cent  had 
died  after  three  years,  death  due  to  recurrent  myo- 
cardial infarction  in  only  six  cases. 

The  authors  conclude  that  the  ‘ ‘ choline  was  effective 
in  significantly  reducing  the  mortality  rate  due  to  re- 
current coronary  thrombosis  with  myocardial  infarc- 
tion . . . ” 

SIGNIFICANCE  OF  THE  REFERENCE  OF  ANGINAL 
PAIN  TO  THE  RIGHT  OR  LEFT  SIDE  OF  THE  BODY. 
Wyburn,  Mason  R.,  (London,  England).,  Am.  Heart 
Jour.,  39:325,  March,  1950. 

A plausible  explanation  for  right  and  left  sided  re- 
ferred pain  from  angina  pectoris  or  coronary  occlusion, 
is  put  forward  by  the  author.  He  states  that  on  em- 
bryological  and  i)hylogenetic  grounds  the  left  and  right 
sides  of  the  heart  are  supplied  by  nerves  from  the  left 
and  right  sides  of  the  nervous  system  respectively,  that 
impulses  arising  from  the  interatrial  septum,  A:V 
node,  left  auricle  and  left  ventricle . are  transmitted  by 
nerve  fibers  passing  into  the  left  posterior  nerve  roots 
of  the  eighth  cervical  and  first  four  or  five  dorsal  nerve 
roots,  and  that  impulses  arising  in  the  right  auricle  or 
ventricle  pass  into  corresponding  nerve  root  structures 
on  the  right  side.  The  interventricular  septum  is  a mid- 
line structure.  Greater  involvement  of  the  chambers  on 
the  left  side  would  account  for  more  frequent  occur- 
lence  of  pain  in  the  left  arm  than  right,  but  in  a pa- 
tient with  dextrocardia  or  major  involvement  on  the 
right  side,  pain  may  be  referred  predominately  to  the 
right  arm  or  right  side  of  neck  and  jaw. 

RESOLUTION 

WHEREAS,  the  Supreme  Master  of  our  destinies  has 
beckoned  to  one  of  our  colleagues,  directing  him  to  lay 
down'  his  mortal  habiliments  and  cease  his  earthly 
labors,  and 

WHEREAS,  by  the  passing  of  Dr.  Alfred  J.  Mets- 
eher,  the  entire  medical  profession,  the  community  at 
large,  and  those  who  have  learned  to  depend  on  him 
for  advice  and  counsel  have  suffered  a great  loss,  and 
there  has  been  left  a place  vacant  that  cannot  be 
filled,  not  only  in  the  profession,  but  in  the  hearts  of 
those  who  knew  him,  and 

WHEREAS,  we,  the  members  of  the  Garfield-King- 
fisher  County  Medical  Society,  mourn  the  loss  of  our 
fellow  member  and  desire  to  convey  to  the  world  our 
appreciation  of  his  great  service,  therefore 

BE  IT  RESOLVED,  that  we  express  to  the  relatives 
of  Doctor  Metscher  our  sincere  svunpathy  and  our  de- 
sire to  share  with  them  this  burden  of  loss,  and 

BE  IT  FURTHER  RESOLVED,  that  a copy  of  these 
Resolutions  be  sent  to  each  of  the  relatives  of  Doctor 
Metscher,  a copy  spread  on  the  records  of  the  Society, 
a copy  sent  to  the  Journal  of  the  Oklahoma  State  Med- 
ical Association  and  a copy  to  the  local  press  of  this 
city. 

/s/  P.  W.  HOPKINS,  M.D. 

A.  F.  DOUGAN,  M.D. 

HERBERT  B.  SHIELDS,  Jr.,  M.D. 

Committee  on  Resolutions. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  ''built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
"Daricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 
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Second  Annual  Meeting 

OKLAHOMA  RHEUMATISM  SOCIETY 

OKLAHOMA  CITY,  OKLAHOMA 
June  4,  1950 


8:30 

A.M. 

9:30 

A.M. 

10:00 

A.M. 

10:30 

A.M. 

1 1 :00 

A.M. 

1 1 :30 

A.M. 

I2:)5  — 


REGISTRATION  $1.00  each  Biltmore  Hotel 

North  Lounge* 

Business  Meeting  (members  o nly) 

The  Chemistry  of  Anti-rheumatic  Steroids  Mark  R.  Everett,  Ph.D. 

Biochemistry,  Oklahoma  City,  Oklahoma 

The  Physiology  of  Anti-rheumatic  Steroids  Arthur  A.  Hellbaum,  Ph.D. 

Biochemistry  and  Pharmacology,  Oklahoma  City,  Oklahoma 

Experiences  with  Steroid  Therapy  J.  N.  Owens,  Jr.,  M.D. 

Pathology,  Oklahoma  City,  Oklahoma 

Clinical  and  Metabolic  Effects  of  ACTH  ( Adrenocorticotrophic  hormone)  and  Cortisone 

in  Rheumatoid  Arthritis  W.  Paul  Holbrook,  M.D.,  Guest  Speaker 

President,  The  Arthritis  and  Rheumatism  Foundation,  Senior  Medical  Consultant  to 
the  Tucson  Medical  Center  and  St.  Mary’s  Hospital  and  Sanitorium,  Tucson,  Arizona 


2:00  P.M. 
2:00  P.M. 

2:30  P.M. 

3:00  P.M. 


Luncheon  Questions  by  members  and  friends;  answers 

Recent  Orthopaedic  Developments  in  Arthritis  

Orthopaedic  Surgery,  Oklahoma  Gty,  Oklahoma 

Physical  Medicine  in  the  Treatment  of  Arthritis  

Internal  Medicine,  Tulsa,  Oklahoma 

Subject  to  be  Announced  

Internal  Medicine,  Oklahoma  City,  Oklahoma 


3:00— 

4:00  P.M.  Armchair  Discussion 

•Place  of  meetings  posted  here. 


by 


essayists. 

J.  R.  Stacy, 

.Sumner  Y.  Andelman, 
E.  Goldfain, 


M.D. 

M.D. 

M.D. 


ALL  O.S.M.A.  MEMBERS  ARE  INVITED  TO  ATTEND 


O.S.M.A.  ANNUAL  MEETING 

HOTEL  RESERVATION 

Clip  and  Mail  to  Oklahoma  State  Medical  Association 
Reservations  Committee 
210  Plaza  Court  Oklahoma  City  3,  Oklahoma 

Arrival  date  (day  and  approximate  hour)  

Length  of  stay 

Accompanied  by  wife  — Yes  No. 

Type  of  accomodation  desired  Single  Room  Double  Room. 

Double  room  with  twin  beds Suite.  (Check  one). 

Hotel  preference  (give  first  and  second  choice). 


Name  , M.D. 

(Please  type  or  print  name) 

Town  

RESERVATION  WILL  BE  CONFIRMED  BY  HOTEL, 

NOT  THE  EXECUTIVE  OFFICE. 
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The  inherent  stability  of  Koromex  Jelly  and  Cream  over  a wide  range 
of  temperatures  and,  despite  the  seasonal  changes,  assures  the 
maintenance  of  physical  and  chemical  properties.  As  a result  of  this 
controlled  stability  patients  do  not  come  in  contact  with  lumpy  or  watery 
products,  and  find  Koromex  an  unfailingly  satisfactory  product  to  use. 


u 

KORI 

<! 

limy 

A CHOICE  OF 

PHYSICIANS  . 

HOLLAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.Y. 
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PROGRAM 

FIFTY-SEVENTH  ANNUAL  SESSION 
OKLAHOMA  CITY-JUNE  5,  6,  AND  1,  /950 

GREETINGS  FROM  THE  OKLAHOMA  COUNTY  MEDICAL  SOCIETY 


The  Oklahoma  County  Medical  Society  is  happy  again  to  act  as  host  at  the  57th  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association.  We  are  hopeful  that  all  of  our  friends 
in  the  State  will  attend  this  excellent  meeting. 

The  Annual  Meeting  of  the  Alumni  Association  of  the  University  of  Oklahoma  School 
of  Medicine  will  be  held  on  Sunday  and  it  is  hoped  that  all  members  of  the  State  Medical 
Association  can  be  present  at  the  Fellowship  Hour. 

The  use  of  the  Municipal  Auditorium  as  a meeting  place  for  the  first  time  this  year 
should  add  a great  deal  to  the  success  of  the  meeting.  Again  we  wish  to  urge  everyone  to 
come  to  Oklahoma  City  this  year. 


Sincerely  yours, 

•JOHN  F.  KUHN,  M.D.,  President 
Oklahoma  County  Medical  Society 


ANNUAL  MEETING  COMMITTEES  - 1950 


ANNUAL  SESSION  COMMITTEE:  George  H.  Garrison,  M.D.,  Oklahoma  City,  Chairman; 
Ralph  A.  McGill,  M.D.,  Tulsa;  Lewis  J.  Moorman,  M.D.,  Oklahoma  City. 

SCIENTIFIC  WORK  COMMITTEE : Henry  G.  Bennett,  Jr.,  M.D.,  Oklahoma  City,  Chair- 
man; W.  W.  Sanger,  M.D.,  Oklahoma  City;  J.  M.  Parrish,  Jr.,  M.D.,  Oklahoma  City;  Homer 
A.  Ruprecht,  M.D.,  Tulsa;  Edwin  Fair,  M.D.,  Oklahoma  City. 

GENERAL  CONVENTION  CHAIRMAN:  L.  J.  Starry,  M.D.,  Oklahoma  City. 

ENTERTAINMENT  COMMITTEE:  Tom  Points,  M.D.,  Oklahoma  City,  Chairman;  W.  C. 
McClure,  M.D.,  Oklahoma  City;  L.  J.  Starry,  M.D.,  Oklahoma  City. 

COMMERCIAL  EXHIBIT  COMMITTEE:  Leo  Cailey,  M.D.,  Chairman,  Oklahoma  City;  Mil- 
ton  J.  Serwer,  M.D.,  Oklahoma  City. 

HOTELS  AND  REGISTRATION  COMMITTEE:  Lou  Charney,  M.D.,  Oklahoma  City;  R. 
Q.  Goodwin,  M.D.,  Oklahoma  City;  C.  C.  Fulton,  M.D.,  Oklahoma  City;  P.  D.  Casper,  M.D., 
Oklahoma  City. 
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GENERAL  INFORMATION 


HEADQUARTERS 


Municipal  Auditorium  — Oklahoma  City,  Oklahoma 


No  hotel  ivill  he  designated  as  meeting  headquarters. 


ROOM  RESRATION 

Adequate  housing  facilities  have  been  arranged  at  the  leading  hotels  of  Oklahoma  City 
for  all  delegates,  members,  and  visitors.  All  convention  reservations  should  be  made 
through  the  Reservations  Committee,  Oklahoma  State  Medical  Association,  210  Plaza  Court, 
Oklahoma  City  3,  Oklahoma.  It  is  suggested  that  these  reservations  be  made  as  soon  as 
possible.  A written  confirmation  will  be  received  directly  from  the  hotel  at  an  early  date. 


In  requesting  reservations,  please  state  date  of  arrival,  length  of  stay,  type  of  accomoda- 
tion desired,  and  approximate  time  of  registration.  Rooms  will  not  be  held  after  7 :00  P.M. 
except  by  prior  arrangement. 


REGISTTRATION 

Zebra  Room  (basement)  Municipal  Auditorium 

Registration  will  be  held  in  the  Zebra  Room,  which  is  downstairs,  in  the  Municipal  Aud- 
itorium from  8:00  A.M.  till  5:00  P.M.  Monday  through  Wednesday,  June  5,  6 and  7.  All 
physicians  except  those  from  outside  the  State,  visiting  guests,  and  those  of  intern  and 
military  status,  must  present  membership  cards  for  1950  before  registering.  Dues  for  1950 
will  not  be  accepted  at  the  Registration  Desk  except  from  County  Secretaries. 


HOUSE  OF  DELEGATES  REGISTRATION 

On  Sunday,  June  4,  registration  for  members  of  the  House  of  Delegates  will  be  at  the 
entrance  of  the  Hall  of  Mirrors,  second  floor  of  the  Municipal  Auditorium  from  1 :00  P.M. 
to  4:00  P.M.  The  House  of  Delegates  will  meet  at  2:00  P.M.  Sunday,  June  4,  the  day  pre- 
ceding the  opening  of  the  Scientific  Program.  The  first  session  will  adjourn  approximately 
at  5 :30  P.M.  and  reconvene  at  7 :00  P.M.  All  sessions  of  the  House  of  Delegates  will  be 
held  in  the  Hall  of  Mirrors,  Municipal  Auditorium,  second  floor. 
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GENERAL  SESSIONS 

The  General  Sessions  will  be  from  9:00  A.M.  to  12:00  Noon  and  1 :30  P.M.  to  4:30  P.M. 
on  Monday  and  Tuesday;  and  from  9:00  A.M.  to  5:00  P.M.  on  Wednesday.  The  General 
Session  Wednesday  Afternoon  will  include  the  Poliomyelitis  Television  Broadcast  from  1 :30 
to  2:30  and  the  Surgical  Clinical  Pathological  Conference  at  4:00  o’clock.  All  General  Ses- 
sions will  be  held  in  the  Zebra  Room  (downstairs)  of  the  Municipal  Auditorium. 


SECTION  MEETINGS 

The  Section  Meetings  will  be  from  1:30  P.M.  to  5:00  P.M.  on  Monday  and  Tuesday; 
and  on  Wednesday  from  9 :00  A.M.  to  12 :00  Noon.  The  Section  Meetings  will  be  held  in 
the  Zebra  Room  of  the  Municipal  Auditorium. 


TELEVISION  AND  MOVIES 

Schedule  for  television  and  movies  to  be  shown  in  the  Zebra  Room,  of  the  Municipal 
Auditorium  is  as  follows : 

Medicine  — 9:00  A.  M.  to  12:00  Noon  — Monday 
Surgery  — 9:00  A.  M.  to  12:00  Noon  — Tuesday 
Medicine  — 2:30  P.M.  — Wednesday 

Public  Television  Broadcast  on  Poliomyelitis — 1 :30  P.M.  to  2 :30  P.M. — Wednesday 


SCIENTIFIC  EXHIBITS 

Scientific  Exhibits  have  been  provided  for  the  first  time  in  many  years.  They  will  be 
located  in  the  area  adjoining  the  Registration  Desk.  An  outstanding  selection  has  been 
made  and  all  are  urged  to  visit  them  during  the  meeting.  Scientific  Exhibits  will  be  open 
from  8:30  A.M.  to  5:00  P.M. 


COMMERCIAL  EXHIBITS 

Commercial  Exhibits  will  be  located  in  the  Zebra  Room  (basement)  of  the  Municipal 
Auditorium.  All  visitors  are  urged  to  inspect  the  great  variety  of  exhibits  which  will  be 
displayed  from  8 :30  A.M.  to  5 :00  P.M. 


COUNCIL 

The  Council  will  meet  at  10:00  A.M.  on  Sunday,  June  4,  in  the  East  Room,  Biltmore 
Hotel,  and  subsequently  upon  call  by  the  President. 


PRESIDENT’S  ANNUAL  DINNER  DANCE 

The  President’s  Annual  Dinner  Dance  will  be  held  on  Tuesday,  June  6,  at  8:00  P.M.  in 
the  Persian  Room  of  the  Skirvin  Tower  Hotel.  Dancing  will  begin  at  10:00  P.M.  and  con- 
tinue through  1 :00  A.M.  Tickets  may  be  purchased  at  the  Registration  Desk  in  the  Zebra 
Room  of  the  Municipal  Auditorium. 


ROUNDTABLE  LUNCHEONS 

Medical  and  Surgical  Roundtable  Luncheons  will  be  held  daily  Monday  through  Wed- 
nesday, June  5-7,  at  12:00  noon  with  guest  speakers  participating.  Tickets  should  be  pur- 
chased at  the  Registration  Desk,  Zebra  Room,  Municipal  Auditorium. 
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OFFICERS  OF  OKLAHOMA 
STATE  MEDICAL  ASSOCIATION 


George  H.  Garrison,  M.D. 
Oklahoma  City 


President 


L.  Chester  ilcHeuiy,  M.D. 
Oklahoma  City 

Speaker  of  the  House  of  Delegates 


Lewis  .1.  Moorman,  M.D. 
Oklahoma  City 

Secretary-T  reasurer 
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YOUR  CONVENTION  AT  A GLANCE 

SUNDAY,  JUNE  4,  1950 
10:00  A.M. — Council  Meeting,  East  Room,  Biltmore  Hotel 
2:00  P.M. — House  of  Delegates,  Hall  of  Mirrors,  Municipal  Auditorium 
7 :00  P.M. — House  of  Delegates,  Hall  of  Mirrors,  Municipal  Auditorium 
5:30  P.M. — 0.  U.  Alumni  Fellowship  Hour,  Persian  Room,  Skirvin  Tower  Hotel 

MONDAY,  JUNE  5,  1950 

8:00  A.M. — General  Registration  opens.  Zebra  Room  (basement)  Municipal  Auditorium 
9 :00  A.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
12:00  Noon — Roundtable  Luncheons 
1 :30  P.M. — Section  Meetings,  Zebra  Room,  Municipal  Auditorium 
1 :30  P.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 

TUESDAY,  JUNE  6,  1950 

8:00  A.M. — Registration,  Zebra  Room  (basement)  Municipal  Auditorium 
9 :00  A.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
12 :()()  Noon — Roundtable  Luncheons 
1 :30  P.M. — Section  Meetings,  Zebra  Room,  Municipal  Auditorium 
1 :30  P.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
8:00  P.M. — President’s  Annual  Dinner  Dance,  Persian  Room,  Skirvin  Tower  Hotel 
10 :00  P.M. — Dancing,  Persian  Room,  Skirvin  Tower  Hotel 

WEDNESDAY,  JUNE  7,  1950 

8:00  A.M. — Registration,  Zebra  Room  (basement)  Municipal  Auditorium 
9 :00  A.M. — Section  Meetings,  Zebra  Room,  Municipal  Auditorium 
12:00  Noon — Roundtable  Luncheons 
1 :30  P.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
5:00  P.M. — Convention  closes. 


SUNDAY,  JUNE  4,  .1950 

ANNUAL  MEETING  OF  THE  ALUMNI  ASSOCIATION  OF  THE  UNIVERSITY  OF 

OKLAHOMA  SCHOOL  OF  MEDICINE 

SKIRVIN  TOWER  HOTEL,  PERSIAN  ROOM,  OKLAHOMA  CITY,  OKLA. 

ROBERT  B.  GIBSON,  PRESIDENT,  PRESIDING 

5:30  P.M.  Reunion  and  Fellowship  Hour  — Refreshments 

(For  all  doctors  and  wives  attending  the  Oklahoma  State  Medical  Association 
Annual  Meeting)  — The  official  10  year  class  reunions  will  meet  here  also  as 
follows : 

Class  of  1910  — Chairman,  Eva  Wells,  M.D.,  Med.  Arts  Building,  Oklahoma  City 
Class  of  1920  — Chairman,  Carl  Brundage,  M.D.,  1200  No.  Walker,  Oklahoma  City 
Class  of  1930  — Chairman,  Bert  Mulvey,  M.D.,  1200  No.  Walker,  Oklahoma  City 
Class  of  1940  — Chairman,  W.  T.  McCollum,  M.D.,  415  N.  W.  12th,  Oklahoma  City 
Class  of  1950  — Chairman,  Robert  Hargrove,  M.D.,  Medical  School,  Oklahoma  City 
6:30  P.M.  (1)  Same  place — Persian  Room,  Skirvin  Tower  Hotel.  All  doctors  and  wives 
invited  — the  seniors  will  be  given  the  Hippocratic  Oath  Sponsio  Academ- 
ica  by  Robert  B.  Gibson,  M.D.,  Ponca  City,  Oklahoma 

(2)  Welcome  — by  Mark  R.  Everett,  Ph.D.,  Dean 

(3)  Honoring  of  Professors  Emeritus: 

George  A.  LaMotte,  M.D.,  Medicine 
by  Phil  McNeil,  M.D. 

C.  J.  Fishman,  M.D.,  Medicine 
by  R.  Q.  Goodwin,  M.D. 

(4)  The  Oklahoma  Medical  Research  Foundation  Report,  J.  G.  Puterbaugh, 
President,  McAlester,  Oklahoma. 

(5)  Election  of  Officers. 
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GUEST  SPEAKERS 


KENNETH  APPEL,  M.!).',  Philadelphia,  Penn- 
sylvania. PSYCHIATEY.  Consultant  in  Psy- 
chiatry University  of  Pennsylvania  Hospital; 
Associate  Psychiatrist,  University  of  Pennsyl- 
vania Hospital ; Professor  of  Clinical  Psy- 
chiatry, University  of  Pennsylvania  Hospital; 
Associate  of  the  College  of  Physicians ; As- 
sociation for  Research  in  Nervous  and  Mental 
Diseases;  American  Psychiatric  Association; 
American  Board  of  Psychiatry  and  Neurology. 


JOHN  S.  BOUSLOG,  M.D.,  Denver,  Colorado. 
RADIOLOGY.  Associate  Clinical  Professor  of 
Radiology,  University  of  Colorado  School  of 
Medicine.  Civilian  Consultant  in  Radiology, 
Fitzsimons  General  Hospital.  Fellow  American 
College  of  Radiology  (Chancellor) ; Fellow, 
American  College  of  Chest  Physicians.  Pres- 
ident-Elect Radiological  Society  of  North 
America;  American  Roentgen  Ray  Society; 
American  Radium  Society. 


JOSEPH  W.  GALE,  M.D.,  Madison,  Wiscon- 
sin. GENERAL  SURGERY.  Professor  of  Sm- 
gery  University  of  Wisconsin  Medical  School; 
Head  of  Section  of  Thoracic  Surgery  State 
of  Wisconsin  Gen,eral  Hospital.  Member,  Amer- 
ican Association  for  Thoracic  Surgery;  Amer- 
ican Surgical  Association;  Central  Surgery 
Association;  Western  Surgical  Association; 
Fellow,  American  College  of  Surgeons. 
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GUEST  SPEAKERS 


KDGAK  HULL.  M.U.,  New  Orleans,  Louisiana. 
(JENEKAL  MEDICINE.  Professor  of  Medi- 
cine and  Head  of  the  Department,  Louisiana 
State  University  School  of  Medicine;  Senior 
Visitin;^  Physician,  Charity  Hospital;  Visiting 
Physician  and  Director  of  Heart  Station, 
Mercy  Hospital  and  Hotel  Dieu.  Member  of 
American  Board  of  Internal  Medicine.  Fel- 
low, American  College  of  Physicians  and  Gov- 
ernor for  Louisiana.  Honorary  Member,  South- 
ern Society  for  Clinical  Research.  Markle  Fel- 
lowship for  study  of  tropical  diseases,  Costa 
Rica  and  Guatemala  (one  month)  1944. 


ROBERT  R.  KIERLAND,  M.D.,  Rochester, 
Minnesota.  DERMATOLOGY  AND  SYPH- 
ILOLOGY.  Assistant  Professor,  Dermatology 
and  Syphilology,  University  of  Minnesota  Grad- 
uate School  (Mayo  Foundation)  Rochester. 
Consulting  physician,  Section  of  Dermatology 
and  Syphilology,  Mayo  Clinic.  Member  of 
American  Medical  Association ; American 
Academy  of  Dermatology  and  Syphilology;  So- 
ciety of  Investigative  Dermatology  and  Amer- 
ican Dermatological  Association.  President  of 
the  Minnesota  State  Dermatological  Society. 
Special  Con.sultant  to  the  United  States  Pub- 
lic Health  Service  and  the  Veterans  Adminis- 
tration. 


.lOHN  S.  KNIGHT,  M.D.,  Kan.«as  Citv,  Mis- 
souri. OTOLARYNGOLOGY  AND  BRONCHO- 
ESOIMIAGOLOGY.  Associate,  University  of 
Kansas  School  of  Medicine;  Consultant  in  Oto- 
larjTigology,  University  of  Missouri  School  of 
Medicine;  Director  and  Chief,  Otolaryngology 
Service,  Kansas  City  Municipal  Hospital; 
Missouri-Kansas  Area  Consultant,  U.  S.  Vet- 
eran ’s  Bureau.  American  Academy  of  Ophthal- 
mology and  Otolaryngology;  American  Bron- 
cho-esophagological  Association;  American 
College  of  Chest  Physicians. 
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GUEST  SPEAKERS 


ALBEKT  K LEMOIXE,  M.D.,  Kansas  City, 
Missouri.  EYE.  Chairman  of  the  Department 
of  Ophthalmology,  University  of  Kansas  Med- 
ical Center.  Member  American  Academy  of 
Ophthalmology  and  Otolaryngology;  Amer- 
ican Ophthalmological  Society;  Association 
for  Eesearch  in  Ophthalmology;  Diplomate, 
American  Board  of  Ophthalmology. 


VIXCENT  .1.  O’COXOR,  M.D.,  Chicago,  Illi- 
nois. UROLOGY.  Professor  and  Head  of  De- 
partment of  Urology  at  Northwestern  Univer- 
sity Medical  School,  Chicago.  Chief  of  Uro- 
logical Service  IVesley  Memorial  Hospital,  Chi- 
cago. American  Association  of  Genito-Urinary 
Surgeons;  American  Urological  Association; 
International  Society  of  Urology;  Fellow, 
American  College  of  Surgeons. 


HARRY  SHMYACHMAX,  M.D.,  Boston,  Mass- 
achusetts. PEDIATRICS.  Head  of  the  Di- 
vision of  Clinical  Laboratory  at  Children’s 
Hospital;  Chief  of  Nutrition  Clinic,  Child- 
ren’s Hospital.  Associate  Professor  of  Ped- 
iatrics Harvard  Medical  School.  Member  Amer- 
ican Board  of  Pediatrics. 
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GUEST  SPEAKERS 


ATHA  THOMAS,  M.D.,  Denver,  Colorado. 
ORTHOPEDICS.  Associate  Clinical  Professor 
of  Orthopedic  Surgery  at  the  University  of 
Colorado  Medical  School ; Attending  Ortho- 
pedic Surgeon  Children’s  Hospital,  Mercy 
Hospital,  and  Fitzsimons  General  Hospital  of 
the  U.  S.  Army  in  Denver.  Diplomate  of  the 
National  Board  of  Medical  Examiners  and 
of  the  American  Board  of  Orthopedic  Sur- 
geons. Fellow  of  the  American  College  of 
Surgeons.  Orthopedic  Consultant  and  Chief  of 
Prosthetic  Clinic,  Veteran’s  Administration, 
Denver. 


CURTIS  TYRONE.  M.D.,  New  Orleans,  Louis- 
iana. GYNECOLOGY  AND  OBSTETRICS. 
Professor  of  Clinical  G\Tiecology,  Tulane  Uni- 
versity School  of  Medicine;  Chief  of  G\Tiecol- 
ogy,  Touro  Infirmary,  New  Orleans;  Head  of 
the  Deiiartment  of  Obstetrics  and  Gj-necology, 
Ochsner  Clinic,  New  Orleans.  American  Sur- 
gical Association;  Southern  Surgical  Associa- 
tion; Fellow,  American  College  of  Surgeons. 
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SCIENTIFIC  PROGRAM 

MONDAY,  JUNE  5,  f950 


SURGICAL  GUEST  SPEAKERS 

MEDICAL  SECTION 

9:00 

Joe  Gale,  M.D. 

“The  Crippled  Lung” 

9:45 

Albert  Lemoine,  M.D. 

“Differential  Diagnosis  of  a Red 
Eye” 

9:00  to  10:30 

Medical  Television 

10:30 

Vincent  O’Conor,  M.D. 

“Rupture  of  the  Urethra  and  Blad- 
der — Etiology,  Diagnosis  and 
Treatment” 

10:30  to  12:00 

Medical  Movies 

11:15 

Curtis  Tyrone,  M.D. 

“Endometriosis,  A Clinical  Problem 
of  Increasing  Importance” 

12 :00  Roundtable  Luncheon 
Medicine 


Roundtable  Luncheon 
Surgery  * 


MEDICAL  GUEST  SPEAKERS 

1 :30  Kenneth  Appel,  M.D. 

“Gastro-Intestinal  Function  and 
Emotion” 

2:15  Harry  Shwachman,  M.D. 

“The  Use  of  New  Antibiotics  in  In- 
fancy and  Childhood” 

3 :00  John  S.  Bouslog,  M.D. 

“Some  Misconceptions  of  the  Gas- 
tro-Intestinal Tract  in  Children” 

3 :45  Edgar  Hull,  M.D. 

“Pitfalls  in  the  Use  of  Precision 
Methods  in  Cardiac  Diagnosis” 


SURGICAL  SECTION 

1 :30  E.  Norris  Robertson,  M.D. 

“Goniotomy  in  Congenital  Glau- 
coma” 

1 :45  C.  A.  Royer,  M.D. 

“Indications  for  and  Results  of 
Keratoplasty” 

2:00  Guest  Discussant — Albert  N.  Le- 
moine,  M.D. 

2:15  Francis  M.  Duffy,  M.D. 

“A  Study  and  Investigation  of  the 
Etiology  and  Treatment  of  Peptic 
Ulcer” 

2 :30  Vance  A Bradford,  M.D. 

“Recent  Trends  in  Biliary  Tract  Sur- 
gery” 

2:45  Ed  Fair,  M.D. 

“Traumatic  Injuries  to  the  Chest” 

3 :00  Guest  Discussant — Joe  Gale,  M.D. 

3 :30  B.  C.  Chatham,  M.D. 

“Geriatric  Gynecology” 

3 :45  Herbert  S.  Orr,  M.D. 

“A  Preliminary  Report  — The  Use 
of  Hydrochloric  Acid  and  Glutam- 
ic Hydrochloride  for  Vomiting  in 
Pregnancy” 

4 :00  Guest  Discussant — Curtis  Tyrone, 

M.D. 

4:15  Henry  S.  Browne,  M.D. 

“The  Conservative  Management  of 
Hydronephrosis” 

4 :30  Jesse  Miller,  M.D. 

“Renal  Calculi” 

4:45  Guest  Discussant — Vincent  O’Con- 
nor, M.D. 
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TUESDAY,  JUNE  6,  1950 


MEDICAL  GUEST  SPEAKERS  SURGICAL  SECTION 

9:00  Robert  Kierland,  M.D. 

“Treatment  of  the  More  Common 
Skin  Diseases” 

9:45  John  S.  Bouslog,  M.D. 

“Some  Pitfalls  in  the  Diagnosis  and 
Treatment  of  Cancer  of  the  Cer- 
vix” 

10:30  Kenneth  Appel,  M.D. 

“Character  Formation  and  Modifi- 
cation” 

11:15  Edgar  Hull,  M.D. 

“Clinical  Use  of  Quinidine” 


12:00  Roundtable  Limcheon  Roundtable  Luncheon 

Medicine  Surgery 


9 :00  to  10 :30  Surgical  Television 
10:30  to  12:00  Surgical  Movies 


SURGICAL  GUEST  SPEAKERS 


1 :30  John  S.  Knight,  M.D. 

“Hoarseness:  Illustrations  and  Voice 
Recordings  of  Various  Laryngeal 
Diseases” 


2:15  Atha  Thomas,  M.D. 

“Amputation  — Surgical  Principles 
and  After  Care  With  Special  At- 
tention to  Prosthetic  Require- 
ments” 


3 :00  Vincent  O’Conor,  M.D. 

“Conservative  Surgery  of  the  Hydro- 
nephrotic  Kidney ; Operations  and 
End  Results” 


3 :45  Joe  Gale,  M.D. 

“Carcinoma  of  the  Lung” 


MEDICAL  SECTION 

1 :30  W.  G.  McCreight,  M.D.  • 
“Cutaneous  Parasites” 

1 :45  C.  P.  Bondurant,  M.D. 

“Tumors  of  the  Skin” 

2 :00  Guest  Discussant — Robert  Kierland, 
M.D. 

2:15  J.  Neil  Lysaught,  M.D. 

“Cardio  Esophogial  Relaxation  in 
the  Newborn” 

2 :30  Arthur  W.  Hoyt,  M.D. 

“Rooming  In:  Experience  in  a Small 
Hospital” 

2:45  Guest  Discussant — Harry  Schwach- 
man, M.D. 

3:15  William  N.  Weaver,  M.D. 

“Recent  Advances  in  the  Treatment 
of  Cerebral  Thrombosis” 

3 :3()  J.  William  Finch,  M.D. 

“The  Problem  of  Obesity” 

3:45  Phil  McNeil,  M.D. 

“Lower  Nephron  Nephrosis” 

4 :()0  Guest  Discussant — Edgar  Hull,  M.D. 

4:15  E.  D.  Greenberger,  M.D. 

“Outside  Looking  In  — Acute  Ab- 
domen” 

4 :30  C.  J.  Cavanaugh,  M.D. 

“Newer  Methods  of  Cholecystogra- 
phy” 

4 :45  Guest  Discussant — John  S.  Bouslog, 
M.D. 


May,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


249 


i 

WEDNESDAY,  JUNE  7,  1950 


SURGICAL  GUEST  SPEAKERS 


GENERAL  SECTION 


9:00  Albert  N,  Lemoine,  M.D. 

“Early  Treatment  of  the  Cross  Eyed 
Child” 


9 :45  John  S.  Knight,  M.D. 

“What  the  Family  Medical  Adviser 
Should  Know  About  Fenestra- 
tion” 


9 :00  Joe  Tyler,  M.D. 

“Goals  in  Psychotherapy” 

9:15  James  Snyder,  M.D. 

“The  Physician-Patient  Relation- 
ship” 

9 :30  Guest  Discussant — Kenneth  Appel, 

M.D. 


MEDICAL  GUEST  SPEAKERS 


10 :30  Harry  Shwachman,  M.D. 

“The  Celiac  Syndrome  and  Pancre- 
atic Insufficiency” 


11:15  Robert  Kierland,  M.D. 

“Cutaneous  Manifestations  of  Sys- 
temic Disease” 


10 :00  William  Waldrop,  M.D. 

“Conservative  Management  of  Low 
Back  Pain” 

10:15  C.  S.  Graybill,  M.D. 

“Differential  Diagnosis  of  the  Hip 
in  Children” 

10  :30  Guest  Discussant — A t h a Thomas, 

M.D. 

11 :00  Byron  W.  Aycock,  M.D. 

“Otitus  Externa” 

11:15  R.  L.  Stuart,  M.D. 

“Deep  Infections  of  the  Neck” 

11:30  Guest  Discussant — John  S.  Knight, 

M.D. 


12:00  Roundtable  Luncheon 
Medical 


Roundtable  Luncheon 
Surgical 


1:30—2:30  Television,  General  Broadcast  MEDICAL  SECTION 

(Polio) 

Surgical  Guest  Speakers 

2 :30  Atha  Thomas,  M.D.  2 :30  Medical  Movies 

“Fractures  About  the  Elbow  in 
Children” 

3:15  Curtis  Tyrone,  M.D. 

“Current  Misconceptions  in  Con- 
servative Pelvic  Surgery” 


4:00  to  5:00  Clinical  Pathological 
Conference  ( Surgical ) 
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WOMAN’S  AUXILIARY 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
CONVENTION  PROGRAM 

June  4,  5,  6 and  7,  1950  Skirvin  Hotel 


Mrs.  .lames  F.  McMurry 
Sentinel 
President  Elect 


Mrs.  riinton  (lallalier 
Shawnee 
President 


SUNDAY,  JUNE  4,  1950 

0:00  P.M.  Executive  Board  Meeting  (the  elected  officer.s,  council  women, 
A.M.A.  Delegate)  Home  of  Mrs.  F.  Redding  Hood,  Okla- 
homa City. 


MONDAY,  JUNE  5,  1950 

9:00  A.M.  Registration,  Mezzanine  Skirvin  Hotel.  All  members  and 
visiting  physicians  wives  are  welcome. 

10:00  A.M.  General  Meeting.  Skirvin  Hotel,  14th.  Floor.  Mrs.  Clinton 
Gallaher,  presiding 

Invocation,  Mrs.  McLain  Rogers,  Clinton 
Pledge  of  loyalty  to  the  American  Medical  Association 
Greetings,  Mrs.  Onis  Hazel,  President  of  Oklahoma  County 
Auxiliary 

Response,  Mrs.  Marvin  Pilkins,  Muskogee,  Oklahoma 
Introduction  of  guests 

Roll  Call,  Mrs.  Charles  Paramore,  Shawnee,  Recording  Sec- 
retary 

Reading  of  the  Minutes 

Announcements,  Mrs.  p\  Redding  Hood,  Convention  Chairman 
Memorial  Service,  Mrs.  James  Stevenson,  Tulsa,  Oklahoma 
Greetings,  George  H.  Garrison,  M.D.,  President,  Oklahoma 
State  Medical  Association 
Reports: 

Officers,  elected  and  appointed 
Standing  Committee  Chairmen 
Special  Committee  Chairmen 

Credentials,  Mrs.  Milam  McKinney,  Oklahoma  City 
12:30  P.M.  Buffet  lunch  for  past  presidents,  home  of  Mrs.  Neil  Wood- 
ward, 4.302  Lincoln  Blvd.,  Oklahoma  City 


TUESDAY,  JT’NE  6,  1950 

10:00  A.M.  General  Meeting,  Mrs.  Clinton  Gallaher,  presiding,  Skirvin 
Hotel,  14th  floor 

Invocation,  Mrs.  F.  L.  Patter.son,  Sr.,  Duncan 
Report  of  Delegates: 

National  Convention,  Mrs.  Neil  Woodward,  Oklahoma 
City 

Southern  Convention,  Cincinnati,  Ohio,  Mrs.  Ray  M. 
Balyeat,  Oklahoma  City 

Fall  Conference,  Chicago,  Illinois,  Mrs.  .James  P\  Mc- 
Murry, Sentinel 

Announcements,  Mrs.  F.  Redding  Hood,  Convention  Chairman 
Report  of  Auditing  Committee 

Greetings,  Ralph  McGill,  M.D.,  Tulsa,  President-Elect,  Okla- 
homa State  Medical  Association 
Old  Business 
New  Business 

Report  of  Nominating  Committee,  Mrs.  James  McMurry, 
President-Elect 
Election  of  Officers 

Election  of  Delegates  to  National,  .Tune  26-30,  San  Francisco 
Installation  of  Officers,  Mrs.  Neil  Woodward 
Adjournment 

12:30  P.M.  Luncheon,  Persian  Room,  Skirvin  Hotel  (Tower),  Mrs.  Onis 
Hazel,  Oklahoma  City,  presiding 
Invocation.  Mrs.  Marvin  Glissman,  Oklahoma  City 
Introduction  of  Guests 

Short  Resume  of  25  Years  of  Auxiliary,  Mrs.  E.  P.  Allen, 
Oklahoma  City 

Honorary  and  Life  Membership  Certificates  Presented 
Charters  ]>resented  to  each  County  Auxiliary,  received  by 
County  Auxiliary  President,  jirs.  Jo.«eph  Kelso,  Vice- 
I’resident 

Introduction  of  retiring  State  Officers,  Mrs.  Clinton  Gallaher, 
Shawnee 

Balliet’s  Summer  Style  Review 
S:00  P.M.  President’s  Annual  Inaugural  Dinner  Dance 


WEDNESDAY,  JUNE  7,  1950 

9:00  A.M.  Post  Convention  Board  Meeting,  Breakfast,  Biltmore  Hotel, 
Mirror  Room  (inclu<les  all  State  Officers,  Chairmen  of  Com- 
mittees, Council  Women,  County  Pre.sidents  and  Presidents- 
Elect)  Mrs.  .Tames  McMurry,  presiding 
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TECHNICAL  EXHIBITS 

The  following  companies  will  exhibit  at  the  57th  Annual  Meeting.  Plans  have  been  made 
for  well  arranged,  interesting  booths.  Make  it  a point  to  visit  the  technical  exhibits  to  see 
what  the  companies  are  offering  the  medical  profession. 


Booth  No. 

Firm 

Location 

1 

G.  D.  Searle  and  Company 

Chicago,  Illinois 

2 

Connie’s  Prescription  Shop 

Oklahoma  City,  Okla. 

3 

Smith-Dorsey  Company 

Lincoln,  Nebraska 

4 

The  Ediphone  Company 

Oklahoma  Ciry,  Okla. 

5 & Cor.  A 

Mid-Continent  Surgical  Supply  Company  & 
Merkel  X-Ray  Corporation 

Tulsa,  Oklahoma 

6 

A.  H.  Robins  Company 

Richmond,  Virginia 

7 

Winthrop-Stearns,  Incorporated 

New  York,  N.  Y. 

8 

Philip  Morris  Tobacco  Company 

New  York,  N.  Y. 

9 

Carnation  Milk  Company 

Los  Angeles,  Calif. 

10  & Cor.  B 

Sealy  Mattress  Company 

Memphis,  Tennessee 

11 

Roach  Drug  Company 

Oklahoma  City,  Okla. 

12 

H.  G.  Fischer  & Company 

Franklin  Park,  Illinois 

13 

A.  S.  Aloe  Company 

St.  Louis,  Missouri 

14 

Coca  Cola  Bottling  Company 

Atlanta,  Georgia 

15 

Mead  Johnson  and  Company 

Evansville,  Indiana 

16 

Producer’s  Creamery  Company 

Springfield,  Missouri 

17 

Dictaphone  Corporation 

Oklahoma  City,  Okla. 

18 

S.  H.  Camp  and  Company 

Jackson,  Michigan 

19 

Beltone  Hearing  Service 

St.  Paul,  Minnesota 

20  & Cor.  C 

General  Electric  X-Ray  Corporation 

Milwaukee,  Wisconsin 

21 

Holland-Rantos  Company,  Incorporated 

New  York,  N.  Y. 

22 

The  Stuart  Company 

Pasadena,  California 

23 

Wyeth,  Incorporated 

Philadelphia,  Penn. 

24 

Hoffman-La  Roche,  Incorporated 

Nutley,  New  Jersey 

25 

W.  C.  Scott  and  Company 

Kansas  City,  Missouri 

26 

Cameron  Heartometer  Company 

Chicago,  Illionis 

27 

Sobering  Corporation 

Bloomfield,  New  Jersey 

28 

Parke,  Davis  and  Company 

Detroit,  Michigan 

29 

Ciba  Pharmaceutical  Products,  Inc. 

Summit,  New  Jersey 

30 

United  Medical  Equipment  Company 

Kansas  City,  Missouri 

31 

Ortho  Pharmaceutical  Corporation 

Raritan,  New  Jersey 

32 

C.  V.  Mosby  Company 

St.  Louis,  Missouri 

33 

Eli  Lilly  and  Company 

Indianapolis,  Indiana 

34 

Lanteen  Company 

Chicago,  Illinois 

35 

E.  R.  Squibb  and  Sons 

New  York,  N.  Y. 

36 

Physicians  Sales  and  Service 

Oklahoma  Citv,  Okla. 

37 

Doho  Chemical  Corporation 

New  York,  N.  Y. 

38 

J.  B.  Lippincott  Company 

Philadelphia,  Penn. 

39  and  40 

Caviness-Melton  Supply  Company 

Oklahoma  City,  Okla. 

41 

J.  A.  Majors  and  Company 

New  Orleans,  La. 

42 

M.  & R.  Dietetic  Laboratories 

Columbus,  Ohio 

43 

Warren-Teed  Products  Company 

Columbus,  Ohio 

44 

Tri-  State  Pharmaceutical  Company 

Oklahoma  City,  Okla. 

45 

Mid-West  Surgical  Supply  Company 

Wichita,  Kansas 

46 

Lederle  Laboratories  Division 

Dallas,  Texas 

47 

Credit  Service 

Oklahoma  City,  Okla. 
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DELEGATES  AND  ALTERNATES 

County  Society  DELEGATES  ALTERNATES 

Alfalfa L.  R.  Kirby,  M.D.,  Cherokee  Forrest  H.  Hale,  M.D.,  Cherokee 

Atoka-Bryaii-Coal- 
Beckham 

Johnson 0.  C.  Standifer,  M.D.,  Elk  City  Phil  J.  Devanney,  M.D.,  Sayre 

Blaine C.  L.  Rogers,  M.D.,  Canton  W.  F.  Bohlman,  M.D.,  Watonga 

Caddo... E.  T.  Cook,  Jr.,  M.D.,  Anadarko  C.  R.  \Vaterbur>%  M.D.,  Apache 

Canadian M.  E.  Phelps,  M.D.,  El  Reno  A.  L.  Johnson,  M.D.,  El  Reno 

Carter .Thornton  Kell,  M.D.,  Ardmore  James  0.  Asher,  M.D.,  Ardmore 

G.  E.  Johnson,  M.D.,  Ardmore  Odis  A.  Cook,  M.D.,  Madill 

Cherokee H.  A.  Masters,  M.D.,  Tahlequah  R.  K.  McIntosh,  Jr.,  M.D.,  Tahlequah 

Choctaw-McCur- 

tain-Pushmataha.H.  D.  Wolfe,  M.D.,  Hugo  Thomas  E.  Rhea,  M.D.,  Idabel 

R.  H.  Sherrill,  M.D.,  Broken  Bow  Woodrow  Williams,  M.D.,  Idabel 
Robert  Head,  M.D.,  Idabel  E.  A.  Johnson,  M.D.,  Hugo 

Cleveland James  L.  Nicholson,  M.D.,  Norman  James  F.  Hohl,  M.D.,  Norman 

W.  W.  Wickham,  M.D.,  Norman  James  0.  Hood,  M.D.,  Norman 

Comanche Fred  T.  Fox,  M.D.,  Lawton  Byron  W.  Aycock,  M.D.,  Lawton 

Cotton 

Craig-Ottawa J.  E.  Highland,  M.D.,  Miami  M.  A.  Connell,  M.D.,  Picher 

Felix  Adams,  M.D.,  Vinita  D.  H.  Olson,  M.D.,  Vinita 

Creek 

Custer McLain  Rogers,  M.D.,  Clinton  Ellis  Lamb,  M.D.,  Clinton 

J.  G.  Wood,  M.D.,  Weatherford 

Garfield-King- 

fisher J.  Wendell  Mercer,  M.D.,  Enid  Julian  Feild,  Enid 

Byron  J.  Cordonnier,  M.D.,  Enid  P.  W.  Hopkins,  M.D.,  Enid 
E.  Evans  Chambers,  M.D.,  Enid  Mark  D.  Holcomb,  M.D.,  Enid 
John  R.  Taylor,  M.D.,  Kingfisher  Frank  C.  Lattimore,  M.D.,  Kingfisher 

Garvin Carl  T.  Steen,  M.D.,  Pauls  Valley  M.  E.  Robberson,  Jr.,  M.D.,  Wynne- 

wood 

Grady H.  H.  Macumber,  M.D.,  Chickasha  R.  R.  Coates,  M.D.,  Chickasha 

Grant Robert  W.  Choice,  M.D.,  Wakita  F.  P.  Robinson,  M.D.,  Pond  Creek 

Greer J.  B.  Hollis,  M.D.,  Mangum  Tom  L.  Wainwright,  M.D.,  Mangum 

Hughes H.  V.  Schaff,  M.D.,  Holdenville  Paul  Kernek,  M.D.,  Holdenville 

Jackson E.  W.  Mabry,  M.D.,  Altus  E.  A.  Abernathy,  M.D.,  Altus 

Jefferson W.  T.  Andreskowski,  M.D.,  Ryan 

Kay-Noble Bill  Simon,  M.D.,  Perry  R.  J.  Dougherty,  M.D.,  Perry 

T.  C.  Glasscock,  M.D.,  Ponca  City  N.  H.  Cooper,  M.D.,  Ponca  City 
E.  E.  Waggoner,  M.D.,  Tonkawa  V.  C.  Merrifield,  M.D.,  Ponca  City 

Kiowa-Washita 

LeFlore-IIaskell W.  W.  Cotton,  M.D.,  Poteau  P".  P.  Baker,  M.D.,  Talihina 

K.  N.  Roberts,  M.D.,  Stigler  W.  S.  Carson,  M.D.,  Keota 

Lincoln 

Logan Louis  II.  Ritzhaupt,  M.D.,  Guthrie  James  S.  Petty,  M.D.,  Guthrie 

McClain W.  C.  McCurdy,  Jr.,  M.D.,  Purcell  R.  L.  Royster,  M.D.,  Purcell 

Muskogee-Sequo- 

yah-Wagoner J.  Hutchings  White,  M.D.,  Muskogee  R.  N.  Holcombe,  M.D.,  Muskogee 

George  L.  Kaiser,  M.D.,  Muskogee  M.  K.  Thompson,  M.D.,  Muskogee 
William  N.  Weaver,  M.D.,  Muskogee  Lawrence  S.  McAlister,  M.D.,  Mus- 
kogee 
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DELEGATES  AND  ALTERNATES 


County  Society  DELEGATES  ALTERNATES 

Northwestern  0.  C.  Newman,  M.D.,  Shattuck  Floyd  Newman,  M.D.,  Shattuck 

Counties ...  Joe  L.  Duer,  M.D.,  Woodward  R.  G.  Obermiller,  M.D.,  Woodward 

E.  A.  McGrew,  M.D.,  Beaver 
Don  McNeal,  M.D.,  Taloga 

H.  Walker,  M.D.,  Buffalo 


Okfuskee.. 

Oklahoma 


Okmulgee 

Osage 

Payne-Pawnee 


Pittsburg 

Pontotoc-Murray 

Pottawatomie 

Rogers-Mayes 

Seminole 

Stephens 

Texas 

Tillman — . 

Tulsa 


Washington- 
Nowata 


A.  S.  Melton,  M.D.,  Okemah 
W.  K.  Ishmael,  M.D.,  Okla.  City 
Milam  F.  McKinney,  M.D.,  Okla. 
City 

W.  W.  Rucks,  Jr.,  M.D.,  Okla.  City 
Howard  B.  Shorbe,  M.D.,  Okla.  City 
J.  B.  Snow,  M.D.,  Okla.  City 
Onis  G.  Hazel,  M.D.,  Okla.  City 
Lee  K.  Emenhiser,  M.D.,  Okla.  City 
George  H.  Kimball,  M.D.,  Okla. 
City 

Edward  M.  Farris,  M.D.,  Okla.  City 
Stearley  H.  Harrison,  M.D.,  Okla. 
City 

Allen  Gibbs,  M.D.,  Okla.  City 
P.  K.  Graening,  M.D.,  Okla.  City 
W.  E.  Strecker,  M.D.,  Okla.  City 
Chester  Seba,  M.D.,  Okla.  City 
Ralph  A.  Smith,  M.D.,  Okla.  City 
Henry  G.  Bennett,  Jr.,  M.D., 

Okla.  City 

I.  W.  Bollinger,  M.D.,  Henryetta 
Fred  Watson,  M.D.,  Okmulgee 


.M.  L.  Saddoris,  M.D.,  Cleveland 
P.  E.  Fry,  M.D.,  Stillwater 

J.  D.  Martin,  M.D.,  Cushing 
..C.  E.  Lively,  M.D.,  McAlester 
T.  H.  McCarley,  M.D.,  McAlester 
..William  T.  Gill,  M.D.,  Ada 

E.  M.  Gullatt,  M.D.,  Ada 
...John  M.  Carson,  M.D.,  Shawnee 
. P.  S.  Anderson,  M.D.,  Claremore 
...Guy  B.  Vansandt,  M.D.,  Wewoka 
...E.  G.  King,  M.D.,  Duncan 

...E.  L.  Buford,  M.D.,  Guymon 
...George  A.  Tallant,  M.D.,  Frederick 
...W.  A.  Showman,  M.D.,  Tulsa 
W.  A.  Dean,  M.D.,  Tulsa 
A.  B.  Carney,  M.D.,  Tulsa 
Charles  G.  Stuard,  M.D.,  Tulsa 
John  G.  Matt,  M.D.,  Tulsa 
Walter  S.  Larrabee,  M.D.,  Tulsa 
Victor  K.  Allen,  M.D.,  Tulsa 
W.  D.  Hoover,  M.D.,  Tulsa 
Robert  E.  Funk,  M.D.,  Tulsa 
Marshall  0.  Hart,  M.D.,  Tulsa 

..E.  B.  Word,  M.D.,  Bartlesville 

F.  S.  Etter,  M.D.,  Bartlesville 
S.  A.  Lang,  M.D.,  Nowata 

...J.  F.  Stephenson,  M.D.,  Alva 


Dayton  M.  Rose,  M.D.,  Okemah 
H.  Thompson  Avey,  M.D.,  Okla.  City 
F.  Maxey  Cooper,  M.D.,  Okla.  City 

E.  E.  Fair,  M.D.,  Okla.  City 
J.  P.  Wolff,  M.D.,  Okla.  City 
S.  N.  Stone,  M.D.,  Okla.  City 
Everett  B.  Neff,  M.D.,  Okla.  City 
LeRoy  H.  Sadler,  M.D.,  Okla.  City 
Jess  D.  Herrmann,  M.D.,  Okla.  City 

Leo  F.  Cailey,  M.D.,  Okla.  City 
Fenton  A.  Sanger,  M.D.,  Okla.  City 

Robert  B.  Howard,  M.D.,  Okla.  City 
Coye  McClure,  M.D.,  Okla.  City 
W.  T.  McCollum,  M.D.,  Okla.  City 
Sanford  Matthews,  M.D.,  Okla.  City 
Paul  M.  Vickers,  M.D.,  Okla.  City 
Vance  Bradford,  M.D.,  Okla.  City 

C.  E.  Smith,  M.D.,  Henryetta 
R.  L.  Kendall,  M.D.,  Okmulgee 

J.  H.  Rollins,  M.D.,  Pawnee 
W.  H.  Gamier,  M.D.,  Stillwater 
John  Martin,  M.D.,  Cushing 
Wm.  P.  LerBlance,  M.D.,  Hartshorne 
Floyd  T.  Bartheld,  M.D.,  McAlester 


C.  C.  Young,  M.D.,  Shawnee 
W.  A.  Howard,  M.D.,  Chelsea 
Mack  Shanholtz,  M.D.,  Wewoka 
W.  R.  Cheatwood,  M.D.,  Duncan 


Roy  L.  Fisher,  M.D.,  Frederick 
J.  S.  Chalmers,  M.D.,  Sand  Springs 
A.  Ray  Wiley,  M.D.,  Tulsa 
Franklin  D.  Sinclair,  M.D.,  Tulsa 
Donald  V.  Crane,  M.D.,  Tulsa 
Thomas  J.  Hardman,  M.D.,  Tulsa 
Herbert  S.  Orr,  M.D.,  Tulsa 
Maurice  J.  Searle,  M.D.,  Tulsa 
Earl  M.  Lusk,  M.D.,  Tulsa 
Logan  A.  Spann,  M.D.,  Tulsa 
I.  H.  Nelson,  M.D.,  Tulsa 

F.  M.  Adams,  M.D.,  Nowata 
H.  E.  Denyer,  M.D.,  Bartlesville 

Rhonald  A.  Whiteneck,  M.D.,  Way- 
noka 


Woods 
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point  of  departure 
for  special 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition . . Dryco  is  specifically 
recommended  for  use  in  these  cases.* 


In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2300  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  31 calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2'/^  lb.  cans. 

*Pitt,  C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso.  Ala.  19:101  (Oct.)  1949. 
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i SUMMER  CAMP  FOR 

I DIABETIC  CHILDREN 

On  page  293  of  this  issue,  the  Journal 
I is  pleased  to  carry  the  announcement  of  the 
I opening  of  the  first  complete  summer  camp 
! in  the  south  for  Diabetic  children,  operated 
by  the  Sweeney  Diabetic  Foundation  of 
ij  Gainesville,  Texas.  A moment’s  reflection 
j brings  into  clear  focus  all  the  implications 
jj  of  such  a camp.  There  is,  of  course,  first  the 
chance  for  a diabetic  child  to  enjoy  all  the 
fun  that  any  other  youngster  has,  and  he 
can  have  all  of  this  without  parental  super- 
I vision.  He  can  see  how  other  diabetic  child- 
ren act,  think  and  feel,  and  will  for  once 
I in  his  life  not  be  set  apart  as  a queer  one, 
or  at  least  as  a special  one,  but  the  advan- 
tages are  not  all  in  favor  of  the  child.  This 
I grand  vacation  for  the  gosling  is  no  less  a 
vacation  for  the  goose,  and  perhaps  the 
; gander. 

All  who  are  caring  for  diabetic  children 
1 and  who  are  attracted  by  the  possibilities  of 
such  a camp  will  be  interested  in  the  follow- 
ing quotation  contained  in  a letter  from  Doc- 
tor Sweeney  relative  to  the  announcement: 

; “That  it  is  a non-profit  organization  and 
one  from  which  I get  nothing,  except  head- 
aches and  gray  hairs.  It  is  the  first  camp 
of  its  kind  in  the  South  and  it  is  for  the 
South.  The  people  of  this  community  have 
only  initiated  it.  Children  who  can  pay  will 
be  expected  to  pay  but  no  child  will  be 
turned  down  who  cannot  pay.” 


STATE  MEDICINE 
REACHING  LOW  LEVELS 
As  time  goes  on  the  British  Medical  Journ- 
al, admirably  frank  in  its  reporting,  becomes 
increasingly  interesting  to  American  read- 
ers who  stand  in  mortal  fear  of  the  entang- 
ling and  annulling  controls  of  nationalized 
medicine. 

In  spite  of  the  British  Medical  Associa- 
tion’s attempt  to  make  the  National  Health 
Service  work,  the  British  Medical  Journal 
reflects  the  innumerable  problems  confront- 
ing the  Ministry  of  Health  and  its  inability 


to  equably  solve  them  to  the  full  satisfac- 
tion of  both  patient  and  physician.  It  is  in- 
teresting to  note  that  the  general  practition- 
er, his  pay  and  his  patients  have  presented 
some  of  the  most  difficult  problems.  Failure 
to  achieve  satisfaction  in  this  field  suggests 
that  compulsory  health  insurance  in  the 
United  States  might  prove  a great  disap- 
pointment to  the  Administration  bent  upon 
alleged  better  service  and  more  adequate 
coverage  in  the  very  field  which  is  proving 
so  difficult  in  Great  Britain. 

Passing  from  this  one  serious  observa- 
tion and  making  no  attempt  at  comprehen- 
sive consideration  of  Britain’s  health  ser- 
vice problems,  attention  is  called  to  the  evi- 
dence of  dissatisfaction  and  unrest  as  re- 
flected periodically  in  the  supplement  to  the 
Journal.  We  quote  briefly  from  the  March 
4 issue  in  order  to  give  two  examples  of  the 
many  complaints  appearing  under  “corres- 
pondence”. The  following  is  from  a letter 
signed  by  R.  Bain: 

“My  partner  and  I have  to-day  attended 
over  150  patients  during  two  surgeries,  as 
well  as  making  over  50  visits  — no  light 
task  in  this  mainly  rural  practice.  More 
than  a quarter  of  these  attendances  were 
unnecessary. 

“When  the  proposal  to  impose  the  Is. 
charge  on  prescriptions  was  first  announced, 
attendances  at  the  surgery  dropped  by  50%, 
due,  I am  convinced,  to  the  fact  that  many 
people  were  of  the  opinion  that  the  charge 
came  into  operation  immediately.  Many  of 
my  patients,  like  those  of  Dr.  Duncan,  agree 
that  the  charge  is  a desirable  thing. 

“In  previous  days  the  general  practition- 
er’s task  was  to  fight  disease.  Now  the  main 
fight  is  against  time.  At  a recent  medical 
meeting  I happened  to  ask  a fellow  prac- 
titioner if  he  had  read  a recent  article  in 
the  B.  M.  J.  He  replied  that  he  had  not  had 
time  to  open  the  Journal  for  several  weeks, 
and  added,  ‘My  only  concern  these  days  is 
how  to  empty  my  surgery.’  On  speaking  to 
several  other  doctors  present  it  became  ob- 
vious that  tempers  are  getting  short  over 
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this  question  of  unnecessary  work. 

“In  this  materialistic  ajre  the  only  way  to 
check  this  abuse  is,  I feel,  by  the  imposition 
of  some  financial  deterrent.  1 would,  how- 
ever, like  to  see,  as  was  suggested,  the  old- 
age  pensioners  exempted.  Surely,  anything 
that  will  enable  us  to  attend  properly  to 
our  really  ill  patients  is  most  desirable  — 
if  not  essential.” 

The  following  letter  from  David  B.  Ram- 
say, reaching  the  botton  of  the  low  level : 

“Sir, — All  of  us  during  and  since  the  war 
have  met  with  unusual  requests  by  patients, 
but  the  following,  I feel,  must  rank  as  al- 
most unique. 

“During  the  past  week  one  of  my  partners 
and  myself  have  received  separate  requests 
from  two  female  patients  employed  by  a 
local  factory  for  certificates  stating  that 
they  might  be  allowed  to  go  to  the  toilet 
during  working  hours.  They  said  this  had 
been  demanded  by  their  forewoman. 

“The  request  did  not  surprise  us  in  the 
least — no  request  ever  does  nowadays.  What 
did  amaze  us,  however,  was  that  one  of  the 
girls  stated  that  a friend  of  hers  had  al- 
ready been  granted  such  a certificate  by  her 
doctor.  Has  medicine  really  sunk  so  low? — 
I am,  etc.,” 

ANEURIN  BE  VAN’S  AGUE 

It  is  said  that  the  Minister  of  Health 
was  suffering  from  a chill  and  was  unable 
to  appear  at  a Buckingham  Palace  state 
dinner  and  was  detained  from  routine  duties 
at  his  office.  No  doubt  the  recent  revelation 
of  the  truth  about  the  cost  of  Britain’s  so- 
called  health  program  and  the  needed  sup- 
plementary appropriations  necessary  to 
liquidate  the  unexpected  costs  representing 
the  difference  between  the  estimated  and  the 
actual  expenditures  under  the  health  act 
had  something  to  do  with  the  chills  and 
fever. 

The  definition  of  malaria  admirably  fits 
the  situation.  Mala,  bad,  and  aria,  air.  Truly 
the  medical  atmosphere  under  Bevan’s 
regime  in  Great  Britain  is  bad.  Unfortunate- 
ly, he  is  in  for  the  remittent  type  of  fever 
in  which  the  hot  stage,  though  exhibiting  a 
tendency  toward  remission,  never  allows 
the  surcease  of  an  intermission.  The  heat 
will  be  poured  on  continuocsly  with  at  least 
periodic  chills  and  sweats  which  are  devas- 
tating. 

Mr.  Bevan  insisted  upon  the  miasma,  now 
he  must  make  the  best  of  it.  Mr.  Truman 
and  Mr.  Ewing  are  in  for  chills  and  fever 
if  they  do  not  pitch  their  policies  on  a high- 
er plane. 


GENERAL  PRACTICE 

The  first  number  of  the  first  volume  of 
the  official  publication  of  the  American 
Academy  of  General  Practice  has  appeared 
in  a most  attractive  format.  An  artistic  ar- 
rangement of  the  letters  G.  P.  represent  the 
Journal’s  title.  The  departments,  their  titles 
and  arrangement  inspire  a sustained  reader 
interest. 

As  so  often  happens  in  general  practice 
tragedy  is  in  the  picture.  Always  birth  and 
death  have  traveled  hand  in  hand.  In  keep- 
ing with  this  sad  sequence  the  beautiful  first 
issue  of  this  worthy  Journal  carries  the 
obituary  of  the  gifted  Editor. 

The  cloud  of  such  a circumstance  must 
cast  its  shadow  and  heads  must  be  humbly 
bowed  but  life  as  well  as  death  must  have 
the  general  practitioner’s  attention.  This 
sad  event  duly  solemnized  will  not  deter  the 
founders  of  this  Journal.  We  predict  for  it 
a great  future. 


RAYMOND  MOLEY  ON 
REGIMENTED  MEDICINE 

After  a month  in  England  Mr.  Moley  is 
more  than  ever  before  impressed  with  the 
disastrous  effects  of  socialism  in  Great 
Britain  and  our  own  rapid  progress  on  the 
road  which  has  led  to  such  dire  results. 

He  points  out  the  fact  that  even  labor 
unions  in  Great  Britain  are  losing  their 
freedom  and  he  wisely  employs  Britain’s 
experience  with  socialized  medicine  as  the 
best  example  of  what  socialism  can  do  to  a 
free  people. 

Through  his  lectures  and  his  writings 
urging  the  people  of  the  United  States  to 
heed  Great  Britain’s  experience  he  ranks  as 
one  of  medicine’s  best  publicity  agents. 


THE  PEACE  OFFICER 
The  official  publication  of  the  Oklahoma 
Sheriffs  and  Peace  Officers  Association 
under  the  above  title  has  just  come  to  the 
editor’s  attention.  The  March,  1950  edition 
of  this  noteworthy  magazine  contains  much 
of  general  interest  and  not  a little  that  may 
well  concern  the  members  of  the  medical 
profession.  The  psychological  aspects  of  the 
criminal’s  record  belong  to  medicine  and 
should  have  much  more  attention  than  they 
now  receive.  This  is  particularly  important 
in  the  assessment  of  guilt  and  the  determi- 
nation of  the  penalty.  The  State  Medical  As- 
sociation extends  greetings  and  congratula- 
tions to  the  officers  of  this  organization  and 
to  the  editor  of  The  Peace  Officer. 
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SCIENTIFIC  ARTICLES 


MULTIPLE  MYELOMA 


P.  E.  Russo,  M.D. 

H.  R.  Bender,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Multiple  myeloma  is  a malignant  disease 
of  the  bone  marrow.  It  has  been  recognized 
as  a clinical  entity  for  almost  a century. 
However,  it  has  only  been  in  recent  years 
that  any  large  number  of  cases  have  been  de- 
scribed. Where  formerly  isolated  cases  were 
reported,  now  extensive  series  appear  in  the 
literature.^  The  study  of  larger  series  of 
cases  has  emphasized  certain  features  in 
this  disease  that  should  prove  helpful  in  a 
more  accurate  and  earlier  diagnosis  than 
was  possible  in  the  past. 

The  purpose  of  this  paper  is  to  discuss 
some  of  the  salient  features  of  multiple 
myeloma  in  light  of  the  recent  literature  and 
our  experience  with  17  cases  collected  at  the 
University  of  Oklahoma  Hospitals  in  the 
last  10  years.  Our  interest  has  been  stimu- 
lated in  that  we  have  seen  eight  cases  in 
the  last  year  and  a half. 

CLINICAL  FEATURES 

Multiple  myeloma  is  a disease  primarily 
of  the  older  age  group.  We  found  the  av- 
erage age  to  be  61,  the  oldest  patient  was 
75  and  the  youngest  45.  Others  report  av- 
erage age  from  55  to  57.^  ^ Rare  cases  of 
multiple  myeloma  in  younger  patients  have 
been  reported.®  ^ Eleven  of  our  patients  were 
men  and  six  were  women. 

In  all  but  two  cases  the  outstanding  com- 
plaint was  that  of  pain.  In  the  two  cases 
in  which  pain  was  not  the  chief  complaint 
there  was  pain  present  but  was  overshadow- 
ed by  severe  epistaxis  in  one  case  and  pa- 
ralysis of  the  lower  extremities  in  the  other. 
The  pain  was  usually  localized  in  the  back 
or  chest  and  occasionally  both.  The  pain 
varied  from  severe  and  sharp  in  character  to 
a constant  dull  ache.  Motion  usually  aggra- 
vated the  pain  and  consequently  most  of  the 
patients  eventually  went  to  bed  as  they 
found  that  the  pain  could  be  minimized  by 
complete  bedrest.  Coughing,  sneezing,  or 
vigorous  respiratory  movements  would  also 
frequently  accentuate  the  pain.  Radicular 
pain  was  present  in  six  of  the  patients  and 
was  usually  associated  with  compression 
deformities  of  the  vertebrae.  Many  of  the 
patients  complained  of  tenderness  on  pres- 


sure over  the  sternum  and  ribs. 

Next  to  pain  the  most  common  complaint 
was  loss  of  weight  and  strength.  A high  per- 
centage (84  per  cent)  of  our  patients  stated 
that  they  had  lost  from  30  to  40  pounds 
during  their  illness.  There  was  usually  an 
associated  loss  of  strength. 

Palpable  masses  were  found  in  a surpris- 
ingly high  number  of  our  cases.  Nine  out 
of  the  17  patients  (52  per  cent)  had  this 
finding.  The  distribution  was  as  follows : 
skull,  four;  sternum,  four;  ribs,  tw'o;  spine, 
one;  mandible,  one;  scapula,  one;  clavicle, 
one ; and  humerus,  one : One  patient  had  six 
palpable  masses.  Another  developed  a large 
mass  in  the  region  of  the  symphysis  of  the 
mandible. 

Pathologic  fractures  occur  frequently  in 
this  disease.  Geschickter  and  Copeland®  re- 
port an  incidence  of  62  per  cent.  On  the 
other  hand  Bayrd  and  Heck^  found  patho- 
logic fractures  in  only  16  per  cent  of  their 
cases.  In  addition  to  compression  fractures 
of  the  bodies  of  the  vertebrae,  41  per  cent 
of  our  patients  were  found  to  have  fractures 
at  other  sites  — primarily  in  the  ribs.  One 
patient  had  several  fractures  with  a femur, 
tibia,  several  ribs,  and  one  radius  involved. 
Others  have  observed  fractures  of  the  clav- 
icle, sternum  and  proximal  ends  of  the  long 
bones.  Not  infrequently  a patient  will  give 
a history  of  fracture  resulting  from  minimal 
trauma.  Two  of  our  patients  stated  that  they 
fractured  ribs  while  turning  over  in  bed. 
Another  stated  that  he  felt  several  of  his 
ribs  crack  when  he  lifted  an  empty  oil  drum 
down  from  a platform. 

Radicular  pain  was  present  in  six  cases 
and  was  usually  associated,  as  mentioned 
previously,  with  compression  fractures  or 
wedge-shaped  deformities  of  some  of  the 
bodies  of  the  vertebrae.  One  patient  develop- 
ed a complete  paraplegia. 

Hemorrhage  was  an  infrequent  complaint 
in  our  group.  One  patient  developed  severe 
epistaxis  while  in  the  hospital  which  was 
finally  controlled  by  packing.  In  another  case 
epistaxis  was  one  of  the  chief  complaints 
when  the  patient  was  admitted.  There  ap- 
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pears  to  be  considerable  correlation  between 
a hiifh  globulin  fraction  in  the  blood  serum 
and  a tendency  toward  bleeding  in  this  di- 
sease.' One  of  oui’  patients  with  epistaxis 
had  a high  serum  protein  with  reversal  of 
the  a g ratio. 

RADIOGRAPHIC  FINDINGS 

Roentenograms  of  the  bones  are  frequent- 
ly helpful  in  the  diagnosis  of  multiple 
myeloma.  An  analysis  of  our  records  show- 
ed that  the  diagnosis  of  multiple  myeloma 
was  originally  suggested  by  the  radiologist 
in  10  of  the  cases  (58.8  per  cent)  where  the 
diagnosis  had  not  been  entertained  clinical- 
ly. In  four  other  cases  the  condition  was 
suspected  clinically  before  x-rays  of  the 
bones  were  taken  and  the  impression  was 
confirmed  by  the  x-ray  findings.  In  the  three 
remaining  cases  the  condition  was  not  diag- 
nosed until  biopsy  material  was  examined 
histologically.  (Fig.  1). 

Some  authors’  have  reported  a high  per- 
centage of  cases  of  myeloma  in  which  the 
skeleton  was  negative  by  x-ray  study.  How- 
ever, every  one  of  our  cases  showed  definite 
changes.  Difficulty  in  proper  interpretation 
arises  when  the  picture  is  not  that  of  the 
classical  type.  Recently  it  has  been  pointed 
out  that  there  are  subtypes  of  multiple 
myeloma."  In  addition  to  the  classical  variety 
with  multiple  punched  out  areas,  there  are 
cases  in  which  there  appears  to  be  only  one 
lesion  — the  so  called  solitary  myeloma. 
Occasionally  there  are  cases  in  which  osteo- 
porosis is  the  only  abnormality  noted. 

The  majority  of  our  cases,  15  (88  per 
cent),  were  of  the  classical  type.  These 
cases  exhibited  the  typical  punched  out  areas 
of  rarefaction,  with  absence  of  surrounding 
bone  reaction,  varying  from  one  mm.  to  two 
or  more  cm.  in  diameter  and  involving  pri- 
marily the  ribs,  skull,  pelvis,  femora,  clav- 
icles and  humeri.  Several  of  these  cases 
were  mis-diagnosed  as  metastases.  In  one  pa- 
tient carcinoma  of  the  thyroid  was  suspect- 
ed, and  in  another  a neurogenic  tumor  be- 
cause of  a large  destructive  lesion  of  the 
spine.  (111.  1,  2). 

Diffu.se  carcinomatosis  of  the  skeleton  is 
occasionally  difficult  to  distinguish  from  mul- 
tipie myeloma  I’adiographically.  Recently 
one  of  us  (P.  E.  R.)  reviewed  30  cases  of 
bone  metastases  and  found  only  a few  with 
multiple  osteolytic  lesions  that  might  be  con- 
fused with  multiple  myeloma,  llowevei’,  in 
most  of  these  cases  there  was  definite  evi- 
dence of  l)one  reaction  around  the  lesions, 
which  is  rarely  found  in  myeloma.  Our  ex- 
perience has  l)een  that  we  have  made  more 


PERCENTAGE 

50  60  70  50  90  100 

1 1 1 1 1 r 


88  ^ Classicol  bone 
I 88  /•  Pain 
8-4  '/,  Loss  of  uieiqht  a 
76  X Anemia 

64- X Positive  bone  morroui  bK 
52  X Tunwr  formation 
4-7  X Hqpercolcemio 
41 X Neuroloqic  manifestations 
4 I X PoUloloqic  fracture 
35  X Bence  Jones  Proteinun'o 
30  X Elevoted  serum  protein 
Osfeoporosis 
Epistoxis 


Fig.  I.  Perce ntaqe  of  occurrence  of  clinical  . rodioqraphi' 
laboratory  abnormalities  in  it  cases  oF  multiple  myelom 


errors  in  calling  multiple  punched  out  bone 
lesions  metastases  than  when  the  diagnosis 
of  multiple  myeloma  received  primary  con- 
sideration. 


Osteoporosis  was  the  chief  manifestation 
in  two  of  our  patients.  In  one  case  the  in- 
volvement was  localized  to  the  spine  and  as- 
sociated with  collapse  of  several  of  the  ver- 
tebrae resulting  in  paraplegia.  Osteoporosis 
with  wedge-shaped  deformity  of  the  bodies 
of  the  vertebrae  is  the  usual  finding  in  the 
spine'  rather  than  the  punched  out  lesions 
seen  in  other  parts  of  the  skeleton.  In  the 
second  case  the  osteoporosis  was  more  dif- 
fuse and  the  oval  osteolytic  lesions  were 
noted  only  on  careful  examination.  It  is 
this  type  of  case  particularly  that  may  be 
overlooked.  Osteoporosis  is  found  in  .several 
conditions  such  as  hyperparathydroidism, 
chronic  renal  di.sease  and  idiopathic  senile 
osteoporosis.  The  latter  diagnosis  should  be 
held  in  reserve  until  the  other  conditions 
have  been  ruled  out. 


We  have  failed  to  encounter  any  cases  of 
solitary  myeloma  involving  the  skeleton. 
There  are  two  types  of  lesions  described ; 
the  multicy.stic  type  that  i-esemble  giant  cell 
tumor,  and  the  expanding  destructive  type 
without  trabeculae.'  The  former  frequently 
appears  in  the  pelvis  and  long  bones,  and 
the  latter  in  the  long  bones  and  spine.  Most 
authors  believe  that  these  lesions  invariably 
l)ecome  generalized  usually  within  a year 
after  they  are  discovered. 

An  interesting  variant  is  the  extramedul- 
lary plasma  cell  tumor."  These  are  frequent- 
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ly  found  in  the  upper  air  passages.  We  have 
one  case  in  which  the  tumor  developed  in 
the  left  maxillary  sinus. 

LABORATORY  FINDINGS 

While  in  many  instances  the  diagnosis  of 
multiple  myeloma  can  be  made  from  the 
clinical,  roentgenological,  and  laboratory 
findings,  the  final  proof  is  the  microscopic 
study  of  the  bone  marrow.  In  the  past,  por- 
tions of  tumor  masses  or  sections  of  bone 
were  removed  surgically  and  examined  his- 
tologically. In  recent  years  sternal  puncture 
has  been  used  and  has  become  an  important 
diagnostic  procedure  in  diseases  involving 
the  bone  marrow.  The  method  is  simple  and 
causes  little  discomfort  to  the  patient  and 
frequently  definitely  established  the  diagno- 
sis of  multiple  myeloma.  Plasma  cells  were 
found  by  biopsy  or  sternal  puncture  in  64 
per  cent  of  our  cases. 

I Anemia  was  a frequent  finding.  In  13  (76 

I per  cent  of  our  cases  the  hemoglobin  was  12 
gm.  or  less,  and  red  blood  cells  below  four 
million.  In  nine  of  these  cases  the  hemo- 
globin was  10  gm.  or  less  and  the  R.  B.  C. 
was  below  three  M.  Excessive  rouleaux  for- 
mation and  elevation  of  the  sedimentation 
rate  are  also  frequently  encountered  in  mul- 
tiple myeloma.  The  white  blood  count  is 
usually  within  normal  limits.  Occasionally  a 
leukemoid  reaction  does  occur.  This  neces- 
sitates differentiation  from  leukemia.  This 
is  generally  possible  in  that  the  blood  smear 
in  multiple  myeloma  shows  an  increase  in 
myelocytes  and  myeloblasts  but  they  show 
normal  morphology. 

For  many  years  the  presence  of  Bence 
Jones  protein  in  the  urine  was  considered  a 
pathognomonic  finding  in  this  disease.  Var- 
iable figures  as  to  the  frequency  of  this  find- 
ing have  been  reported.  Geschickter  and 
Copeland^  reported  an  incidence  of  65  per 
cent,  while  Bayrd  and  Heck^  noted  this 
finding  in  53  per  cent  of  their  cases.  Aegeter 
and  Robbins®  state  that  Bence  Jones  pro- 
teinuria is  less  common  than  previously  sup- 
posed, and  that  a positive  test  is  significant. 


Illustration  1. 


but  that  a negative  test  does  not  rule  out 
the  condition.  Bence  Jones  proteinuria  was 
found  in  35  per  cent  of  our  cases. 

TREATMENT 

To  date  there  has  been  no  satisfactory 
treatment  for  this  disease.  We  have  achieved 
some  palliation  with  relief  of  pain  in  a 
number  of  patients  by  use  of  roentgen  ther- 
apy. To  attempt  to  treat  all  involved  bones 
would  be  impossible  and  inadvisable  in  most 
cases,  so  that,  in  our  cases,  the  treatment 
has  been  directed  toward  painful  areas  and 
tumor  masses.  We  have  noted  marked  re- 
gression of  myelomatous  masses  on  sev- 
eral occasions.  In  one  instance  a negro 
woman  complained  of  pain  in  the  left  eye 
and  that  the  eye  was  bulging.  An  x-ray  film 
of  the  skull  showed  a large  osteolytic  lesion 
in  the  region  of  the  left  orbit.  Deep  x-ray 
therapy  was  directed  toward  this  area  and 
the  proptosis  regressed  and  the  pain  was  al- 
leviated. Another  patient  developed  a large 
mass  involving  the  chin.  X-rays  showed  con- 
siderable destruction  of  the  mandible  about 
the  symphysis.  The  tumor  mass  regressed 
almost  completely  following  deep  x-ray 
therapy,  and  remained  regressed  up  until 
death  occurred  a year  later. 

Snapper^®  has  reported  favorable  results, 
particularly  relief  of  pain,  by  use  of  stilba- 
midine  and  pentamidine  in  conjunction  with 
a diet  low  in  animal  protein. 
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Radioactive  isotopes,  Coley’s  toxin,  high 
calcium  and  phosphorous  diets  with  vitamin 
D;  all  have  been  tried  with  little  signifi- 
cant effect  on  the  progress  of  the  disease. 

Recently  Loge  and  Rundles  reported  fav- 
orable results  with  the  use  of  urethane.  We 
have  observed  two  patients  treated  with  this 
drug  with  apparently  little  favorable  re- 
sponse. 

PROGNOSIS 

The  prognosis  in  multiple  myeloma  is  un- 
favorable. The  majority  of  patients  die  with- 
in 18  to  24  months,  after  the  onset  of  the 
disease.  An  occasional  case  will  have  a more 
rapid  course  and  survive  only  a few  months. 
Rarely  a patient  will  live  for  a longer  period. 
We  had  one  patient  in  whom  the  symptoms 
first  appeared  in  1942.  This  patient  had  ex- 
tensive involvement  and  had  numerous  path- 
ologic fractures.  She  finally  died  in  May 
1949. 

CONCLUSION 

W’e  have  studied  17  cases  of  multiple 
myeloma  and  our  findings  have  been  com- 
pared with  similar  reports  found  in  the  lit- 
erature. 


The  clinical  features  of  this  disease,  lab- 
oratory and  radiological  finding  have  been 
discussed  including  other  methods  of  diag- 
nosis. 

The  prognosis  of  this  malignant  disease 
remains  grave  and  all  methods  of  treat- 
ment available  to  date  are  purely  palliative. 
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MEET  OUR  CONTRIBUTORS 


r.  K.  Huxso,  M.D.,  A.B.Il.,  Oklahoiiiii  City,  wa.s  one 
of  the  autliors  of  “Multijtle  Myeloma”  in  this  is.stie. 
A specialist  in  radiology,  he  was  graduated  from  St. 
Louis  University  .School  of  Medicine  in  IHJI).  He  is  a 
memlier  of  the  American  College  of  Radiology,  Radio- 
logical .Society  of  North  America,  American  Roentgen 
Ray  .Society  and  has  been  certified  by  the  American 
Board  of  Radiology.  Doctor  Russo  is  counselor,  Ameri- 
can College  of  Radiology,’  and  chairman  of  the  deiiart- 
inent  of  radiology.  University  Hospital  and  ('rij)|)led 
Children 's  Ho.sjtital. 


II.  II.  Hinder,  ,)/./).,  A.B.,  Wichita  Falls,  Te.xas,  is 
co-author  of  “Multiple  Myeloma”.  He  was  graduated 
from  the  I’niversity  of  Oklahoma  School  of  Medicine 
in  1941  and  his  specialty  is  radiology.  Doctor  Bender 
is  a member  of  the  Te.xas  Radiological  .Society  ainl  an 
associate  member  of  the  Americsin  College  of  Radio- 
logy. Doctor  Bender  was  it  resident  in  radiology  tit  the 
University  of  Oklahoma  Hosjiitals  from  I!l4(i  to  1949 
and  is  now  engtiged  in  jtrivate  practice  of  radiology 
in  Wichita  Falls,  Te.xas. 

Grider  I’enick,  M.B.,  F.A.C.S.,  Okhihoma  ('ity,  hits 
an  article  entitled  “Summary  of  Ttui  Yetirs  of  (Jyn 
ecologiciil  .Service  at  the  I’niversity  Hospital”  in  this 
issue.  Limiting  his  [>ractice  to  the  specialty  of  g.vne- 
cology,  he  was  gra<luated  from  Washington  University 
Medicjil  S<-hool  in  111211.  He  is  a mendier  of  the  Okla- 
homa City  .\ctiilemy  of  Medicine,  the  Ob.-Gyn.  Society, 
Ctdlege  of  .Surgeons  ami  Centrtil  ,\ssociation  of  Obs.- 
Gyn.  He  has  been  certified  by  the  Ob-i.-Gyn  Board. 


K.  Bvaius  Chamberx,  M.D.,  Knid,  wrote  “Surgical 
Treatment  of  Peptic  Ulcer  with  Presentation  of  a 
Case”  in  the  June  Journal.  A graduate  in  1040  of  the 
University  of  Oklahoma  School  of  Medicine,  he  limits 
his  practice  to  his  specialty,  surgery.  He  is  a member 
of  the  following  societies:  Licentiate  of  Medical  Coun- 
cil of  Canada,  Arizona  .State  Board,  Southern  Medical, 
American  Board  of  Surgery  and  .lunior  member  of 
the  American  College  of  .Surgeons.  He  is  a delegate 
from  Garfield  County. 


Loui.x  U.  Kitzhaupt,  M.D.,  B..I.,  Guthrie,  wrote  “The 
Relation  of  P.sychology  to  Surgery”  in  the  .lune  issue. 
Doctor  Ritzhaupt  was  graduated  from  George  Wash- 
ington Medical  School  in  1017  and  limits  his  practice 
to  surgery.  He  is  a member  of  the  Masonic  Lodge, 
Consistry,  .American  Lc'gion,  American  Poultry  Asso- 
ciation, Inc.,  and  the  Oklahoma  State  Senate.  He  is 
a delegate  to  the  Oklahoma  State  Medical  .-Association 
from  Logan  County. 


./.  U.  .It  hey,  M.D.,  F.I.C.A.,  Bartlesville,  has  an 
article  on  “ Farly  .Ambulation  of  .Surgical  Cases”  in 
this  issue.  .A  graduate  of  the  Kclectic  Medical  Insti- 
tute, Cincinnati,  Ohio,  in  1800,  Doctor  .-Vthey's  sjie- 
cialty  is  anesthesia  although  he  does  not  limit  his 
practice  to  that  specialty.  He  is  a member  of  the  In- 
ternational .Anesthesia  Research  Society.  Doctor  .Vthey 
jtracticed  in  Washington  County,  Ohio,  from  1800  to 
1008  and  has  jiracticed  in  Wjishington  County,  Okla- 
homa since  1008.  He  was  secretary  of  the  Washington 
County  Medical  .Society  from  1025  to  1045. 
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SUMMARY  OF  TEN  YEARS  OF  GYNECOLOGICAL  SERVICE 
AT  THE  UNIVERSITY  HOSPITAL 


Grider  Penick,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


CONCERNING  THE  GYNECOLOGICAL  DEPARTMENT 


This  paper  represents  a brief  summary 
of  some  of  the  functions  and  accomplish- 
ments of  the  Gynecological  Department  of 
the  University  of  Oklahoma  School  of  Med- 
icine since  July  1,  1938. 

I inherited  a very  smoothly  working  de- 
partment from  Doctor  Kuhn  at  the  time  he 
became  emeritus  professor.  I have  been  for- 
tunate enough  to  have  had  the  continued 
help  of  all  of  the  active  staff  members  he 
had  collected.  All  of  the  inactive  staff  mem- 
bers who  were  on  the  roll  when  he  retired 
have,  for  various  reasons,  resigned.  In  these 
10  years  two  younger  men,  both  excellently 
qualified,  have  been  added,  bringing  the 
Visiting  Staff  up  to  a total  of  seven  men. 

It  is,  I think,  one  of  the  best  balanced 
departments  in  the  Medical  School  — some 
of  the  effervescent  energy  of  the  younger 
men  being  offset  by  the  caution  of  the  more 
mature  — some  of  the  more  staid  men  being 
stimulated  by  the  more  progressive  and 
sorne  of  the  tempermental  steam  which  oc- 
casionally is  blown  off,  being  effectively  neu- 
tralized by  the  coldness  of  its  reception. 

This  department,  I believe,  is  organized 
in  the  most  democratic  way  possible.  Each 
of  the  men  who  are  on  the  “Inpatient”  ser- 
vice have  “admitting”  and  “operating”  days 
which  in  a year’s  time  are  equal  to  the  days 
assigned  to  each  of  the  other  men.  The  lec- 
tures given  to  the  third  year  class  are  di- 
vided approximately  equally  between  all 
seven  staff  men. 

As  this  report  progresses,  it  is  to  be 
borne  in  mind  that  beginning  in  1942  we 
gradually  lost  our  men  to  the  Armed  Ser- 
vices until  finally  only  the  two  oldest  were 
left.  These  two  men,  with  the  assistance  of 
the  resident  and  house  staff,  attended  to  the 
Inpatient,  Outpatient,  Lecture  and  Gonsul- 
tation  services  for  a period  of  approximately 
20  months.  At  this  time  two  of  the  men  were 
back,  but  it  was  1946  before  all  of  them  re- 

*Presented  before  the  Section  on  Surgery  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  May  18, 
1949. 


turned.  It  was  indeed  fortunate  that  we 
had  such  excellent  House  Officers  during 
that  critical  period. 

FUNCTIONS  OF  A 
GYNECOLOGICAL  DEPARTMENT 

In  a teaching  institution  the  Gynecological 
Department  has  two  primary  functions: 
First,  teaching;  second,  treatment  of  sick 
women. 

The  teaching  is  done  on  different  levels. 
The  highest  level  is  the  visiting  staff.  I 
know  of  no  better  way  to  learn  than  to  pre- 
pare lectures,  hold  ward  rounds  or  operate 
before  a group  of  sharp  students.  Also,  in  a 
clinical  way  we  see  conditions  at  University 
Hospital  which  we  might  not  see  in  private 
practice  once  in  a lifetime. 

The  second  level  of  instruction  is  that  of 
the  graduate  students.  We  have  trained  nine 
residents  in  the  period  covered  by  this  re- 
port (one  man  was  unable  to  complete  his 
training).  This  training  now  meets  the  re- 
quirements of  the  American  Medical  Asso- 
ciation, the  American  Association  of  Teach- 
ing Hospitals,  and  the  American  College  of 
Surgeons.  We  have  each  interne  on  our 
service  for  a period  of  approximately  one 
month  on  a rotating  basis. 

The  student  teaching  is  both  didactic  and 
clinical.  During  the  time  of  this  report  the 
third  year  class  received  54  lectures  each 
year  and  outpatient  work  — each  student 
being  in  the  Gynecological  Outpatient  De- 
partment 16  days.  The  seniors  during  this 
period  were  on  the  gynecological  ward  for 
three  weeks  during  which  time  each  man 
worked  up  from  six  to  eight  new  cases  and 
followed  them  until  they  left  the  hospital. 
In  adition  to  the  above,  each  student  of  the 
third  and  fourth  year  class  had  a gyneco- 
logical-clinical-pathological conference  each 
week  throughout  one  half  of  the  year. 

In  regard  to  the  care  and  treatment  of 
sick  women:  First,  the  ambulatory  patients. 
These  women  are  seen  in  the  Outpatient 
Department.  There  are  in  reality  two  gyne- 
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cological  outpatient  services  — one  for  ma- 
lignant pelvic  disease  — the  other  for  all 
other  gynecological  diseases. 


TABLE  I 

1938-’39 

NKW  C 
Gy  11 

Dis|M*nsary 

739 

ASKS 
Gvn  CA 

59 

RETURN  CASES 
OR  TREATMENTS 
(ryn 

Disppnsarv  Gvn  CA 

4587  643 

1939-’40 

545 

74 

3931 

874 

1940-’41 

579 

74 

4297 

821 

1941-’42 

644 

60 

3426 

746 

1942-’43 

596 

67 

3426 

831 

1943-’44 

529 

58 

3413 

803 

1944-’45 

6.53 

61 

3597 

824 

1945-’46 

631 

63 

3472 

912 

1946-’47 

•504 

69 

3467 

807 

1947-’48 

622 

72 

3133 

774 

TOTAL 

6042 

657 

36759 

8035 

6699 

44784 

Table  I 

shows  the 

number 

by  year 

and 

the  total  of  the  Outpatient  Department  ad- 
missions and  returns.  All  of  those  patients 
in  the  second  and  fourth  columns  have  prov- 
ed malignancies.  The  two  right  hand  col- 
umns show  the  return  patients.  Thus  we  see 
that  we  have  had  6042  new  gynecological 
cases  plus  657  gynecological-carcinoma 
cases,  totaling  6699,  and  36,759  returns  to 
the  gynecological  dispensary  together  with 
8035  gynecological-carcinoma  returns  total- 
ing 44,784. 

TABLE  II 


Death 

Total  Kate 

Adrniasions  Operations  Deaths  Pet. 


1938-’39 

584 

462 

9 

1.5 

1939-’40 

444 

382 

14 

3.1 

1940-’41 

495 

412 

9 

1.8 

1941 -’42 

491 

386 

4 

0.8 

1942-’43 

562 

4.57 

8 

1.4 

1943-’44 

441 

386 

4 

0.9 

1944-’45 

529 

403 

10 

1.8 

194.5-’46 

511 

393 

3 

0.5 

1946-’47 

432 

413 

0 

0 

1947-’48 

457 

403 

6 

1.3 

TOTALS 

4946 

4097 

67 

1.3 

Table  II  shows  the  summary  of  inpatient 
service  — 4946  admisions  to  the  hospital 
of  which  4097  women  were  operated.  From 
25  to  40  per  cent  of  the  patients  are  operat- 
ed by  the  resident  depending  upon  the  abil- 
ity of  the  individual  resident.  There  were 
67  deaths,  giving  an  overall  mortality  rate 
of  1.3  per  cent. 


TABLE  III 


Total  Admissions  .... 

4946 

Deaths 

67 

Pet. 

1.3 

Operations  

4097 

43 

1.05 

Pts.  Not  Operated  .... 

849 

24 

2.8 

Table  111  breaks  down  the  total  inpatient 
admissions  into  the  operative  and  non-op- 
erative cases  with  deaths  and  percentages. 
Of  the  849  women  who  were  not  operated, 
24  died  — 2.8  per  cent.  Of  the  4097  op- 
erated, 43  died  — 1.05  per  cent.  The  24 
deaths  occurring  in  non-operated  women  in- 
cluded many  advanced  malignancies  and 
moribund  cases  of  sepsis. 

Table  IV  is  a breakdown  of  the  causes  of 
these  24  deaths.  These  women  lived  from 
two  to  73  days  after  admission  to  the  hos- 
pital, the  average  time  being  29.2  days.  It 
is  obvious  that  the  last  three  cases  listed 
in  this  table  did  not  die  of  gynecological 
disease,  but  all  three  of  these  women  were 
admitted  for  treatment  of  abnormal  uterine 
bleeding,  so  they  were  admitted  on  the 
gynecological  service.  While  it  is  true  that 
the  Medical  Service  really  handled  these 
diseases  of  which  they  died,  they  were  tech- 
nically on  the  Gynecological  Service,  so  their 
deaths  must  be  included  in  this  report. 


TABLE  IV 

Cervical  Malignancies  3 

Ovarian  Malignancies  2 

Sarcoma  Uterus  1 

Chorionic  Carcinoma  1 

Incomplete  Abortion  (Infec.)  7 

Spontaneous  Rupture  Pelvic  Abscess  1 

Coronary  Occlusion  2 

Cardiac  Decompensation  2 

Septicemia  with  Endocarditis  and 

Embolism  1 

Transfusion  Reaction  with  Urinary 

Suppression  1 

Pneumonia  (lobar)  1 

Thrombocytopenic  Purpura  1 

Meningitis  (Pneumococcic)  1 


Table  V is  a breakdown  of  causes  of  death 
and  associated  diseases  in  the  43  women 
who  died  out  of  the  4096  operated  cases. 
Some  of  these  fatalities  are  unquestionably 
“surgical  deaths”  and  were  due  either  to 
poor  judgment  as  to  the  evaluation  of  the 
risk  or  faulty  technique.  However,  by  far 
the  greater  number  of  these  women  died  as 
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TABLE  V 

Cervical  Carcinoma  - 9 

Corpus  Carcinoma  1 

Ovarian  Carcinoma  6 

Bartholin  Gland  Carcinoma  — 1 

Sarcoma  of  Uterus  2 

Incomplete  Abortion  (Infec.)  7 

Ruptured  Pelvic  Abscess  - - 1 

Peritonitis  Following  Hysterectomy  5 

Peritonitis  Following  Removal  of 

Cervical  Stump  1 

Pulmonary  Embolism  4 

Coronary  Occlusion  3 

Decompensation  and  Uremia  2 

Hemorrhage  following  Hysterectomy  1 


a result  of  their  disease.  I have  been  unable 
to  find  in  the  literature  an  exact  dividing 
line  between  a “surgical”  or  “operative” 
death,  as  opposed  to  a death  from  the  nor- 
mally expected  course  of  the  disease.  These 
43  women  lived  from  five  hours,  post- 
operatively,  to  68  days,  the  average  time  be- 
ing 31.3  days. 

Three  of  these  women  were  operated  as 
private  patients  of  doctors  who  are  not  on 
our  teaching  staff  (one-hemorrhage  follow- 
ing hysterectomy,  and  two-infections,  one 
following  hysterectomy  — the  other  an  in- 
fected incomplete  abortion  who  was  curet- 
ted) ; however,  for  statistical  purposes  they 
must  be  included  in  this  report. 

A brief  review  of  some  of  these  deaths 
may  be  interesting.  Of  the  nine  cervical  car- 
cinomas who  died,  eight  of  them  had  radium 
implantations,  the  other  a radical  hysterec- 
tomy. The  corpus  carcinoma  and  the  two 
uterine  sarcomas  each  had  radical  hysterec- 
tomies. By  this,  I do  not  mean  a Wertheim 
type  of  procedure,  but  a complete  hysterec- 
tomy and  bilateral  salpingo-cophrectomy 
with  a very  low  amputation  of  the  vagina 
and  a very  wide  amputation  of  the  broad 
and  cardinal  ligaments.  The  patient  with 
Bartholin  gland  carcinoma  did  not  have  a 
surgical  procedure,  but  had  a normal,  spon- 
taneous delivery  of  an  eight  and  one-half 
month  fetus.  She  lived  22  days  following 
this. 

The  operative  procedure  in  the  group  of 
seven  cases  of  incomplete  abortion  who  died 
was  limited  to  a “D  and  C.”  On  our  service 
this  operation  is  done  on  an  infected  abor- 
tion only  when  the  blood  loss  becomes  alarm- 
ing. One  of  these  women  lived  62  days  after 
surgery.  Two  of  the  deaths  in  the  group  of 
peritonitis  following  hysterectomy  were  in 
women  who  had  calcified  myomas.  One  was 


TABLE  VI 

Hysterectomies  ..1726 

Adnexal  Removal  971 

Perineal  Plastics  963 

Radium  Implants  623 

Suspensions  343 

D and  C {Incomplete  Abortion)  221 

Ectopic  Pregnancies  178 

Ovarian  Tumors  127 

Interposition  Operation  46 

Complete  Perineal  Laceration  44 

Richardson  Composite  Opr.  29 

Recto-Vaginal  Fistula  19 

Congenital  Defects , 18 

Urinary  Fistula  14 


in  a patient  who  had  gangrene  of  the  uterus 
associated  with  carcinoma  of  the  corpus. 

Three  of  the  pulmonary  embolic  deaths 
followed  hysterectomy.  One  followed  a “D 
and  C”  for  incomplete  abortion.  Two  of  the 
coronary  occlusion  deaths  occurred  in  wom- 
en who  had  both  hysterectomy  and  repair 
of  large  incisional  hernias.  The  other  follow- 
ed removal  of  a gangrenous  ovarian  cyst 
with  twisted  pedicle.  The  two  women  who 
died  of  decompensation  and  uremia  had 
hysterectomies  — one  an  abdominal,  the 
other  a vaginal.  Both  women  were  hyper- 
tensive. 

Table  VI  shows  the  relative  frequency  of 
our  operations.  Some  of  the  patients  had 
multiple  surgical  operative  procedures.  For 
example,  a woman  might  have  a hysterec- 
tomy, removal  of  the  adnexae  and  perineal 
repair.  These  cases  are  included  in  the  table. 
Appendectomies  are  not  included,  nor  are 
“D  and  C’s”  except  for  the  “incomplete 
abortion”  group.  The  “perineal  plastic” 
group  does  not  include  the  other  plastic  pro- 
cedures listed  below.  Other  operative  pro- 
cedures were  so  infrequent  that  they  do  not 
merit  mention. 

A moment  ago,  in  Table  V,  we  discussed 
the  43  deaths  of  operated  patients  from  the 
standpoint  of  the  causes  of  death  and  their 
associated  diseases.  Let  us  now  examine 
these  same  43  deaths  from  the  standpoint 
not  only  of  the  operative  procedure  but  the 
relative  frequency  of  that  operation,  giv- 
ing the  numbers  and  percentages  of  each 
group.  Table  VII  gives  us  these  facts. 

In  considering  the  “Interposition  Opera- 
tion,” “Congenital  Defect”,  and  “Urinary 
Fistula”  group,  the  numbers  involved  are 
so  small  that  the  figures  are  not  of  much 
statistical  value.  This  leaves  the  “Ovarian 


Journal  op  the  Oklahoma  State  Medical  Association 


JniK*,  1050 


2()4 


TABLE  VII 

12  women  of  the  “hysterectomy”  group  (to- 
tal 1726)  died;  1^9% 

3 women  of  the  “adnexal  removal”  group 

(total  971)  died;  - % 

1 woman  of  the  “perineal  plastic”  group 

(total  963)  died;  1 % 

8 women  of  the  “radium  implants”  group 
(total  623)  died;  - L2  % 

1 woman  of  the  “suspension”  group  (total 

343)  died;  

7 women  of  the  “D  and  C”  (incomplete 
abortion)  group  (total  221)  died;  3.1  % 

2 women  of  the  “ectopic  pregnancies” 

group  (total  178)  died;  1-1  % 

6 women  of  the  “ovarian  tumor”  group 

(total  127)  died; 4.7  % 

1 woman  of  the  “interposition  operation” 

group  (total  46)  died;  ‘3.0  % 

1 woman  of  the  “congenital  defect”  group 

(total  18)  died; - 5-5  % 

1 woman  of  the  “urinary  fistula  group 

(total  14)  died;  7.0  % 

None  of  the  other  three  groups  died,  (the 
“complete  perineal  lacerations,”  “Richard- 
son composite”  or  “recto-vaginal  fistula 
groups) . 

Tumor”  group  (4.7%),  the  “D  and  C”  group 
(3.1%)  and  the  “Radium  Implant”  group 
(1.2%),  the  three  most  dreaded  conditions 
we  met  in  an  operative  way. 

The  1.2  per  cent  mortality  in  the  “Radium 
Implant”  group  is  of  especial  interest  be- 
cause the  opponents  of  surgery  in  treatment 
of  cervical  (or  to  a less  extent  corpal)  car- 
cinoma always  cite  the  high  mortality  of 
surgical  treatment,  never  mentioning  the 
mortality  when  treated  by  radiation.  The 
radiation  mortality  varies  from  1.0  per  cent 
to  3.1  per  cent  in  the  various  clinics,  i.e. 
the  immediate  mortality. 

CHANGING  TRENDS  IN  GYNECOLOGY 
In  checking  these  operative  procedures 
several  marked  changes  of  trend  are  no- 
ticeable. For  e.xample : the  operation  of 

hysterectomy.  The  first  two  years  of  this 
study  show  that  364  hysterectomies  were 
done  of  which  68  per  cent  were  supravaginal 
in  type  with  destructive  cautery  of  the  cer- 
vix, 24  per  cent  were  the  complete  abdom- 
inal operation  and  eight  per  cent  were 
vaginal.  In  the  last  two  years  of  this  study 
there  have  been  390  hysterectomies  of 
which  60  per  cent  were  complete  abdominal, 
30  per  cent  were  vaginal  and  10  per  cent 
supravaginal. 


Thus,  we  see  that  in  the  operation  of  hys- 
terectomy the  tendency  in  this  clinic  is 
toward  the  complete  abdominal  operation. 
However,  we  do  not  feel  that  the  cervix 
must  always  be  removed,  nor  do  we  follow 
the  lead  of  some  authorities  who  feel  that  the 
greater  percentage  of  hysterectomies  should 
be  done  by  the  vaginal  route.  Our  mortality 
of  all  hysterectomies  was  .69  per  cent.  This 
group  is  too  small  to  arrive  at  any  conclu- 
sion as  to  the  mortality  associated  with  var- 
ious types  of  hysterectomy. 

Likewise,  the  first  two  years  show  that  60 
operations,  seven  per  cent  of  a total  of  the 
844  surgical  cases,  were  done  for  uterine 
suspension.  In  the  last  two  years  30  cases, 
3.6  per  cent  of  a total  816  operated  cases 
were  done  for  uterine  suspension.  Here 
again  we  have  the  temerity  to  disagree  with 
many  experts  w'ho  feel  that  a suspension 
operation  is  never  indicated.  While  our  per- 
centage of  these  operations  is  only  half  what 
it  was  10  years  ago,  w'e  feel  sure  that  it  is 
a valuable  surgical  adjunct  in  properly  se- 
lected cases. 

Another  change  in  trend  is  noted  in  the 
shorter  hospital  time  per  patient.  In  this 
connection  it  is  well  to  point  out  that  the 
average  bed  occupancy  is  too  long  (especial- 
ly true  in  charity  beds) . There  are  practical- 
ly always  some  women  in  the  hospital  who 
have  been  dismissed,  but  the  individuals 
responsible  for  taking  them  home  (either 
their  families  or  their  county  officials)  do 
not  come  for  them  as  soon  as  they  should. 
There  are  always  a few  who  do  not  need 
any  special  nursing  care  or  treatment  — 
who  would  do  as  well  in  a nursing  annex 
if  we  had  one  available.  This  also  should 
apply  to  patients  who  have  incurable  di- 
seases and  are  not  needed  for  teaching  pur- 
poses. In  brief,  if  we  could  use  the  few  beds 
assigned  to  us  for  active  cases  and  not  have 
them  tied  up  for  long  periods  of  time  for 
patients  with  hopeless  prognoses,  we  could 
handle  many  more  patients. 

In  spite  of  the  above  conditions;  however, 
we  have  had  a more  rapid  turnover  of  the 
avei’age  operative  patients  to  such  an  ex- 
tent that  we  have  been  able  to  admit  and 
treat  approximately  as  many  patients  per 
year  the  last  half  of  this  decade  as  the  first 
half  when  we  had  approximately  45  per 
cent  more  beds.  This  increase  in  rapidity 
of  turnover  has  not  been  due  to  extremely 
eai-ly  ambulation,  but  we  do  insist  on  these 
women  getting  up  as  soon  as  they  feel  like 
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it.  This  has  cut  off  an  average  of  almost  four 
days  per  operative  case. 

This  is  also  a noticeable  change  of  trend 
in  the  causes  of  death.  During  the  first  few 
years  infections  (especially  infected  abor- 
tions) were  the  chief  cause  of  death,  closely 
followed  by  the  malignancies.  Since  the  ad- 
vent of  sulfonamides  and  antibiotics,  the 
deaths  from  infection  have  markedly  drop- 
ped. The  mortality  from  malignancies  con- 
tinues approximately  the  same.  Cardiac  and 
nephritic  deaths  are  definitely  increasing. 
For  example,  from  July  1,  1945,  to  July  1, 
1948,  there  were  nine  deaths  of  which  seven 
were  cardio-renal-vascular.  These  seven 
women  had  all  been  worked  out  carefully 
and  ok’d  for  surgery  by  the  medical  ser- 
vice. Three  of  them  were  not  operated,  but 
they  died  cardiac  deaths.  Of  the  four  who 
were  operated  and  died,  none  of  them  had 
especially  severe  or  shocking  surgical  pro- 
cedures. From  this  it  would  seem  that  a 
more  accurate  system  of  cardiac  evaluation 
with  more  active  treatment  should  be  work- 
ed out  for  the  patient  who  is  a poor  cardiac 
risk,  but  upon  whom  it  is  necessary,  or  is 
deemed  wise,  to  operate.  These  remarks  are 
not  to  be  contrued  as  a criticism  of  the  med- 
ical service.  These  men  have  worked  with 
I us  in  an  extremely  cooperative  way.  I sim- 


ply mean  that  the  present  state  of  know- 
ledge concerning  the  evaluation  of  this  type 
of  patient  is  insufficient. 

I would  like  to  present  the  statistics  on 
the  non-fatal  complications  and  morbidity 
during  this  10  year  study,  but  am  unable  to 
do  so  because  of  insufficient  clerical  help. 
However,  the  fatal  complications  have  been 
enumerated  and  discussed  briefly. 

SUMMARY 

I have  reviewed  some  of  the  activities  of 
the  Gynecological  Department  of  the  Uni- 
versity of  Oklahoma  School  of  Medicine  for 
a period  of  10  years,  giving  some  statistics 
relative  to  the  Outpatient  Department  and 
the  Inpatient  Service.  During  this  time  there 
have  been  numerous  changes;  for  example, 
changing  operative  techniques,  advent  of  the 
sulfonamides  and  anti-biotics,  decreased  hos- 
pitalization stay  per  operative  case,  change 
in  causes  of  death,  etc.  Suggestions  have 
been  made  which  we  think  would  improve 
our  service. 

I am  indebted  to  Doctor  R.  D.  Anspaugh 
for  the  statistics  on  the  malignant  group  of 
cases.  Miss  Alford  (chief  of  the  record  ser- 
vice), Miss  Garrett  (chief  nurse  of  the  Out- 
patient Department)  and  Miss  Chapman 
(chief  nurse  of  the  Operating  Room)  have 
assisted  in  the  compilation  of  these  data. 


SURGICAL  TREATMENT  OF  PEPTIC  ULCER  WITH 
PRESENTATION  OF  A CASE* 


F.  A.  Hudson,  M.D. 

AND 

E.  Evans  Chambers,  M.D. 

ENID,  OKLAHOMA 


We  present  this  case  because  most  of  the 
things  that  can  happen  with  duodenal  ulcer 
happened  to  this  man,  who  was  57  years  old 
at  the  time  of  his  first  serious  trouble.  His 
I previous  history  was  rather  negative.  There 
j was  some  indefinite  history  of  indigestion. 

He  was  brought  to  the  hospital  on  February 
! 21,  1944,  with  a perforated  duodenal  ulcer, 
i presenting  enormous  induration  on  the  an- 
1 terior  surface  of  the  duodenum,  with  the 
1 perforation  in  the  middle.  The  defect  was 
closed  and  he  made  a good  recovery.  He  did 
I very  well,  but  developed  a ventral  hernia 
i which  was  repaired  in  November  of  the  same 
year.  On  January  19,  1946,  almost  two  years 
. after  his  first  operation,  he  was  brought  to 
the  hospital  bleeding  from  his  stomach.  He 

*Presented  before  the  Section  on  Surgery  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  May  18. 
1949. 


insisted  he  had  been  on  a diet  which  he 
probably  had  not  followed  very  closely,  in 
spite  of  his  statement  to  the  contrary.  He 
denied  having  had  any  trouble  until  quite 
recently.  He  was  given  the  ordinary  treat- 
ment, including  blood  transfusions,  and  left 
the  hospital  again,  apparently  in  good  con- 
dition. 

About  two  years  later,  March  13,  1948, 
he  returned  to  the  hospital  with  a very  ac- 
tive condition  in  the  upper  abdomen,  which 
he  stated  was  of  two  weeks  duration.  He 
had  very  severe  attacks  of  pain  and  was 
vomiting  a good  deal,  and  got  no  relief  from 
food.  We  found  a mass  of  adhesions  in  the 
upper  abdomen.  The  duodenum  was  densely 
adherent  to  the  pancreas  and  there  was  an 
ulcer  in  the  duodenum  which  had  perforated 
into  the  pancreas.  There  was  a great  deal  of 
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induration,  producing  a tumor-like  mass.  A 
subtotal  gastric  resection  was  done  and  he 
made  a good  recovery  from  this  operation. 

Five  months  later,  August  3,  1948,  he  was 
brought  back  to  the  hospital  with  a very 
acute  abdomen,  and  stated  his  trouble  had 
begun  that  morning,  but  on  questioning  him 
closely,  he  admitted  he  had  had  some  pain 
previously.  This  time  we  found  that  he  had 
a jejunal  ulcer  which  was  perforated.  The 
perforation,  which  was  very  large,  was  clos- 
ed and  a vagotomy  was  done.  He  again  made 
a very  good  recover. 

He  was  back  in  the  hospital  within  two 
months  with  very  severe  hemorrhage,  and 
in  the  next  few  days  he  was  given  4400  cc 
blood.  He  again  made  a good  recovery  and 
was  dismissed,  apparently  in  good  condition. 
October  19,  1948  he  was  again  back  in  the 
hospital  with  another  severe  hemorrhage. 
His  blood  pressure  was  down  to  60/50.  He 
bled  at  intervals  for  three  weeks  and  was 
given  enormous  quantities  of  blood  and  the 
next  month  was  operated  again.  He  had  a 
large  jejunal  ulcer,  about  % inches  in  di- 
ameter. The  anastomosis  between  the  stump 
of  the  stomach  and  the  jejunum  was  taken 
down,  the  ulcer  in  the  jejunum  was  remov- 
ed, the  jejunum  repaired,  and  about  half 
of  the  remaining  part  of  the  stomach  was 
removed  and  the  jejunum  distal  to  the  orig- 
inal anastomosis  was  brought  up  and 
anastomosed  to  the  remaining  part  of  the 
stomach.  This  last  procedure  was  about  five 
months  ago  and  he  is  still  doing  well,  but  we 
don’t  trust  him. 

The  etiology  of  peptic  ulcer  is  not  defi- 
nitely established  and  all  theories  fail  to 
explain  the  fact  that  the  condition  attacks 
four  times  as  many  men  as  it  does  women, 
unless  a nervous  element  applies  here.  It 
is  generally  believed  that  there  is  one  com- 
mon factor,  and  that  is  the  action  of  hydro- 
chloric acid  on  the  duodenal  mucosa.  Other 
factors  mentioned  are  — over  hot  foods, 
hyperacidity,  hematogenous  infections  of  the 
muco.sa  and  neurogenic  factors.  The  condi- 
tion has  been  explained  as  due  to  hyper- 
acidity, hypersecretion,  hypermotility,  hor- 
monal stimuli  and  psychic  stimuli.  A great 
deal  of  attention  has  been  paid  to  the  latter, 
rather  recently. 

The  majority  of  opinion  in  regard  to  treat- 
ment of  duodenal  ulcer  is  that  they  are  pri- 
marily medical  problems.  Perforation,  in- 
tractability, repeated  or  persistent  hemor- 
rhage, pyloric  stenosis,  or  ulcers  penetrating 
into  adjacent  organs  are  regarded  as  surgi- 
cal problems.  Gastric  ulcer  tends  to  be  a 


surgical  problem  in  a majority  of  instances 
because  of  the  frequency  in  which  ulcers 
of  the  stomach  are  malignant,  especially 
those  on  the  lesser  curvature  near  the  py- 
lorus, or  on  the  greater  curvature.  All  ulcers 
of  the  stomach  are  regarded  with  suspicion 
as  potentially  malignant. 

There  are  many  surgical  procedures,  the 
most  common  of  which  are  plastic  operations 
on  the  outlet,  called  pyloroplasties;  short- 
circuiting  procedures,  such  as  posterior  and 
anterior  gastrojejunostomies,  subtotal  gas- 
tric resections  and  vagotomies.  The  original 
operations  were  one  of  the  first  two,  and  they 
are  still  useful.  There  is  a good  deal  of  con- 
troversy about  the  efficiency  of  vagotomy 
and  at  this  time  subtotal  gastric  resection 
seems  to  be  the  most  satisfactory  procedure, 
except  where  it  is  contra-indicated.  This  is 
especially  true  in  gastric  ulcers. 

Since  March  of  1946,  our  surgical  service 
has  seen  approximately  105  cases  of  peptic 
ulcer.  This  is  exclusive  of  the  medical  ser- 
vice. 58  were  operated.  There  were  15  acute 
perforated  ulcers,  four  gastroenterostomies, 
18  pyloroplasties  and  21  subtotal  gastrecto- 
mies. The  pyloroplasties  were  done  mostly 
at  the  same  time  as  some  other  surgical  pro- 
cedure, such  as  cholecystectomy,  and  were 
mostly  on  older  people.  There  was  one  death 
in  the  58.  This  was  an  acute  perforation, 
and  the  death  was  due  to  a pulmonary  com- 
plication. Most  of  these  patients  are  still 
under  observation  and  doing  satisfactorily. 
We  try  to  keep  them  on  a modified  ulcer 
diet. 

SUMMARY 

1.  There  is  still  a great  deal  to  know 
about  peptic  ulcer,  and  the  etiology  con- 
tinues to  be  problematical. 

2.  There  appears  to  be  much  disagree- 
ment about  the  treatment.  Duodenal  ulcers 
should  be  given  adequate  medical  manage- 
ment before  surgical  intervention,  and  gas- 
tric ulcers  appear  to  be  predominantly  surgi- 
cal cases. 

3.  Gastroenterostomy  and  pyloroplasty 
continue  to  be  useful  procedures  under  cer- 
tain conditions  in  duodenal  ulcer,  although 
where  surgical  intervention  is  indicated  in 
duodenal  ulcer,  gastric  resection  is  the  pro- 
cedures of  choice  in  the  majority  of  in- 
stances, taking  for  granted  that  the  resec- 
tion is  adequate. 

4.  Gastric  ulcer,  with  some  few  exceptions 
means  a gastric  resection. 

5.  The  value  of  vagotomy  is  still  contro- 
versial. It  will  take  time  to  establish  its 
place  in  gastric  surgery. 
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THE  RELATION  OF  PSYCHOLOGY  TO  SURGERY 


Louis  R.  Ritzhaupt,  M.D. 

GUTHRIE,  OKLAHOMA 


As  others  see  us,  so  we  are.  We  are  mas- 
ters of  our  own  destiny  in  direct  ratio  to 
our  ability  to  influence  the  public.  They  must 
accept  us  in  a definite  category,  socially  and 
professionally.  As  a surgeon,  is  it  training 
I versus  personality  or  must  it  be  a combina- 
! tion  of  both?  Perhaps  medical  education  to- 
' day  places  too  much  emphasis  on  technical 
training  which  tends  to  make  the  student 
forget  that  he  is  a living,  human  being,  and 
I that  he  must  surely  depend  on  the  impres- 
sion he  makes  and  the  influence  he  exerts 
on  his  fellowmen. 

Before  anyone  can  be  a surgeon  he  must 
have  established  a good  reputation  as  a 
, man.  He  must  have  attained  a thorough 
I medical  education  with  ability  to  determine 
; the  cause  of  patients’  illnesses  and  what  it 
takes  to  effect  a cure.  If  surgery  is  neces- 
' sary  the  following  problems  must  be  con- 
I sidered : 

1.  Evaluation  of  the  patient’s  emotional 
condition;  his  relationship  with,  and  confi- 
dence in,  the  surgeon. 

2.  The  significance  of  the  operation  to 
the  patient. 

3.  The  type  of  operation,  its  magnitude 
and  the  procedure  which  will  be  followed. 

4.  Problems  of  the  night  before  and  day 
of  operation. 

5.  Immediate  post-operative  care  and  hos- 
pitalization. 

6.  Period  of  convalescence  after  leaving 

the  hospital.  » 

Psychology  is  nothing  more  or  less  than 
evaluating  the  patient’s  mental  condition, 
this  may  be  very  difficult  unless  the  surgeon 
and  patient  have  had  more  than  a passing 
acquaintance. 

When  a patient  walks  into  your  office,  the 
receptionist  greets  him  and  secures  his  name, 
address,  occupation,  age  and  marital  status, 
then  asks  him  to  sit  down.  He  is  apt  to  get 
the  impression  that  he  is  just  another  “case” 
in  the  doctor’s  crowded  day.  If  he  has  to  sit 
long,  he  becomes  restless.  If  he  does,  a re- 
ceptionist with  psychological  training  will 

* Presented  before  the  Section  on  Surgery  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association,  Mav  18, 
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notice  this  and  call  the  office  nurse,  who  in 
turn  will  invite  the  patient  into  one  of  the 
consultation  rooms.  The  nurse  if  properly 
trained  will  take  the  history  and  other  data 
that  will  establish  the  doctor’s  first  acquain- 
tance with  the  patient  and  his  chief  com- 
plaint, also  give  him  an  opportunity  to 
know  the  proper  mode  of  approach.  The  pa- 
tient’s first  impression  may  be  a lasting  one, 
listen  to  him,  you  can  evaluate  his  emotional 
condition,  and  decide  how  rapidly  to  pro- 
ceed with  the  examination  and  when  best 
to  tell  him  what  it  takes  to  cure. 

Unless  a patient  has  an  acute  condition 
that  needs  immediate  surgical  intervention, 
or  has  been  seen  by  other  physicians  who 
advised  surgery,  it  is  seldom  expedient  at 
the  first  consultation,  even  in  the  most  stable 
individuals,  to  say,  “you  should  have  an 
operation.”  Most  people  are  looking  for  the 
easiest  and  least  expensive  way  out  of  their 
difficulty.  Only  after  you  are  sure  you  have 
gained  the  patient’s  confidence,  should  you 
tell  him  that  surgery  is  advisable.  Immed- 
iately he  will  counter  you  with,  “Doctor,  will 
the  operation  cure  me?”  This  brings  us  to 
the  question,  what  does  the  operation  mean 
to  the  patient? 

In  the  minds  of  everyone  there  is  a threat 
of  danger,  and  a certain  amount  of  suffering 
is  expected  with  the  loss  of  an  organ.  The 
patient  needs  to  know  what  relation  this  loss 
will  have  to  his  future  welfare,  the  chances 
of  permanent  cure,  and  the  prospects  of  liv- 
ing a normal  life. 

In  answering  these  questions  we  come  to 
the  third  phase  of  our  problem,  the  descrip- 
tion of  the  operation.  In  telling  this  we  must 
have  thoroughly  established  the  emotional 
status  of  the  patient.  To  some,  we  can  de- 
scribe the  procedure  and  the  magnitude  of 
the  operation  and  the  results  to  be  expected, 
while  in  others,  this  would  produce  a “fright 
neurosis”  resulting  in  hours  of  irritability, 
sleepless  nights,  attacks  of  anxiety  followed 
by  cardiac  and  respiratory  distress  and 
probably  vasomotor  and  secretory  disturb- 
ances which  would  vitally  affect  post-op- 
erative recovery.  It  is  important  to  pre- 
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pare  the  patient  for  the  news. 

After  the  patient  agrees  to  the  operation, 
the  surgeon  should  relieve  him  of  all  hos- 
pital and  nursing  arrangements,  other  than 
the  financial  obligations. 

The  reception  that  the  patient  receives  on 
entering  the  hospital  will  have  a definite 
bearing  on  his  composure.  The  pre-operative 
orders  should  be  in  the  hands  of  the  admit- 
tance clerk  when  he  is  admitted,  and  the 
patient  told  that  the  nurses  are  ready  to 
carry  out  the  doctor’s  instructions. 

The  family  should  be  informed  of  the 
hour  of  the  operation.  The  patient  should 
be  sedated  to  receive  a good  night’s  rest, 
with  proper  pre-operative  medication  to 
quiet  his  fear  and  anxiety  when  he  goes  to 
the  operating  room.  Do  not  forget  the  child 
will  require  special  attention. 

After  the  operation  it  is  advisable  to  as- 
sure the  family  as  to  the  immediate  con- 
dition of  the  patient  and  what  may  be  ex- 
pected from  surgery.  If  in  your  own  mind 
you  are  sure  that  the  results  will  be  satis- 
factory, so  inform  the  family,  and  as  soon 
as  the  patient  I’egains  consciousness,  by 
their  actions  and  words  they  will  convey 
the  message  to  the  patient.  It  will  immed- 
iately reassure  him  of  his  recovery.  If  un- 
satisfactory results  are  to  be  expected  or 
the  patient  has  some  incurable  condition, 
the  family  should  be  cautioned  against  in- 
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dicating  such  to  the  patient,  and  leave  the 
bad  news  to  be  told  by  the  doctor. 

If  the  surgeon  has  established  the  proper 
confidence  in  his  patient  and  has  been  ac- 
cepted as  a friend,  his  morning  and  evening 
call  will  be  eagerly  anticipated.  A gentle 
touch,  a word  of  encouragement  and  assur- 
ance of  the  favorable  condition  will  do  much 
to  stabilize  the  patient’s  emotions.  The  abili- 
ty of  nurses  to  understand  the  patient’s 
emotions  and  his  psychological  reaction  to 
treatment  is  an  important  factor  in  his  re- 
covery. 

Convalescence  and  complete  recovery  are 
carried  to  the  fullest  extent  by  proper  med- 
ication and  advice,  but  are  closely  associat- 
ed with  the  surgeon’s  ability  to  continue  con- 
trolling the  psychology  of  the  patient. 

In  conclusion,  I am  of  the  opinion  that  a 
surgeon  should  have  a wide  knowledge  of 
psychology,  but  should  himself  have  a very 
adaptive,  positive  personality,  a sympathic 
and  understanding  attitude,  with  the 
ability  to  carry  the  mental  burden  of  his  pa- 
tients. By  power  of  suggestion,  he  should 
be  able  to  carry  them  through  the  dark 
hours  following  surgery  and  show  them  the 
broad  lighted  way  of  recovery.  Certain  in- 
dividuals have  a psychomatic  make-up  which 
naturally  qualifies  them,  with  proper  train- 
ing, to  become  surgeons,  and  give  their  fel- 
lowmen  physical  and  mental  restoration  of 
health  with  prospects  for  a brighter  future. 
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EARLY  AMBULATION  OF  SURGICAL  CASES* 


J.  V.  Athey,  M.D. 

BARTLESVILLE,  OKLAHOMA 


In  July,  1946,  I read  an  article  which 
appeared  in  one  of  the  most  widely  circu- 
lated lay  magazines  entitled  “They  Get  Up 
And  Live”.  I started  to  read  the  article 
I rather  casually,  thinking  it  was  just  another 
layman  writing  on  a subject  which  should 
' be  left  to  medical  men.  I found  that  many 
of  the  postoperative  measures  described 
were  radically  at  variance  with  what  most 
; surgeons  have  heretofore  considered  sane 
and  conservative  procedures,  and  I began 
; to  read  more  carefully.  After  re-reading  the 
' article  my  curiosity  was  aroused  to  the  ex- 
tent that  I secured  most  of  the  published 
I literature  on  the  subject.  I found  that  many 
* good  surgeons,  some  of  them  of  national 
' repute,  were  advocating  and  practicing  early 
ambulation  and  activity, 
j I read  a very  fascinating  symposium  on 
“The  Abuse  of  Rest”  in  the  American  Medi- 
cal Association  Journal  of  August,  1944,  in 
which  the  participants  were  Tinsley  R.  Har- 
' rison,  M.D.,  of  Dallas,  Nicholas  J.  Eastman, 
j M.D.,  of  Baltimore,  J.  H.  Powers,  M.D.,  of 
j Cooperstown,  N.  Y.,  William  Dock,  M.D.,  of 
j Los  Angeles,  Ralph  K.  Ghormley,  M.D.,  of 
' Rochester,  Minn.,  and  Karl  Menninger,  M.D., 
of  Topeka. 

j The  following  paragraphs  are  quoted  from 
I Doctor  Dock’s  discussion  of  “The  Abuse  of 
Rest.” 

DOCTOR  DOCK : “Man’s  perversions  from 
normal  mammalian  or  even  simian  behavior 
make  him  the  scandal  of  the  biologic  world. 
He  not  only  walks  erect,  like  birds  and  the 
5 anthropoids,  but  continues  to  drink  milk  all 
his  life,  to  eat  eggs,  and  to  make  love  at  all 
seasons.  He  uses  drugs  such  as  nicotine  and 
caffeine  daily,  alcohol  and  cathartics  almost 
as  often,  and  sometimes  to  great  excess.  In 
the  past  century  he  has  outdone  himself  with 
' new  perversions.  He  has  increased  his  max- 
imum velocity  of  movement  from  18  miles 
an  hour  to  60  and  then  to  500,  the  hazard 
increasing  roughly  as  the  cube  of  the  ve- 
' locity.  He  has  taken  to  working  and  living  on 

*Presenfed  before  the  Section  on  Surgery  at  the  Annual 
' Meeting  of  the  Oklahoma  State  Medical  Association  May  16, 
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mountain  tops  and  deserts ; he  rises  to 
heights  where  the  barometric  pressure  is 
one-fifth  normal,  and  dives  to  depths  where 
it  is  10  times  normal.  Unlike  all  other  mam- 
mals, man  sleeps  on  his  back,  and  lies  re- 
cumbent when  ill.  Until  the  Florence  Night- 
ingale era  the  sick  usually  got  up  several 
times  daily  for  elimination,  if  not  for  meals ; 
but,  thanks  to  nursing  progress,  thousands 
of  people  now  lie  recumbent,  at  absolute  bed 
rest,  for  days,  weeks  or  months.  As  with  all 
the  other  perversions  from  biologic  nor- 
mality, this  too  must  be  paid  for  by  dis- 
comfort, invalidism  and  death. 

“Bed  rest  robs  the  bones  of  chalk,  as  it 
causes  an  immediate,  severe,  negative  cal- 
cium balance.  It  greatly  weakens  vasomotor 
tone  and  wastes  the  voluntary  muscles.  It 
causes  hyperemia,  edema,  and  collapse  of  the 
dorsal  parts  of  the  lungs.  It  predisposes  to 
ulcers  of  the  skin  and  to  hypostatic  pneu- 
monia. In  elderly  men  it  often  precipitates 
severe  symptoms  of  prostatism,  and  it  is  a 
notorius  background  for  many  cases  of 
cathartic  habituation.  The  effects  on  the 
psyche  of  this  unnatural  way  of  life  are 
noted  even  by  laymen  like  Tolstoi,  Henry 
Adams  and  Balzac. 

“The  recumbent  posture  is  unphysiologic : 
it  is,  when  long  maintained,  hazardous  to 
the  psyche,  the  physical  well-being,  and 
even  the  lives  of  adult  patients.  Since  it  is 
widely  used,  it  claims  more  lives  than  all 
other  therapeutic  agents  put  together.  It 
must  be  thoughtfully  applied,  promptly  dis- 
continued when  no  longer  necessary,  and 
its  application  must  be  supervised  with  me- 
ticulous attention  to  its  hazards.” 

It  is  well  known  that  in  1809,  the  Ken- 
tucky surgeon.  Dr.  Ephraim  McDowell,  did 
the  first  oophrectomy,  more  than  a quarter 
of  a century  before  the  advent  of  anesthesia. 
It  is  not  so  well  known,  however,  that  his 
patient  initiated  a procedure  that  was  not 
to  be  put  into  effect  until  nearly  100  years 
later.  Dr.  McDowell  related  that  when  he 
visited  this  patient  on  the  fifth  postoperative 
day,  he  found  her  up  and  making  her  bed. 
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We  all  know  that  she  lived  and  was  healthy 
many  years  thereafter. 

In  1899,  Ries,  of  Chicago,  experimented 
with  a group  of  patients,  having  them  get 
up  and  walk  within  three  or  four  days  post- 
operatively,  and  found  that  they  had  fewer 
respiratory  complications  and  less  throm- 
bophlebitis than  the  controls. 

Again,  about  1908,  German  and  French 
surgeons  played  very  lightly  with  early  am- 
bulation, but  the  practice  fell  into  disuse. 

In  1932,  at  the  Henry  Ford  Hospital,  the 
man  for  whom  the  hospital  was  named,  and 
its  owner,  at  the  age  of  69,  anticipated  the 
new  streamlined  early-rising  treatment  for 
patients,  by  insisting  on  being  up  and  hav- 
ing bathroom  privileges  a few  hours  after 
an  abdominal  operation.  This  alarmed  and 
distressed  his  doctors  and  nurses,  but  he 
had  a very  smooth  convalescence,  and  was 
out  of  the  hospital  in  10  days. 

Dr.  Daniel  J.  Leithauser,  staff  surgeon  at 
St.  Joseph’s  Mercy  Hospital  in  Detroit,  re- 
lates that  his  interest  in  early  rising  began 
in  1938,  and  gives  the  following  case  his- 
tory: “R.  H.,  38,  disregarded  orders  and 
left  his  bed  frequently  to  go  to  the  toilet 
and  to  carry  water  to  other  patients  in  the 
ward  a few  hours  after  an  appendectomy. 
Improvement  was  rapid  as  a result  of  fre- 
quent ambulatory  activity,  and  on  the  follow- 
ing day  he  insisted  on  leaving  the  hospital. 
I was  unable  to  convince  him  of  the  ‘danger’ 
of  such  a procedure,  and  he  left  at  his  own 
risk.  On  the  second  postoperative  day  he 
drove  30  miles  to  I'un  errands  in  busy  down- 
town Detroit;  on  the  third  and  fourth  days 
he  worked  in  the  garden ; on  the  fifth  he 
drove  40  miles  for  his  first  medical  inspec- 
tion following  the  operation.  He  was  in 
excellent  condition.  This  unusually  rapid 
convalescence  arou.sed  my  interest.” 

Since  that  time  Dr.  Leithauser  has  had 
all  his  surgical  patients  practice  early  (first 
day)  ambulation  and  he  gives  results  in 
two  groups,  one  of  464  and  one  of  900  pa- 
tients. In  the  first  group  the  patients  were 
all  up  within  24  hours  and  their  average 
stay  in  hospital  was  9.04  days.  In  the  sec- 
ond group  the  average  time  of  walking  was 
1.3  days  and  the  average  stay  in  hospital 
was  10.1  days. 

There  were  three  deaths  in  the  first  ser- 
ies and  four  in  the  .second.  Causes  of  death 
in  the  first  series  were  (1)  ‘‘coronary  at- 
tack”, (2)  ‘‘subhepatic  abscess”,  (3)  “he- 
patitis”. Other  complications  were  two  pneu- 
monias, one  dehiscence  (charged  to  “avi- 
taminosis”), and  one  to  thrombophlebitis. 


All  of  these  recovered. 

Leithauser  reviews  29  foreign  articles,  all 
but  two  of  whose  authors  were  strong  advo- 
cates of  early  activity.  The  two  who  oppos- 
ed it  conceded  that  they  had  had  no  exper- 
ience with  the  procedure.  These  reports  cov- 
ered over  15,000  patients,  with  only  four 
deaths  from  embolism.  Dr.  Leithauser  also 
gives  a report  on  another  group  of  436 
cases  in  which  no  dehiscence,  hernia,  pneu- 
monia or  thrombophlebitis  occurred.  He 
gives  details  of  exercises  which  his  exper- 
ience taught  him  were  most  effective  in  the 
early  re.storation  of  bodily  function. 

In  June,  1938,  the  Journal  of  the  Amer- 
ican Medical  Association  had  a long  edi- 
torial summarizing  the  work  of  Dr.  Cam- 
peanu,  of  Bucharest,  Rumania,  in  early  ac- 
tivity following  surgery.  This  editorial 
makes  very  favorable  comment  on  Dr.  Cam- 
peanu’s  report  of  cases,  but  it  is  too  long 
to  repeat  here.  One  statement  might  be 
noted : Campeanu  did  much  of  his  major 
surgery  under  local  anesthesia,  and  his  pa- 
tients tvalked  from  the  operating  room. 

Newburger,  of  Cincinnati,  in  1942,  con- 
ducted a series  of  experiments  in  wound 
healing  in  rats,  using  suitable  controls.  He 
forced  activity  by  having  the  early  risers 
run  on  a revolving  wheel  for  several  hours 
each  day.  He  devised  delicate  apparatus  to 
test  the  strength  of  pull  necessary  to  break 
open  abdominal  wounds.  He  found  that 
from  the  fifth  to  the  tenth  day  the  wounds 
of  the  rats  which  had  forced  activity  were 
nine  per  cent  stronger  than  the  non  active 
controls. 

Several  of  the  other  articles  studied  give 
approximately  the  same  increase  in  wound 
strength  following  early  activity. 

In  speaking  of  objections,  Newburger 
says;  “Most  of  the  objections  are  theoretic, 
while  others  have  been  arrived  at  after  ex- 
perience. Two  of  these  objections  are  fail- 
ure to  protect  from  fatal  emboli,  and  in- 
terference with  wound  healing,  bound  up 
with  the  fear  of  medicolegal  consequences. 
Others,  of  much  less  moment,  are  that  pa- 
tients are  too  miserable  postoperatively  to 
be  subjected  to  any  activity,  that  bed  rest 
is  of  value  to  laborers,  and  that  the  heart  is 
weakened  or  that  the  cardiac  minute  volume 
is  reduced  following  operation.  They  have 
all  been  proved,  with  more  or  le.ss  certainty 
to  be  fallacious.” 

Blodgett  and  Beattie  summarize  681  cases 
as  follows:  “Patients  who  rose  early  were 
considerably  stronger  and  had  less  pain  in 
their  wounds.  They  were  able  to  care  for 
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themselves  on  about  the  fourth  postoperative 
day  and  were  ready  for  discharge  consid- 
erably earlier  than  the  control  group.”  “The 
incidence  of  wound  disruption  and  wound 
infection  was  somewhat  lower  in  the  early 
rising  group.”  “The  incidence  of  deep  leg 
vein  thrombophlebitis  was  observed  to  be 
somewhat  greater  in  the  early  rising  group.” 
In  an  elaborate  summary  Powers  reports 
that  in  120  patients  the  temperature  and 
pulse  of  the  early  risers  were  affected  fav- 
orably and  that  no  notable  changes  in  blood 
pressure  occurred : that  the  average  num- 
ber of  days  in  hospital  was  9.7  for  the 
early,  and  15.4  for  the  late  risers;  that  re- 
turn to  normal  diet  was  4.2  days  for  early, 
and  8.7  for  late  risers;  that  the  average 
number  of  doses  of  morphine  or  other  opiate 
was  2.6  for  early  and  5.6  for  late;  that  24 
per  cent  of  early  risers  had  abdominal  dis- 
tension as  against  50  per  cent  for  the  late; 
that  33.4  per  cent  of  early  risers  had  gas 
, pains  against  69.4  per  cent  of  late. 

! In  another  group,  number  not  stated. 
Powers  found  27  per  cent  having  either 
wound,  chest  or  circulatory  complications 
against  55  per  cent  in  controls,  and  that  the 
average  time  of  convalescence  was  five  weeks 
for  early  risers  against  10  weeks  for  con- 
' trols. 

I 

' He  summarizes  as  follows:  “Early  post- 
i operative  activity,  walking  and  other  accel- 
j eration  in  customary  convalescent  care  pro- 
I vide  safe  innovation  in  postoperative  man- 
; agement  by  which  the  process  of  decondi- 
I tioning  may  be  largely  eliminated  and  early 
I rehabilitation  achieved.  Data  submitted 
i above  support  these  conclusions.” 

: ORJECTIONS 

The  chief  obstacles  to  early  walking  seem 
to  be  fear  in  the  patient  and  respect  for 


conservative  traditions  by  the  doctor.  As 
Newburger  says  most  objections  are  theo- 
retic rather  than  practical. 

ADVANTAGES 

The  advocates  of  early  ambulation  cite 
these  advantages:  pain,  nausea  and  disten- 
sion reduced ; smaller  amount  of  postoper- 
ative sedatives  needed ; less  danger  of  wound 
disruption,  pneumonia  or  other  chest  com- 
plication, and  thrombophlebitis;  vital  ca- 
pacity restored  earlier;  less  expense  to  pa- 
tient because  of  shorter  stay  in  hospital. 
There  is  also  a decided  advantage  to  the 
hospital  in  these  days  of  bed  demand  and 
nurse  shortage  in  that  the  turnover  is  great- 
er and  more  patients  can  be  cared  for. 

The  above  was  the  original  paper.  Within 
the  last  three  months  review  ■ of  all  the 
available  literature  on  the  subject  since  1946 
shows  approval  of  the  procedure,  with  ex- 
presions  like  the  following:  “Restores  phys- 
iological processes  early” ; “brightens  mental 
outlook” ; “Complications  less  frequent” ; 
“earlier  return  of  normal  bowel  and  blad- 
der function” ; “improved  morale” ; “Fewer 
opiates  necessary”;  “Fewer  hernias;  patient 
out  of  hospital  earlier” ; “Atelectasis,  pneu- 
monia and  thrombosis  reduced” ; “Marvelous 
advancement”. 

It  goes  without  saying  that  shock  is  a 
definite  contra-indication  to  early  activity: 
but  some  of  the  writers  state  that  these 
cases  can,  when  the  shock  symptoms  have 
lessened,  be  more  active  than  was  formerly 
thought  wise  or  judicious. 

SUMMARY 

A review  is  made  of  all  the  available  lit- 
erature on  “Early  Postoperative  Activity,” 
showing  favorable  reports  by  forty  or  more 
essayists,  and  no  opposing  arguments. 
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CLINICAL  PATHOLOGIC  CONFERENCE 


The  University  of  Oklahoma  Sehool  of  Medicine 
Presented  by  the  Departments  of  Pathology  and  Surgery 
Howard  C.  Hopps,  M.D.,  and  A.  C.  Lisle,  Jr.,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


DOCTOR  hopps:  This  is  the  story  of  a 
youiiK  lady  who  was  in  fairly  good  health 
until  shortly  before  her  death.  This  very 
interesting  neurologic  problem  will  be  ana- 
lyzed by  Dr.  Lisle. 

PROTOCOL 

Patient:  I.  M.  H.,  36  year  old  white  fe- 
male. 

Chief  Complaint:  Intermittent  frontal 

headache  (IV2  weeks). 

Present  Illness : The  patient  had  exper- 
ienced intermittent  dull  aching  pains  in  the 
back  of  her  neck  for  8 or  9 months.  These 
had  apparently  been  initiated  and  were  ag- 
gravated by  “colds”.  The  episodes  would  last 
a week  or  so  at  a time  and  were  not  of 
sufficient  severity  to  cause  her  to  seek  med- 
ical attention.  Nine  days  before  admission 
she  awoke  with  a generalized  headache. 
However,  she  ignored  it  and  proceeded 
throughout  the  day  with  her  routine  house- 
hold duties.  That  evening  she  “felt  some- 
thing pop”  high  in  her  neck,  and  she  was 
seized  with  a sharp  excruciating  pain  in  the 
back  of  her  neck  in  the  occipital  region. 
The  pain  radiated  to  the  top  of  her  head 
and  to  the  right  frontal  region  just  over  her 
eye.  It  was  of  sufficient  severity  to  cause 
her  to  scream  at  its  onset.  Within  a very 
few  minutes  she  became  nauseated  and  vom- 
ited. She  had  no  anesthesia,  paralysis  or 
speech  difficulties.  She  was  placed  in  her 
local  hospital.  Off  and  on  for  the  remainder 
of  that  night  and  through  the  early  part  of 
the  next  day,  she  vomited  several  times. 
She  felt  nauseated  during  most  of  this  time. 
Her  pain  receded,  and  there  were  only  sharp 
instantaneous  pains  of  gradually  decreasing 
intensity.  By  her  third  day  of  hosiiitaliza- 
tion  she  had  apparently  recovered  and  was 
sent  home.  F'or  the  next  three  days  she  felt 
fairly  well  except  for  a vague  “tired  and 
aching”  feeling  in  the  frontal  and  occipital 
regions.  However,  three  days  before  admis- 
sion she  again  experienced  the  popping  sen- 
sation high  in  her  neck  and  the  sequence 
of  pain  followed  as  before  except  that  this 
time  it  was  more  severe.  Shortly  after  the 
attack  she  lost  consciousness  and  remained 


so  “until  sometime  the  next  day”.  She  was 
again  placed  in  her  local  hospital.  Upon  re- 
gaining consciousness  she  again  noted  no 
numbness,  paralysis  or  speech  difficulties. 
However,  her  relatives  noted  that  her  right 
eyelid  drooped  slightly.  Her  only  complaints 
at  that  time  were  occipital  pain  when  her 
head  was  jarred  and  some  discomfort  in  her 
neck  when  turning  her  head  to  the  right. 
She  was  given  only  symptomatic  therapy 
by  her  local  physician  who  subsequently  re- 
ferred her  to  University  Hospitals  for  eval- 
uation and  further  treatment.  A review  by 
systems  was  essentially  negative. 

Past  History:  Since  birth  the  patient’s 
right  leg  had  been  shorter  than  the'left  and 
as  a result,  she  walked  with  a decided  limp. 
There  was  no  history  of  previous  illnesses, 
trauma  or  surgical  procedures.  She  denied 
having  had  any  venereal  diseases.  She  had 
had  three  uncomplicated  pregnancies  which 
resulted  in  three  healthy  children. 

Family  History:  Father  and  mother  were 
living  and  well.  One  brother  had  diabetes. 

Physical  Examination:  T.  98.0°;  P.  90; 
R.  20;  BP  121/82.  The  patient  was  well  de- 
veloped and  well  nourished.  She  was  alert, 
well  oriented  and  cooperative.  There  were 
no  speech  difficulties  or  motor  aphasia.  Ex- 
amination of  her  ears,  nose  and  throat  was 
negative.  The  heart  and  lungs  were  within 
normal  limits  to  percussion  and  auscultation 
except  for  a faint  (grade  1)  apical  systolic 
murmur.  Abdominal  and  rectal  examinations 
disclosed  no  abnormalities.  The  right  leg 
was  about  2 inches  shorter  than  the  left;  it 
was  the  opinion  of  the  examiner  that  this 
probably  repi’esented  a congenital  dislocation 
of  the  right  hip.  Neurological  e.xamination 
could  disclose  no  sensory  disturbances.  The 
l)upils  reacted  only  slightly  to  light  (left 
greater  than  right)  and  no  reaction  to  ac- 
commodation could  be  detected.  There  was 
definite  ptosis  of  the  right  eyelid.  The  optic 
fundi  exhibited  marked  recent  choking  of 
the  disks,  bilaterally,  and  about  equally  with 
recent  hemorrhages  around  the  larger  ves- 
sels. The  cranial  nerves  were  otherwise  com- 
pletely negative.  The  deep  tendon  reflexes 
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were  moderately  increased  bilaterally.  Ab- 
dominal reflexes  were  present.  No  patholog- 
ical reflexes  could  be  elicited.  There  were 
no  signs  of  cerebellar  dysfunction.  Position 
sense  was  normal.  There  was  no  paresis  or 
paralysis.  Kernig  and  Brudzinski  signs 
could  not  be  demonstrated.  Flexion  of  the 
neck  to  the  right  produced  a sense  of  discom- 
fort in  the  right  side  of  the  face  and  neck. 

Laboratory  Data : Admission  urinalysis 

was  essentially  negative.  Peripheral  blood 
contained  14.5  gms.%  Hb.  with  5.28  million 
RBC’s  cu.mm.  Leukocytes  numbered  12,- 
800  cu.mm,  with  62%  neutrophiles  and  34% 
lymphocytes.  The  platelet  count  was  166,- 
400,  bleeding  time  4 min.  15  sec.  and  coagu- 
lation time  2 minutes.  The  prothrombin  time 
was  117%  of  normal.  A blood  Mazzini  was 
negative.  A repeat  blood  count  on  the  first 
hospital  day  revealed  Hb  12.5  gm.%,  RBC’s 
4.76  million,  WBC’s  8,050. 

Clinical  Course:  Shortly  after  admission, 
the  chief  of  the  neurosurgical  service  exam- 
ined the  patient  and  he  felt  that  there  was 
no  choking  of  the  optic  disks.  He  noted  that 
there  were  peripheral  retinal  hemorrhages 
as  well  as  central  ones.  He  felt  that  the  skin 
on  the  right  side  of  the  patient’s  face  was 
drier  and  more  velvety  than  the  left.  A lum- 
bar puncture  on  the  first  hospital  day  yield- 
' ed  an  initially  bloody  fluid  which  cleared  in 
the  third  tube.  The  opening  spinal  fluid 
pressure  was  270  mm.  of  water,  closing 
pressure  was  155  mm.  Queckenstedt’s  test 
revealed  no  block.  The  centrifuged  spinal 
fluid  was  definitely  xanthochromic  and  a 
count  disclosed  146  crenated  erythro- 
j cytes,  cu.  mm.  Total  protein  was  10  mgm.%. 
The  spinal  fluid  Wasserman  was  negative. 
The  patient  complained  of  occipital  head- 
ache on  the  third  hospital  day.  She  was  be- 
ing prepared  for  angiography  the  next  day 
but  at  '7:15  a.m.  on  the  fourth  day  she  was 
found  dead  in  bed;  rigor  mortis  was  pres- 
ent. 

CLINICAL  DIAGNOSIS 

DOCTOR  LISLE : I know  no  more  factual  in- 
formation about  this  case  than  each  of  you, 
but  there  are  a few  things  we  may  go  over 
together  to  gain  better  understanding.  As 
far  as  we  can  tell  this  woman  was  in  rela- 
tively good  health  before  the  onset  of  her 
acute  illness  except  for  a vague  distress  in 
her  head.  The  most  dramatic  incident  was 
the  sudden  “popping”  sensation  in  her  neck 
followed  immediately  by  a sharp  pain  in  the 
back  of  the  neck  and  in  the  occipital  region. 
This  suggests  to  me  a sudden  vascular  epi- 


sode of  some  sort.  Upon  first  thought  a 
likely  cause  would  be  subarachnoidal  hemor- 
rhage or  some  similar  process.  The  distress 
which  followed  in  the  suboccipital  region 
might  well  have  been  in  response  to  irrita- 
tion from  blood  that  escaped  into  the  sub- 
arachnoidal space.  The  history  states  that 
she  vomited  several  times.  This  might  have 
been  caused  by  a good  many  things.  Neuro- 
surgeons are  most  apt  to  think  of  some  irri- 
tating lesion  of  the  medulla  in  this  connec- 
tion. However,  we  are  not  sure  that  we 
know  all  of  the  centers  of  vomiting  in  the 
brain  and  there  may  be  many  others  in  dif- 
ferent regions.  Three  days  prior  to  admis- 
sion at  University  Hospital  she  again  ex- 
perienced this  “popping”  sensation  high  in 
her  neck,  followed  by  this  same  type  of  pain. 
At  this  time  she  lost  consciousness.  Some- 
thing very  drastic  must  have  gone  on  to 
produce  this  loss  of  consciousness.  A thing 
that  seems  very  important  to  me  is  the  fact 
that  she  developed  ptosis  of  the  right  lid. 
The  right  pupil  was  a trifle  larger  than  the 
left.  One  would  expect  that  in  association 
with  ptosis.  You  recall  the  innervation  of  the 
third  nerve  — that  it  controls  the  size  of 
the  pupil  and  all  of  the  muscles  of  the  eye 
except  the  superior  oblique  and  the  lateral 
rectus,  which  are  supplied  by  the  fourth  and 
fifth  cranial  nerves,  respectively.  The  lack 
of  reaction  to  accommodation  might  suggest 
to  some  of  you  that  the  Edinger  Westphal 
nucleus  was  involved.  That  is  very  unlikely 
I think,  because  any  lesion  of  the  brain  stem 
serious  enough  to  produce  this  impairment 
of  accommodation  would  likely  have  pro- 
duced death  rather  quickly.  One  observer  re- 
ported choked  disks,  another  denied  this. 
At  any  rate  there  were  retinal  hemorrhages 
and  we  might  say  a word  about  these.  There 
are  two  common  types  of  retinal  hemorrhage 
frequently  seen  in  central  nervous  system 
diseases:  (1)  Flame  hemorrhages  ordinarily 
occur  in  massive  increase  in  intra-cranial 
pressure  and  (2)  subhyloid  hemorrhages 
which  are  almost  pathognomonic  of  subara- 
chnoidal bleeding.  The  cranial  nerves  other- 
wise were  completely  negative  upon  exam- 
ination. Deep  tendon  reflexes  were  increased 
bilaterally;  abdominal  reflexes  were  present. 
We  have  only  one  localizing  sign,  and  that 
is  in  the  third  nerve  on  the  right  side.  We 
can  assume  that  we  don’t  have  a lesion  over 
the  convexity  of  the  brain  unless  it  is  in  a 
silent  area.  It  is  unlikely  that  such  a lesion 
would  produce  a loss  of  the  third  nerve 
function  or  impairment  of  it,  unless  it  were 
in  the  region  of  the  right  temporal  lobe  and 
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in  such  a position  as  to  compress  the  third 
nerve.  There  is  no  mention  made  as  to 
whether  or  not  there  was  a bruit  heard.  1 
think  all  of  us  should  get  in  the  habit,  if 
we  are  not  already  so,  of  using  our  stetho- 
scope on  people’s  head.  You’d  be  surprised 
how  much  information  may  be  gained  from 
this. 

In  reviewing  the  past  history  I think  it 
is  quite  significant  that  the  patient  was  the 
mother  of  three  healthy  children  and  that 
her  serology  was  negative.  In  a cerebro- 
vascular episode,  especially  in  relatively 
young  persons,  we  must  always  consider 
luetic  involvement  as  a possibility.  Search- 
ing further  for  some  past  episode  of  illness 
which  might  have  a bearing  we  find  very 
little  except  that  her  right  leg  was  shorter 
than  the  left.  It  seems  unlikely  that  this 
could  have  had  any  bearing  on  the  case  and 
I’ll  accept  the  statement  that  it  probably 
was  a congenital  dislocation. 

In  checking  the  laboratory  data,  the  low 
platelet  count  might  be  of  come  significance. 
The  platelet  count  is  a little  bit  low;  the 
white  blood  count  was  found  to  be  12,000 
initially,  and  later  about  8,000.  There  are 
several  blood  conditions  we  might  consider, 
one  would  be  thrombocytopenic  purpura 
because  it  may  produce  a situation  much  like 
this.  Polycythemia  vera  and  leukemia  can 
also  produce  such  changes,  but  I think  the 
first  is  the  most  likely  possibility  in  this 
collection  — and  it  seems  quite  remote. 

X-rays  might  have  been  helpful.  We  find 
that  with  central  nervous  system  disease 
approximately  3%  of  x-rays  of  the  skull 
will  give  positive  evidence  of  an  intra- 
cranial neoplasm  or  growth.  About  40% 
of  skull  x-rays  will  show  changes  that 
are  compatible  with  an  intracranial  lesion, 
for  example,  erosion  of  a clinoid  process,  an 
area  of  hyperostosis,  shifting  of  a calcified 
pineal,  or  perhaps  displacement  of  the  cho- 
roid plexis  (calcified).  X-ray  is  not  the  final 
answer,  but  it  may  be  very  helpful. 

During  the  patient’s  hospital  course  it  was 
observed  that  the  right  side  of  the  face  was 
drier  and  more  velvety  than  the  left.  This 
suggests  the  possibility  of  a process  some- 
where along  one  of  the  great  vessels  inter- 
fering with  the  sympathetic  nerve.  Lumbar 
puncture,  done  on  the  first  day,  initially 
yielded  bloody  fluid  which  cleared  in  the 
third  tube.  From  this  one  might  assume  the 
hemorrhage  to  have  been  a result  of  the 
puncture,  but  we  read  on  down  and  notice 
that  there  were  146  crenated  red  blood 


cells/cu.mm.  I raise  the  question,  when  was 
this  spinal  fluid  cell  determination  done? 
W'e  know  that  it  takes  several  hours  for  red 
cells  to  become  crenated,  so  I will  guess  that 
they  were  there  right  along.  The  fluid  was 
xanthochromic.  It  says  here  that  the  total 
protein  was  10  mg.%.  This  I doubt.  On  the 
third  hospital  day  the  patient  was  being 
prepared  for  angiography.  That’s  certainly 
a clue,  isn’t  it?  At  7:15,  the  fourth  day,  she 
was  found  dead  in  bed. 

I’ll  conclude  that  the  most  likely  process 
is  7'uptured  aneurysm.  In  any  young  person 
that  has  a sudden  subarachnoidal  hemor- 
rhage or  sudden  cerebrovascular  episode, 
the  most  common  cause  is  a ruptured 
aneurysm,  intracranial.  Since  we  only  have 
one  localizing  sign,  that  relating  to  right 
third  nerve  involvement,  the  right  internal 
carotid  artery  would  seem  a likely  site.  Most 
frequently  these  aneurysms  arise  at  the 
junction  or  bifurcation  of  arteries  because 
there  is  weakness  in  the  elastic  membrane 
of  the  wall  at  that  point.  By  far  the  largest 
percentage  of  congenital  aneurysms  occur 
in  the  internal  carotid  artery,  at  just  about 
the  termination,  where  it  divides  to  form  the 
middle  cerebral  and  anterior  cerebral.  Third 
nerve  paralysis  is  the  most  typical  finding 
for  an  aneurysm  occurring  in  the  internal 
carotid.  It  seems  unlikely  that  the  aneurysm 
would  have  been  elsewhere  because  she 
doesn’t  have  any  signs  of  long  pathway  in- 
volvement — no  paralysis,  no  sensory 
changes,  nothing  else.  This  fact  is  further 
borne  out,  I believe,  by  the  presence  of 
crenated  red  cells  in  the  spinal  fluid,  indi- 
cating that  she  had  a leak.  I noticed  that 
the  Kernig  and  Brudzinsky  signs  could  not 
be  demonstrated.  This  is  possibly  correct, 
but  very  frequently,  almost  invariably,  if 
the  patient’s  state  of  consciousness  is  not 
too  greatly  impaired,  there  will  be  opistho- 
tonos with  positive  Brudzinsky  and  positive 
Kernig  signs.  This  is  often  a basis  for  mis- 
diagnosis and  I’ve  seen  a good  number  of 
children  treated  many  months  for  tubercu- 
lous meningitis,  etc.,  only  to  learn  finally 
that  they’ve  had  a small  subdural  hematoma 
that  could  possibly  have  been  helped  by 
surgery.  W’hen  you  see  a patient  with 
opisthotonos  therefore,  don’t  consider  only 
meningitis  because  it  can  very  well  be  the 
result  of  subarachnoidal  hemorrhage  with 
chemical  meningitis.  I suppose  we  could 
consider  an  arterial  venous  anomaly,  but 
they  are  almost  invariably  on  the  convexity 
of  the  brain,  most  frequent  along  the  middle 
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cerebral  artery.  Such  a lesion,  I believe, 
would  produce  contralateral  signs  on  one 
side  of  the  body  or  the  other.  Although  al- 
most all  aneurysms  are  congenital,  there  are 
so-called  mycotic  aneurysms  which  arise 
from  infected  emboli,  and  one  of  these  might 
produce  similar  signs  and  symptoms. 

CLINICAL  DISCUSSION 

QUESTION;  Could  a colloid  cyst  have  pro- 
duced this  picture? 

DOCTOR  LISLE;  They  are  most  frequently 
seen  in  middle  aged  so-called  neurotic  wom- 
en. Of  course  we  may  see  them  at  any  age, 
but  most  frequently  in  that  group.  It  is  a 
rare  lesion  that  produces  a set  of  symptoms 
like  this.  Intermittent  headaches  that  come 
on  very  suddenly  and  last  for  an  hour  or 
several  hours  and  disappear.  Very  fre- 
quently they  can  be  brought  on  by  tilting 
the  head  upward  or  backward.  There  might 
be  any  of  the  symptoms  of  an  obstructive 
type  of  hydrocephalus,  e.g.  choked  disks  or 
sudden  drop  in  the  pulse  with  rise  in  blood 
pressure.  Anything  in  or  about  the  hypo- 
thalmus  that  would  suddenly  obstruct  the 
aqueduct  for  example,  would  cause  damage 
or  changes  in  the  peri-aqueduct  of  periven- 
tricular nuclei  around  the  third  ventricle  and 
! might  produce  a state  of  profound  somno- 
lence, could  give  changes  in  water  metabo- 
lism, simulating  diabetes  insipidus,  or  might 
i produce  a rage  phenomenon,  so-called  sham 
I rage  that  you’ve  been  told  about.  The  classi- 
I cal  finding  in  terms  of  diagnosis  is  the  cres- 
I cent  shaped  shadow  revealed  by  ventricu- 
lography. 

ANATOMIC  DIAGNOSIS 

DOCTOR  HOPPS;  That  was  a most  excellent 
analysis.  Dr.  Lisle,  and  one  that  has  been 
very  instructive  to  us  all.  At  autopsy  the 
changes  in  the  brain  were  the  most  sig- 
nificant ones.  The  brain  wars  moderately  in- 
creased in  weight  and  size,  as  evidenced  by 
flattened  convolutions  and  narrowed  sulci. 
There  was  a moderate  pressure  cone  also, 
and  I think  that  certainly  the  precipitating 
cause  of  death  was  increased  intracranial 
pressure.  As  the  dura  was  incised,  in  re- 
moving the  brain,  approximately  30  to  40 
cc’s  of  blood  escaped  and,  in  addition,  there 
; was  approximately  75  cc’s  of  clotted  blood 
i in  the  basilar  portion  of  the  right  temporal 
j lobe.  The  circle  of  Willis  was  carefully 
studied  and  the  posterior  communicating 
I branch  was  found  to  be  somewhat  exag- 
^ gerated  with  resultant  imbalance  of  these 
. vessels.  This  is  very  often  found,  particular- 
1 ly  in  conditions  of  congenital  aneurysm,  of 


which  this  case  is  an  example.  Dr.  Lisle  was 
correct,  therefore,  in  his  surmise  that  death 
was  an  effect  of  subarachnoid  hemorrhage 
produced  by  a ruptured  aneurysm,  congeni- 
tal type.  The  source  of  hemorrhage  was  in 
the  region  of  the  right  middle  cerebral 
artery.  This  area  had  undergone  dissolution 
with  replacement  by  a cavity  in  the  brain 
substance  approximately  3x2x2  cm. 
which  was  filled  with  clotted  blood.  The 
subarachnoid  hemorrhage  emanated  from 
this  point.  The  right  ocular  motor  nerve 
passed  over  this  area  of  subarachnoid  hem- 
orrhage, thus  explaining  the  localizing  signs. 

The  exact  source  of  hemorrhage  in  con- 
ditions of  this  sort  is  often  impossible  to 
determine,  even  at  autopsy.  Sometimes  it 
can  be  determined  if  the  brain  is  studied 
fresh  and  if  the  vessels  are  injected,  with 
careful  inspection  to  determine  any  point 
of  leakage.  We  have  discovered  the  source 
of  hemorrhage  from  congenital  aneurysms 
in  a number  of  cases  by  this  procedure.  If 
the  brain  is  hardened  by  fixation,  as  is  cus- 
tomary before  examination  is  made,  the 
blood  is  clotted  and  it  is  then  usually  im- 
possible to  find  the  exact  source  of  a small 
hemorrhage.  Because  the  vessels  in  the  brain 
are  so  very  delicate,  thin-walled  and  trans- 
lucent, almost  transparent  at  times,  it  is  ex- 
tremely difficult  to  trace  them,  especially  in 
areas  of  massive  hemorrhage. 

The  several  other  autopsy  findings  which 
were  quite  incidental  included  a subserous 
leiomyoma  of  the  uterus,  a primary  tubercu- 
lous complex,  pulmonic,  fibrocaseous,  ap- 
parently regressing  and  moderate  hypostatic 
bronchopneumonia,  probably  related  to  the 
unconscious  state. 

To  reconsider  the  problem  of  congenital 
aneurysms  for  a moment  and  to  speak  in 
broader  terms  than  pertain  just  to  this  case, 
I should  like  to  emphasize  the  frequency  of 
their  occurrence.  Anomalies  of  the  Circle  of 
Willis  are  very  common  and  aneurysms  are 
frequently  associated  with  such  changes. 
They  are  often  multiple  and  are  called  berry 
aneurysms  because  they  look  like  gooseber- 
ries. They  may  become  very  large  and  re- 
main intact  or  they  may  rupture  when  very 
small.  Their  location,  usually  at  a point  of 
bifurcation,  predisposes  to  rupture  because 
of  increased  mechanical  stress  at  these 
points.  They  may  rupture  into  the  brain  in 
such  a manner  as  to  produce  intracerebral 
hemorrhage,  although  the  rupture  of  a con- 
genital aneurysm  typically  gives  rise  to 
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subarachnoid  hemorrhage.  This  general  sub- 
ject should  receive  much  more  consideration 
than  is  often  given.  Differentiation  between 
subdural  and  subarachnoid  hemorrhage  and 
intracranial  hemorrhage  of  the  ordinary 
type,  is  very  often  a critical  point.  Depend- 
ing upon  whether  the  diagnosis  is  correctly 
made  or  not,  the  patient  may  be  successfully 
treated  or  may  die.  1 want  to  make  a very 
broad  statement;  Dr.  Lisle  may  wish  to  dis- 
agree with  this.  Since  we  don’t  encounter 
these  cases  often,  as  do  the  neurosurgeons, 
perhaps  it  is  worthwhile  to  generalize:  (1) 
Ordinarly  intracranial  hemorrhage  occurs 
more  frequently  in  old  people,  is  usually  as- 
sociated with  hypertension  and  or  athero- 
sclerosis and  generally  produces  sudden  un- 
consciousness — typical  apoplexy  — with 
associated  paralyses;  (2)  Subarachnoid 
hemorrhage  on  the  other  hand,  characteris- 


tically produces  a pain  as  a prominent  symp- 
tom — paralysis  is  absent  or  very  minimal; 
(3)  Subdural  hemorrhage  is  usually  char- 
acterized by  gradually  progressive  changes 
leading  to  coma.  Thus,  intracranial  hemor- 
rhage is  not  ordinarily  painful  and  does 
produce  paralysis  in  contrast  to  subara- 
chnoid hemorrhage  which  is  ordinarly  pain- 
ful and  which  usually  does  not  produce  sig- 
nificant paralysis. 

The  final  pathologic  diagnosis  was  as  fol- 
lows : 

Subarachnoid  and  intracerebral  hemor- 
hages,  right,  massive 

Bronchopneumonia,  hypostatic,  bilateral, 
moderate 

Primary  tuberculous  complex,  pneumoni- 
tis, fibrocaseous 

Leiomyoma  of  uterus,  subserous 


MEDICINE  IN  THE  NEWS 


Thomas  C.  Point.s,  M.D. 


“Obesity”  — by  Ma.xitie  Davis  — Good  Iloii.sekeep- 
ing.  May,  1950,  ])age  i:i.  Tliis  is  a very  interesting 
article  to  read  and  enjoy  both  by  men  and  women. 
It  is  humorousiy  written  and  liits  the  nail  on  the  head. 
The  reasons  given  by  persons  why  tliey  are  fat  sucdi 
as  the  following:  “It’s  glands”;  “It  runs'  in  the 

family”;  “Lots  of  peojde  just  get  fat  as  they  grow 
older”;  “It’s  the  change  of  life,  it's  unavoidable”; 
“1  just  get  fat.  Kverything  1*  eat  turns  to  fat.  I eat 
like  a bird  and  gain  on  a diet  that  other  j)eople  re- 
duce. ’ ’ It  goes  on  to  show  that  most  j)eople  eat  more 
than  they  think  and/or  than  they  will  admit.  The  vir 
tues  of  exercise  weight  reducing  salons  are  debunked 
fairly  good.  It  states  a two  mile  hike  on  level  ground 
consumes  the  amount  of  fat  put  on  by  three  graham 
crackers.  The  article  puts  the  “bulk”  of  resj)onsi- 
bility  for  losing  weight  square  on  the  shoulder  of  the 
person’s  will  power.  Will  power  can  be  defined  as  the 
force  to  let  you  eat  one  salteil  peanut  and  quit. 

“ Hreast  Feeding”  — Milton  1.  Levine,  M.D.  — 
Today's  Women,  May,  1950,  page  1119.  The  author 
follows  the  line  of  breast  resistance  and  states  in 
round  about  way  that  whatever  the  mother  wants  to  do 
is  best  because  if  more  or  less  forced  or  talked  into 
nursing,  she’ll  develop  a frustration  later  if  she  is 
unable  or  if  she  is  able  to,  .<he  might  develop  a feel- 
ing of  antagonism  for  the  child  which  would  prove 
extremely  detrimental  to  their  relationship.  The  last 
line  states  “whichever  method  of  fee, ling  the  mother 
undertakes,  she  should  have  no  sense  of  guilt  nor  feel- 
ing of  inadequacy.” 

“The  Obstetrician”  — .1.  D.  Hatclifl  — Today’s 
Wonuin,  May,  195(1,  page  50.  The  article  reviews  the 
fact  and  reasons  why  .the  United  States  is  just  about 
the  safest  ]»'acc  to  have  a baby.  The  reasons  given  are 
better  training  ami  teaching  plus  more  hos[>ifal  de- 


liveries. It  states  what  a competent  obstetrician  does 
before  <lelivery  and  at  that  time.  This  is  third  in  a 
.series  on  the  medical  specialties  and  they  don’t  give 
enough  credit  to  the  G.P.  ’s  who  deliver  the  biggest 
percentage  of  babies  and  therefore  are  the  rea.sons  for 
the  excellent  statistics. 

“Hirth”  — J.  D.  Katcliflf  — Woman’s  Home  Com- 
panion, May,  1950,  page  .1,S.  As  you  will  notice  the 
al)ove  article  which  ai>[)eared  in  the  Today’s  Woman, 
was  written  by  the  same  person.  lie  is  sure  a pro- 
litic  writer  but  this  article  is  very  j)lainly  written  in 
ea.sy  readable  fashion  for  the  lay  pub  ic.  This  deals 
only  with  labor  and  not  pre-natal,  lie  theories  why 
labor  starts  and  what  takes  place  within  the  cervix  and 
uterus  in  the  different  stages.  Personally  I feel  the  OB 
l>atient  wouhl  enjoy  reading  this  and  it  may  even  help 
them  to  cooperate  more  fully  at  that  time.  However, 
there  are  a few  misrej)resentations  but  nothing  of  much 
importance. 

•Also  in  this  maga/ine  is  a large  series  of  pictures 
of  birth  in  the  delivery  room  without  anesthesia.  There 
are  many  good  camera  studies  but  the  comments  under 
the  pictures  aren’t  so  hot. 

“They  Drink  Away  Their  Toothaches”  — .1.  B. 
Griswold  — American,  May,  195(1,  page  4(i.  This  is  a 
report  in  a lay  magazine  by  a lay  writer  concerning 
the  addition  of  flourides  to  the  drinking  water  in  the 
state  of  Wi.sconsin.  It  definitely  states  that  in  Wiscon- 
sin alone,  dental  bills  can  be  cut  $5(),00(),000  a year. 
Since  I am  not  familiar  with  these  studies  from  a 
meilical  journal  report,  I will  withhold  much  comment 
but  1 certainly  don 't  like  to  see  a lay  writer  .«ay  to 
the  public,  “If  your  area  isn’t  doing  this  — it  is 
due  to  public  health  officials  and  uentists.  ” We  will 
always  have  them  and  it  is  up  to  us  to  be  able  to 
give  the  true  story  from  the  medical  literature. 
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Extensive  mucosal  destruction 
and  ulceration  from  chronic 
ulcerative  colitis  with  only  a 
few  inflammatory  polyps. 


SEARLE 


In  colitis  management — in  the  constipation  of  spastic,  atonic 
and  even  ulcerative  colitis, ^the  smoothage  action  of  METAMUCIL 
is  of  proved  value. 

METAMUCIL®  provides  a bland,  soft  bulk  with  a 

tendency  to  incorporate  irritating  particles  with  the  fecal  residue 
and  is  thus  a valuable  adjunct  in  correcting  the  constipation  and 
minimizing  irritation  of  the  inflamed  mucosa.  METAMUCIL  is 
the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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The  end  of  another  year  is  at  hand  in  the  administration  of  the 
Oklahoma  State  Medical  Association.  Officers  change,  other  elected  per- 
sonnel will  accept  new  duties  while  others  will  remain  in  their  present 
position  all  working  together  to  build  a new  and  stronger  official  body. 
Theirs  will  be  the  responsibility  for  continuing  and  improving  upon  the 
efforts  of  all  of  us  who  have  gone  before  to  meet  the  constantly  arising 
problems  of  a changing  socio-economic  order  involving  the  health,  wel- 
fare and  happiness  of  our  people  as  individuals  and  of  our  nation  as  a 
whole. 

It  is  no  light  responsibility.  It  cannot  be  accomplished  without  under- 
standing throughout  the  medical  profession  of  this  state.  It  cannot  be 
done  without  cooperation  and  faith  in  one  another. 

Serving  as  your  President  has  been  a great  privilege  and  an  exper- 
ience to  be  cherished  always.  It  has  been  a privilege  to  have  worked  with 
the  members  of  this  Association  on  so  many  matters  of  importance.  What- 
ever good  or  whatever  of  benefit  has  come  of  it  is  due  directly  to  the 
combined  efforts  of  all  of  you,  to  your  unselfishness,  your  willingness  to 
serve  the  profession  and  humanity  and  your  generous  acceptance  of  our 
inexperience,  ineptitudes  and  our  mistakes. 

When  at  times  the  going  was  difficult  your  many  w’ords  of  encourage- 
ment, your  innumerable  ofi’ers  to  assist  in  any  capacity  and  your  actual 
accomplishments  were  truly  stimulating  and  satisfying. 

The  year  ahead  will  not  be  without  equally  demanding  situations  as 
the  one  now  closing.  May  we  pledge  together  our  continued  support  for 
those  principles  and  efforts  which  lead  to  improvement  in  the  medical 
profession,  to  betterment  for  the  inhabitants  of  Oklahoma  and  our  entire 
country. 


President. 
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WARREN-TEED 


full  clinical  efficacy  aided 
by  accurate  control  of  pH 
during  the  manufacture  of 
aminophylline  Warren-Teed 

tablets  0.1  Gm.  (1  Vi  grs.) 
in  bottles  of  100  and  1,000 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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PUBLIC  RELATIONS  REPORTER 


"BEST-KEPT  SECRET" 

NEWSWEEK  magazine  recently  asked 
“Can  we  finance  a welfare  state  without 
tumbling  into  socialism?  Are  taxes  killing 
our  economic  growth?” 

The  magazine’s  business  editor  makes  a 
detailed  report  in  answer  to  these  questions. 
Excerpts  from  it  reprinted  below  will  have 
great  significance  for  the  doctor  of  medi- 
cine who  must  face  the  fact  that  socialism 
— not  just  socialized  medicine  — is  the 
problem  facing  the  U.  S.  today: 

“Not  one  American  in  a hundred  realizes 
that  total  tax  collections  now  exceed  the 
wartime  peak.  And  not  one  in  a thousand 
knows  that  hidden  taxes  — included  in  the 
price  of  everything  he  buys  — will  exceed 
$700  per  family  this  year.  In  fact,  the  best- 
kept  secret  in  the  country  today  is  the  size 
of  the  tax  load. 

“In  1945  when  the  United  States  was 
fighting  a global  war  with  11  million  men 
under  arms,  Federal,  state  and  local  gov- 
ernments collected  $52 1/2  billions  in  taxes. 
This  year  they  are  skimming  off  $55  bil- 
lions — 25  per  cent  of  the  national  income 
and  more  than  the  entire  national  income  in 
1932,  1933  or  1934. 

“To  a modern  Rip  Van  Winkle,  rousing 
from  a twenty-year  snooze,  the  sight  of  the 
Federal  government  alone  spending  $131/2 
billions  a year  would  be  unbelievable.  In 
1929  the  total  U.  S.  budget  was  about  three 
billion  dollars.  The  government  spent  an 
amount  less  than  two-thirds  of  the  personal 
income  of  the  residents  of  California.  Last 
year  Federal  expenditures  were  roughly 
equal  to  the  entire  income  of  all  persons  west 
of  the  Mississippi.” 

BRITISH  SICKNESS  JUMPS 

A British  government  survey  has  dis- 
closed that  illness  among  adults  in  Britain 
increased  8 per  cent  in  the  first  year  of 
socialized  medicine.  During  the  same  period, 
the  number  of  work  days  lost  through  sick- 
ness jumped  22  per  cent. 


BETTER  THAN  EVER 
In  a period  of  ten  days,  newspapers  have 
carried  four  stories  citing  the  better-than- 
ever  health  standards  of  the  U.  S. : 

The  United  States  at  the  beginning  of 
1950  had  one  physician  for  every  750  per- 
sons — the  best  showing  for  any  nation 
in  the  world,  with  the  exception  of  Pales- 
tine where  a temporarily  high  ratio  exists 
because  of  the  influx  of  refugee  doctors. 

One  of  the  brightest  indications  of  prog- 
ress in  securing  more  physicians  and  better 
health  facilities  for  rural  areas  is  the  re- 
cent announcement  by  the  A.M.A.  that  com- 
munity health  councils  in  the  nation  have 
increased  from  82  to  nearly  300  in  the  last 
two  years. 

In  the  past  15  years,  the  infant  death 
rate  of  the  U.  S.  has  declined  from  56  per 
1000  live  births  to  32.  This  includes  deaths 
from  birth  to  one  year.  Advances  in  meth- 
ods of  treating  pneumonia  and  infant  diar- 
rhea — the  two  diseases  which  are  the  ma- 
jor causes  of  deaths  of  babies  over  one 
month  and  under  one  year  — are  reflected 
in  the  lowered  death  rate. 

The  Federal  Security  Agency  has  an- 
nounced a new  high  of  71  years  in  the  life 
expectancy  of  white  women. 

KEEP  YOUR  PATIENTS  POSTED 
A strategically  placed  bulletin  board  in 
the  physician’s  waiting  room  serves  the 
double  purpose  of  telling  your  message  to 
the  patient  and  providing  welcome  diversion 
while  he  waits.  Hanging  a bulletin  board  is 
as  easy  as  hanging  a picture.  There’s  a wide 
variety  of  material  for  posting  — informa- 
tion on  compulsory  health  insurance,  news- 
paper clippings  about  England’s  costly  Na- 
tional Health  Insurance,  health  items  of  gen- 
eral interest.  Don’t  forget  cartoons.  And 
don’t  forget  to  change  the  material  often. 

“The  best  thing  about  a bulletin  board,” 
says  one  physician,  “is  that  it  makes  pa- 
tients ask  questions.  It  gives  me  the  con- 
versational opening  I need  to  explain  more 
fully  where  I stand  on  compulsory  health 
insurance  — and  why.” 
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Resistant 

Bacterial  Infections 

AU  R EO  MYC  I N 


Aureomycin  is  now  widely  used  for  the  treat- 
ment of  infections  that  have  proven  resistant  to 
other  chemotherapeutic  agents,  or  combinations 
of  such  agents.  Aureomycin  does  not  commonly 
provoke  resistance  in  bacteria,  and  its  ability  to 
penetrate  cell  membranes  and  diffuse  through 
the  body  fluids  assures  the  presence  of  the 
therapeutic  material  everywhere  it  is  needed. 

H YOROCHIORIOE  lEOERlE 
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Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  African  tick- 
bite  fever,  acute  amebiasis,  bacterial  and  virus- 
like infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  gonorrhea 
resistant  to  penicillin.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staph- 
ylococci, and  pneumococci).  Gram-negative 
infections  (including  those  caused  by  the  coli- 
aerogenes  group),  granuloma  inguinale,  H.  in- 
Jluenzae  infections,  lymphogranuloma  venereum, 
peritonitis,  primary  atypical  pneumonia,  psit- 
tacosis (parrot  fever) , Q fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin,  tula- 
remia and  typhus. 


LEDERLE  LABORATORIES  DIVISION 
AMERicAK  Cuamunid  companv 

30  Rockefeller  Plaza,  New  York  20,  New  York 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  odding  5 cc.  of  distilled  water. 
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SCIENTIFIC  EXHIBITS,  MOVIES,  TELEVISION 
OUTSTANDING  FEATURES  OF  ANNUAL  MEETING 


Hetiirii  of  scioiitific  exhibits  for  tlie  first  time  since 
before  the  war,  and  the  inauguration  of  movies  and 
television  iis  outstanding  features  luomise  to  make 
the  .j7th  Annual  Meeting  of  the  Oklahoma  State  Medi- 
cal Association  one  of  the  most  successful.  Slateil  for 
dune  .j,  (J,  and  7,  with  the  IIou.se  of  Delegates  .schedul- 
ed for  dune  4,  the  meeting  will  be  held  in  Oklahoma 
City’s  Municipal  Auditorium. 

All  general  sessions  will  be  held  in  the  large  Zebra 
Room  in  the  basement  of  the  auditorium  and  scientific 
exhibits,  .section  meetings,  and  technical  exhibits  will 
al.so  be  in  the  Zebra  Room.  The  President’s  Inaugural 
Diinier  Dance,  however,  will  be  held  in  the  Persian 
Room  of  the  Skirvin  Tower  Hotel.  No  hotel  will  be 
designated  as  headquarters  for  the  meeting  but  the 
liousing  committee  has  advised  that  adequate  hotel 
facilities  will  be  available  in  the  leading  downtown 
hotels  for  all  jdiysicians  and  their  families. 

Eleven  well  known  specialists  have  been  .secured  as 
guest  s[)eakers  by  the  scientific  work  committee.  They 
include:  Eye,  Albert  Lemoine,  M.D.,  Kansas  City,  Mo.; 
ENT,  .lohn  S.  Knight,  Ml).,  Kansas  City,  Mo.;  Urol- 
ogy,  Vincent  ,T.  O’Conor,  M.D.,  Chicago,  111.;  Derma- 
tology,  R.  R.  Kierland,  M.D.,  Rochester,  Minn.;  Radiol- 
ogy,  .lohn  S.  Rouslog,  M.D.,  Denver,  Colo.;  Pediatrics, 
Harry  Shwachman,  M.D.,  Boston,  Mass.;  General  Medi- 


cine, Edgar  Hull,  M.D.,  New  Orleans,  La.;  Psychiatry, 
Kenneth  Appel,  M.D.,  Philadelphia,  Pa.;  General  Sur- 
gery, .loe  Gale,  M.D.,  Madison,  Wisconsin;  Ob.-Gyn., 
Curtis  Tyrone,  M.D.,  New  Orleaiis,  Ea.;  ami  Ortho- 
jiedics,  Atha  Thomas,  M.D.,  Denver,  Colorado. 

Roundtable  luncheons  will  be  held  at  noon  each  day. 
Guest  sjieakers  will  participate  in  the  fliscussions. 

Television  and  movies  have  been  sche<luled  in  medi- 
cine and  surgery  from  9:00  A.M.  to  12:00  Noon 
Monday,  .lune  and  Tuesday,  .lime  0;  and  in  medi- 
cine at  .■5:00  P.M.,  M'ednesday,  .lune  7.  .\  public  tele 
vision  broadcast  on  poliomyelitis  will  be  held  from  2:00 
P.M.  to  .'5:00  P.M.  W(*dne.sday,  and  will  be  televised  to 
doctors  in  attendance  at  the  meeting  in  the  Zebra 
Room. 

Members  of  the  Auxiliary  have  planned  an  extensive 
jirogram  de.signed  to  be  interesting,  entertaining  and 
instructive  for  wives  of  physicians  attending.  The 
complete  Auxiliary  program  appears  on  Page  250  of 
the  May  issue. 

•Additional  information  and  the  complete  program 
has  been  mailed  to  all  members  of  the  ()..'4.M..A.  and 
can  also  be  found  on  Page  2.’58  of  the  May  .Journal. 

•All  jihysicians  attending  are  urged  to  visit  the  com- 
mercial exhibits  during  the  meeting.  Exhibits  will  be 
displayed  each  day  from  ,S:.'5n  .A.M.  to  5:00  P.M. 


YOUR  CONVENTION  AT  A GLANCE 

SUNDAY,  JUNE  4,  19.50 
10:00  A.M. — Council  Meeting,  East  Room,  Biltmore  Hotel 
2:00  P.M. — House  of  Delegates,  Hall  of  Mirrors,  Municipal  Auditorium 
7 :00  P.M. — House  of  Delegates,  Hall  of  Mirrors,  Municipal  Auditorium 
5:30  P.M. — 0.  U.  Alumni  Fellowship  Hour,  Persian  Room,  Skirvin  Tower  Hotel 

MONDAY,  JUNE  5,  19-50 

8:00  A.M. — General  Registration  opens.  Zebra  Room  (basement)  Municipal  Auditorium 
9:00  A.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
12:00  Noon — Roundtable  Luncheon  Y.W.C.A. 

2 :00  P.M. — Section  Meetings,  Zebra  Room,  Municipal  Auditorium 
2 :00  P.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
6:00  P.M. — Class  of  1935,  Reunion,  Beacon  Club 

TUESDAY,  JUNE  6,  1950 

8:00  A.M. — Registration,  Zebra  Room  (basement)  Municipal  Auditorium 
9:00  A.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
12:00  Noon — Roundtable  Luncheon  Y.W.C.A. 

2:00  P.M. — Section  Meetings,  Zebra  Room,  Municipal  Auditorium 
2:00  P.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
8:00  P.M. — President’s  Annual  Dinner  Dance,  Persian  Room,  Skirvin  Tower  Hotel 
10:00  P.M. — Dancing,  Persian  Room,  Skirvin  Tower  Hotel 

WEDNESDAY.  JUNE  7,  19-50 

8:00  A.M. — Registration,  Zebra  Room  (basement)  Municipal  Auditorium 
9:00  A.M. — Section  Meetings,  Zebra  Ptoom.  ^Municipal  Auditorium 
12:00  Noon — Roundtable  Luncheon  Y.W.C.A. 

2:00  P.M. — General  Sessions,  Zebra  Room,  Municipal  Auditorium 
-5:00  P.M. — Convention  closes. 
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SUNDAY,  JUNE  4,  1950 

ANNUAL  MEETING  OF  THE  ALUMNI  ASSOCIATION  OF  THE  UNIVERSITY  OF 

OKLAHOMA  SCHOOL  OF  MEDICINE 

SKIRVIN  TOWER  HOTEL,  PERSIAN  ROOM,  OKLAHOMA  CITY,  OKLA. 

ROBERT  B.  GIBSON,  PRESIDENT,  PRESIDING 

5:30  P.M,  Reunion  and  Fellowship  Hour  — Refreshments 

(For  all  doctors  and  wives  attending  the  Oklahoma  State  Medical  Association 
Annual  Meeting)  — The  official  10  year  class  reunions  will  meet  here  also  as 
follows : 

Class  of  1910  — Chairman,  Eva  Wells,  M.D.,  Med.  Arts  Building,  Oklahoma  City 

Class  of  1920  — Chairman,  Carl  Brundage,  M.D.,  1200  No.  Walker,  Oklahoma  City 

Class  of  1930  — Chairman,  Bert  Mulvey,  M.D.,  1200  No.  Walker,  Oklahoma  City 
Class  of  1940  — Chairman,  W.  T.  McCollum,  M.D.,  415  N.  W.  12th,  Oklahoma  City 
Class  of  1950  — Chairman,  Robert  Hargrove,  M.D.,  Medical  School,  Oklahoma  City 

6:30  P.M.  (1)  Same  place  — Persian  Room,  Skirvin  Tower  Hotel.  All  doctors  and  wives 

invited  — the  seniors  will  be  given  the  Hippocratic  Oath  Sponsio  Academ- 
ica  by  Robert  B.  Gibson,  M.D.,  Ponca  City,  Oklahoma 

(2)  Welcome  — by  Mark  R.  Everett,  Ph.D.,  Dean 

(3)  Honoring  of  Professors  Emeritus: 

George  A.  LaMotte,  M.D.,  Medicine 
by  Phil  McNeil,  M.D. 

C.  J.  Fishman,  M.D.,  Medicine 
by  R.  Q.  Goodwin,  M.D. 

(4)  The  Oklahoma  Medical  Research  Foundation  Report,  J.  G.  Puterbaugh,. 
President,  McAlester,  Oklahoma. 


(5)  Election  of  Officers. 


ANNUAL  MEETING  GUEST  SPEAKERS  AND  SPONSORS 


Guest  Sponsor 

Eye Albert  Lemoine,  M.D.,  Kansas  City,  Mo.  E.  N.  Robertson,  M.D.,  Okla.  City 

ENT John  S.  Knight,  M.D.,  Kansas  City,  Mo.  L.  C.  McHenry,  M.D.,  Okla.  City 

Urology.... Vincent  J.  O’Conor,  M.D.,  Chicago,  111.  Robert  H.  Akin,  M.D.,  Okla.  City 

Dermatology.... R.  R.  Kierland,  M.D.,  Rochester,  Minn.  W.  G.  McCreight,  M.D.,  Okla.  City 

Radiology John  S.  Bouslog,  M.D.,  Denver,  Colo.  John  Danstrom,  M.D.,  Okla.  City 

Pediatrics. Harry  Shwachman,  M.D.,  Boston,  Mass.  Charles  E.  Green,  M.D.,  Lawton 

General 

Medicine Edgar  Hull,  M.D.,  New  Orleans,  La.  Robert  Bayley,  M.D.,  Okla.  City 

Psychiatry Kenneth  Appel,  M.D.,  Philadelphia,  Pa.  C.  F.  Obermann,  M.D.,  Okla.  City 

General 

Surgery Joe  Gale,  M.D.,  Madison,  Wisconsin  C.  R.  Rountree,  M.D.,  Okla.  City 

Ob.-Gyn Curtis  Tyrone,  M.D.,  New  Orleans,  La.  J.  M.  Parrish,  Jr.,  M.D.,  Okla.  City 

Orthopedics — Atha  Thomas,  M.D.,  Denver,  Colo.  James  C.  Amspacher,  Okla.  City 
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OBITUARIES 


H.  M.  REEDER,  M.D. 

1876-1950 

H.  M.  Roeder,  M.D.,  IConawa,  diod  Marcli  27  in  an 
Ada  liospital  aftt?r  a long  illness. 

Doctor  Keeiler  was  horn  in  Roanoke  County,  Vir- 
ginia in  1S7().  II is  childhood  was  spent  in  Le.xington, 
Mo.  After  graduating  from  the  University  Medical  Col- 
lege, Kansas  City,  Mo.,  Doctor  Reeder  began  ]>rae- 
tieing  in  .\sher  -12  years  ago  before  he  came  to  Kon- 
awa  in  Dt28.  lie  also  practiced  in  Shawnee,  Grand- 
field  and  \\  ebb  City,  lie  .served  with  the  medical  corps 
as  a first  lieutenant  during  M'orld  War  I. 

He  was  a life  member  of  the  Oklahoma  State  Medi- 
cal Association  and  a pa.st  juesident  of  the  Seminole 
County  Society.  Doctor  Reeder  was  a mend)er  of  the 
Konawa  Methodist  Church,  the  Masonic  Lodge  and 
the  American  Legion. 

Survivors  include  the  widow  of  the  home  address, 
three  daughters,  one  son,  a brother,  two  sisters,  and 
two  grandchildren. 


CHARLES  G.  PRICE,  M.D. 

1882-1950 

Charles  G.  Price,  M.D.,  longtime  Durant  physician, 
died  April  7,  He  had  been  ill  two  weeks. 


C.  M.  MAUPIN,  M.D. 

1874-1950 

C.  M.  Maupin  M.D.,  died  March  31  after  a short 
illness. 

Doctor  Maupin  was  born  August  29,  1874  at  Crown 
(,'ity,  Ohio.  He  was  graduated  from  Crown  City  schools 
and  received  his  M.D.  degree  from  Barnes  Medical 
('ollege,  St.  Louis,  Mo.,  March  17,  LS9().  He  returned 
to  his  home  town  and  practiced  medicine  until  the 
following  September  when  he  again  entere<l  Barnes 
college  for  post  graduate  work.  In  1898  he  moved 
to  Pa|)insville,  Mo.  to  practice  medicine.  At  the  open- 
ing of  the  Kiowa-Comanche  country  in  .\ugust,  1901, 
Dr.  Maupin  came  to  Lawton.  The  family  moved  to 
Waurika  in  February,  1905. 

Doctor  Maupin  was  local  surgeon  for  the  Rock  Island 
railway  for  the  next  quarter  century.  He  was  also  a 
niend)er  of  the  Masonic  and  Odd  Fellows  lodges,  the 
Board  of  Stewards  of  tre  Methodist  church,  and  the 
Waurika  Lions  club. 

In  September,  1948,  he  was  awarded  an  O.S.M..\.  50 
Year  Pin.  The  award  was  made  the  day  Dr.  and  Mrs. 
Mauj>in  celebrated  their  golden  wetlding  anniversary. 

Survivors  include  the  widow  of  the  home,  one  daugh- 
ter, Miss  Xora  Maupin,  and  one  .son,  Lt.  ('ol.  Clinton 
S.  Maupin.  Three  si.sters  also  survive. 


Doctor  Price  was  born  in  Cherokee  ('ounty,  Georgia, 
May  19,  1882.  He  attended  Georgia  Tech,  Atlanta,  and 
received  his  medical  degree  at  Georgia  Eclectic  School 
of  Medicine  in  1904.  He  came  to  Indian  Territory 
that  year  and  began  the  practice  of  medicine.  He  moved 
to  Texas  in  1912  and  moved  to  Durant  in  1924. 

A veteran  of  World  War  I,  he  was  a member  of 
the  First  Christian  Church,  the  Masonic  lodge  Mystic 
Shrine,  the  Odd  Fellows,  and  the  American  Legion. 
He  was  ])ast  president  of  the  Bryan  (’ounty  Medical 
Society  and  was  .secretary  at  the  time  of  his  death. 

Survivors  include  the  widow,  one  daughter,  one 
brother  and  two  sisters. 


L.  R.  PACE,  M.D. 

1888-1950 

L.  R.  Pace,  M.D.,  pioneer  Seminole  physician,  died 
April  3 in  an  Oklahoma  City  Hospital.  Doctor  Pace 
was  born  March  28,  1888.  He  was  graduated  from  the 
L’niversity  of  Louisville  in  1909.  He  had  been  a ]>art- 
ner  in  the  Pace-Chambers  clinic  in  Seminole  for  many 
vears. 


RESOLUTION 

We,  the  members  of  Garvin  County  Medical  Society, 
* mourn  the  loss  of  Dr.  R.  M.  Alexander,  of  Paoli,  Okla- 
homa. 

He  served  beyond  fifty  years  as  a practitioner  of 
medicine,  and  was  honored  by  our  State  Medical  Asso- 
ciation last  year  for  this  achievement.  He  proudly 
bore  that  honor  in  his  last  year  of  life  — but  his 
greatest  pride  was  in  being  a physician,  counselor  and 
friend  to  the  many  good  j)eople  of  his  community. 
Through  the  years,  no  doctor  ever  fulfilled  his  obli- 
gation of  service  to  his  patients  more  conscientiously 
than  did  Doctor  Alexander.  In  his  last  days  he  knew 
that  he  had,  for  them,  fought  a good  fight,  and  had 
kept  the  faith  throughout  his  years  as  a doctor. 

It  is  requested  that  coj>y  of  this  instrument  be  sent 
to  Doctor  .Mexandcr’s  family,  the  State  Me<lical  Asso- 
ciation, local  newspapers  and  one  kej)t  on  file  in  the 
records  of  the  Garvin  County  Medical  Society. 
Re.spectfully  submitted, 
s/  Ray  H.‘  Lindsay,  M.D. 

,T.  X.  Byrd,  Jr.,  M.D. 

Committee  for  Garvin  County  Medical  Society 


MID=.WEST 

SURGICAL  SUPPLY  CO.,  INC. 

216  S.  Market 

Phone  3-3562 

Wichita,  Kanaai 

SALES  AND  SERVICE 

FRED  R.  COZART 
R.F.D.  No.  3 
Alton,  Oklahoma 
Phone  807F 1 1 

GEO.  A.  SMITH 
1812  Baldwin 
Lawton,  Oklahoma 
Phone  35 IM 

N.  W.  COZART 
215  E.  Douglas 
Midwest  City,  Oklahoma 
Phone  72-2915 

"Soliciting  The  Medical  Profession  Exclusively" 

• 
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PURODIGIN  is  available  in  three  strengths:  Tablets  of  0.1  mg., 
0.15  mg.,  and  0.2  mg.  This  facilitates  closer  adjustment  of  main- 
tenance dosage  to  the  patient’s  requirements  . . . minimizes  need 
to  “stagger”  larger  and  smaller  doses  or  to  prescribe  irregular 
intervals  between  doses. 

For  reliable,  efficient  cardiotherapy,  specify  PURODIGIN— 
pure  crystalline  digitoxin,  Wyeth. 
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HAVE  YOU  HEARD? 


Sam  McKeel,  M.D.,  Ada,  was  guest  speaker  at  a 
recent  meeting  of  the  Sallisaw  Lions  Club. 


Paul  Kenuk,  M.D.,  Iloldenville,  di.^cussed  amateur 
radio  operation  at  a meeting  of  the  Wewoka  Rotary 
Club. 


P.  li.  Coker,  M.D.,  Durant,  recently  took  a specialized 
naval  medical  course  at  the  U.  8.  Navy  hospital  in 
Hethesda,  Maryland.  Doctor  Coker  holds  the  rank  of 
commander  in  the  reserves. 


Glen  ff.  McDonald,  M.D.,  Pawhuska,  spoke  on  So- 
cialized Medicine  at  a Business  and  Professional  Wom- 
on ’s  Club  in  that  city. 


Everett  G.  King,  M.D.,  Duncan,  will  leave  the  first 
of  this  month  for  active  duty  as  a colonel  in  the  army 
medical  corps. 


Kenneth  lioherts,  M.D.,  formerly  of  Stigler,  has  mov- 
ed to  Casper,  Wyo. 


IV allace  Byrd,  M.D.,  has  opened  offices  in  Coalgate. 
lie  formerly  practiced  in  Ada. 


V.  II.  Payne,  M.D.,  has  moved  his  offices  into  the 
new  hospital  building  at  Cheyenne. 


J.  F.  York,  M.D.,  Madili,  has  been  named  head  of 
the  crippled  children ’s  comniittbe  of  the  Madili  Rotary 
Club. 


A.  Pay  IViley,  M.D.,  Tulsa,  discussed  socialized  med- 
icine at  a recent  meeting  of  the  Tulsa  Rotary  Club. 


A'.  II.  Cooper,  M.D.,  Ponca  City,  used  “Will  Com- 
pulsory Insurance  Solve  Our  Health  Problems?’’  as  his 
topic  when  he  sj)oke  to  the  World  Affairs  group  of 
Ponca  City  Woman ’s  Club. 


S.  1>.  lievere,  M.D.,  Chickasha,  spoke  on  “Compul- 
sory Health  Insurance’’  at  the  1925  Study  Club. 

II.  C.  IVeber,  M.D.,  Bartlesville,  was  recently  the 
subject  of  a feature  article  in  his  home  town  paper 
entitled  “Dr.  Weber  ‘ .\bout  Ready’  to  Retire  — 
Again’’. 


Hugh  Monroe,  M.D.,  Pauls  Valley,  had  been  elected 
to  head  the  Pauls  ^■alley  Rotary  Club  for  1950-51. 


T.  C.  Gla.t.'irock,  M.D.,  Ponca  City,  attendeil  a medical 
meeting  in  Chicago  recently. 


E.  If.  Mahry,  M.D.,  Altus,  attended  a meeting  of 
railroad  surgeons  in  Chicago  recently. 

Hoyd  Saviers,  M.D.,  formerly  of  Heavener,  has  mov- 
ed to  Stigler. 


C.  E.  Smith,  M.D.,  I.  IV.  Bollinger,  M.D.,  and  T.  A. 
Trow,  M.D.,  all  of  Henryetta,  have  announced  a three- 
way  partnership. 


O.  II.  Cowart,  M.D.,  Bristow,  has  been  named  sur- 
geon on  the  Bristow  Veterans  of  Foreign  Wars  post. 


O.  L.  Par.sons,  M.D.,  Lawton,  will  represent  the  11- 
county  Black  Beaver  Council  of  the  Boy  Scouts  council 
meeting  at  Philadeljihia  this  summer. 


Clinton  Gallaher,  M.D.,  Shawnee,  has  been  elected 
president  of  the  Shawnee  Rotary  club. 


E.  A.  Allgood,  M.D.,  Snyder,  spoke  on  “The  Ac- 
tivities of  the  Medical  Association’’  at  a meeting  of  the 
Rotary  club. 


G.  L.  Berry,  M.D.,  Lawton,  attended  a special  clinic 
on  refraction  and  other  subjects  related  to  eye  exam- 
ination and  treatment  at  Roanoke,  Virginia. 


E.  M.  Farris,  M.D.,  Oklahoma  City,  spoke  on  intes- 
tinal obstruction  before  a meeting  of  the  Veterans 
Administration  Hospital  staff  in  Muskogee. 


McLain  Rogers,  M.D.,  Clinton,  outgoing  mayor  of 
that  city,  was  honored  at  a dinner  recently  by  'all  city 
employes  and  their  families. 


L.  C.  Vcazey,  M.D.,  and  Mrs.  Veazey,  Ardmore,  have 
returned  from  a two  months  cruise  to  Hawaii. 


Charles  Brighton,  M.U.,  Tul.-^a,  spoke  on  cerebral 
palsy  at  a meeting  of  the  Ponca  City  American  Bus- 
iness Club. 


D.  F.  Coldiron,  M.D.,  I’erry,  was  guest  speaker  at 
a meeting  of  the  Business  and  Professional  Women 's 
club  there. 


J.  M.  Allgood,  M.D.,  Altus,  attended  a post-grad- 
uate course  in  Miami  Beach,  Florida,  recently,  and  also 
spent  several  days  in  Cuba. 


Finis  Ewing,  M.D.,  Muskogee,  recently  appeared  on 
a radio  broadcast  where  he  spoke  on  “A  Fight  for 
()7,U00  Lives”  in  behalf  of  the  current  cancer  cam- 
paign. 


John  Jacob,  M.D.,  Waurika,  has  been  appointed 
County  Suiierintendent  of  Health  of  Jefferson  County. 

Earl  I).  McBride,  M.D.,  Oklahoma  City,  was  guest 
lecturer  at  the  University  of  Kansas  Medical  Center 
on  the  program  of  their  refresher  course  on  April  12. 


Howard  B.  Shorbe,  M.D.,  and  Mrs.  Shorbe,  and  Dr. 
and  Mrs.  Karl  D.  McBride  attemled  the  annual  meeting 
of  the  Association  of  Bone  and  Joint  Surgeons  in  Lin- 
coln, Nebraska  .\pril  14  and  15.  Doctor  McBride  is 
president  of  that  organization. 
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A POSITIVE  MEANS  OF 


Whenever  the  need  for  dietary  supple- 
mentation arises — as  in  anorexia,  per- 
verted food  habits,  during  and  following 
illness,  and  in  gastrointestinal  disease 
— the  regular  use  of  Ovaltine  in  milk 
can  be  of  signal  value.  Taken  daily,  this 
well-rounded  multiple  dietary  supple- 
ment gives  virtual  assurance  of  nutri- 
tional adequacy. 

As  indicated  in  the  table,  Ovaltine 
in  milk  provides  virtually  all  essential 


nutrients  in  balanced,  generous 
amounts.  Its  protein  is  biologically 
complete.  It  supplies  not  only  B com- 
plex vitamins,  but  also  vitamins  A and 
D as  well  as  ascorbic  acid  and  essential 
minerals. 

The  delightful  taste  and  easy  digest- 
ibility of  this  food  beverage  is  relished 
by  patients,  hence  the  recommended 
three  glassfuls  daily  are  taken  without 
resistance. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


^ValtIKE 


*Based  on  overage  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  ore  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


VITAMIN  A 3000  I.U 

VITAMIN  Bi 1.16  mg 

RIBOFLAVIN 2.0  mg 

NIACIN 6.8  mg 

VITAMIN  C 30.0  mg 

VITAMIN  D 417  I.U 

CALORIES 676 


PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12  mg. 

COPPER 0.5  mg. 
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CLASSIFIED  ADS 


FOR  SALE:  As  I am  retiring  I want  to  dispense  of 
iny  office,  including  x-ray  and  other  good  equipment. 
Excellent  town.  7,500.  Ready  for  a good  clinic.  Rest 
opportunity  in  state  for  one  or  two  competent  men. 
Write  Key  K,  care  of  the  Journal. 


FOR  SALE:  Latest  and  complete  ophthalmological 
equipment,  otolaryngological  equi'J)ment,  including  in- 
struments and  office  furniture.  This  practice  is  ready 
to  step  into;  and  available  due  to  the  recent  death  of 
one  of  Oklahoma  City’s  outstanding  specialists.  The 
practice  records,  and  good  will  are  gratis.  Priced 
reasonably.  Write  Key  S,  care  of  the  Journal. 


FOR  SALE:  One  Maclure  rectal  and  proctoscopic 
table.  One  proctoscope  and  one  tubal  insulflation  set. 
One  Admiral  surgical  cautery  with  diathermy.  One  desk 
and  chair.  Also  obs.-gyn.  books.  Write  Key  W.,  care  of 
the  Journal. 


For  SALE:  110  volt  x-ray  generator,  tube  and  con- 
trol. $125.00.  Write  Key  E,  care  of  the  Journal. 


FOR  S.-VLE:  I am  retiring  after  50  years  of  activity 
in  surgery  and  general  practice  and  desire  a successor 
eligible  to  medical  society  member.«hip.  Office  equip- 
ment ‘with  x-ray,  diathermy  and  excellent  laboratory 
facilities.  Full  time  nurse-technician  employed.  Rent 
reasonable.  College  town  of  25,000  population.  Mod- 
em standardized  hospital  and  admission  to  staff  easily 
arranged.  A splendid  nucleus  for  a clinic  if  desired. 
Terms  made  agreeable  and  will  remain  for  intrduc- 
tion.  Write  Key  B,  care  of  the  Journal. 


FOR  SALE:  X-ray  25  MA.  Profex  with  upright 
fluoroscope,  cassettes,  and  darkroom  equipment.  Used 
one  year.  $1100.  Write  Key  L,  care  of  the  Journal. 


I OR  S.\LE:  Oklahoma  City  outlying  district  exten- 
sive lucrative  i>ractive.  Good  ho.spital  connection.  Five 
room  living  quarters.  Eight  room  clinic.  Also  three 
room  ambulatory  hospital  in  connection.  Fully  equipped 
for  all  clinical  diagnosis.  Sudden  coronary  — act  now 
while  established  clientele  is  still  available.  Write  Key 
C,  care  of  the  Journal. 


FOR  S.\LE:  Complete  set  of  equipment  for  General 
Practice,  x ray,  diathermy,  waiting  room  furniture.  Top 
shape.  rite  Key  P,  care  of  the  Journal. 


FOR  SALE:  X*ew  upright  autoclave.  In  good  working 
order.  Other  used  lab  equipment.  Write  Key  M,  care 
of  the  Journal. 

FOR  SALE.  1 Super  Site  floor  model  magnifving 
light.  1 Sklar  tonsil  machine  cabinet  model.  X'ever 
used.  1 water  cooled  ultra  violet  ray  treatment  lamp 
with  quartz  applicator.  1 Spencer  Buffalo  microscope. 
Write  Key  A,  care  of  the  Journal. 


FOR  SALE.  As  I am  retiring  I have  a corner  brick 
80  feet  equipped  for  doctor’s  office.  Good  office  sup- 
plies and  equipment.  Living  quarters  in  rear.  Can  be 
arranged  for  small  hospital.  Good  friendly  people  to 
work  with.  Lions  Club  will  sponsor.  Write  Key  U, 
care  of  the  Journal. 


FOR  SALE.  At  rea.sonable  price,  office  equipment  of 
well  established  physician,  recently  deceased.  Write  Key 
F,  care  of  the  Journal. 


FOR  REX^T  OR  SALE.  Xewly  equipped  four-room 
office,  lucrative  i>ractice  in  Oklahoma  town  of  2000 
population,  large  trade  area,  one  osteopath,  no  M.D., 
licensed  i)harniacist.  Possible  large  home.  Write  Key 
G,  care  of  the  Journal. 


ANNOUNCEMENTS 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION. 
June  5,  0,  7,  1950.  Municipal  Auditorium.  Oklahoma 
City.  House  of  Delegates  .Tune  4. 


AMERICAN  MEDICAL  ASSOCIATION.  .lune  2(3- 
30.  Siui  Francisco. 


OKLAHOMA  CITY  CLINICAL  SOCIETY.  Oct.  30, 
31,  Nov.  1-2.  Oklahoma  City. 


-\.M..\.  GOLF  TOFRN.AMENT.  The  .American  Golf- 
ing Association  will  hold  its  34th  tournament  Monday, 
June  2(5,  the  ojiening  day  of  the  1950  A.M.A.  Annual 
Session. 


EXAMINATION,  STATE  BOARD  OF  .MEDICAL 
EX.VMINERS.  .lune  7 and  8,  1950,  Auditorium,  Uni- 
versity of  Oklahoma  School  of  Medicine.  .\11  aj)plica- 
tions  should  be  made  to  the  Secretary  of  the  Board, 
813  Braniff  Building,  Oklahoma  City.  $25.00  fee,  no 
checks  will  be  accepted.  Diploma  and  basic  science 
certificate  required. 


COURSE  IN  CYTOLOGIC  DIAGNOSIS  OF  CAN- 
CER. A course  in  exfoliative  cytology  for  the  diivgnosis 
of  cancer  by  the  smear  technique  will  be  offered  at 
the  University  of  Colorado  School  of  Medicine  for 
jiathologists  and  <iualified  physicians.  The  course  will 
meet  daily  for  two  weeks,  beginning  .luly  24  and  end- 
ing August  5,  1950.  Material  from  the  different  sys- 
tems of  the  body  will  be  available  for  study  with 
correlation  of  clinical,  x-ray,  and  jiathologic  finds. 
Members  of  the  staff  of  the  Medical  School  and  asso- 
ciated ho.-ipitals  will  cooperate  in  the  conduction  of 
the  course.  Tuition  $100.  Physicians  interested  should 
write  Walter  T.  W ikie,  M.D.,  Director  of  Laboratory 
of  Exfoliative  Cytology.  University  of  Colorado  School 
of  Medicine,  4200  East  Ninth  Avenue,  Denver  7, 
Colorado. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS. 
Sixteenth  annual  meeting  will  be  held  at  the  St.  Francis 
Hotel,  San  Francisco,  .lune  22  - 25,  1950.  Robert  M. 
.Shejiard,  M.D.,  Tul.<a,  .serves  as  the  Governor  of  the 
Cidlege  for  Oklahoma. 
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thrombosis 


Reduced  mortality  and  morbidity  have  led 
the  American  Heart  Association  study  group 
to  recommend  the  use  of  anticoagulants  as 
part  of  basic  therapy  “in  all  cases  of  coronary 
thrombosis  with  myocardial  infarction. 


inL^iKumr 


Long-acting  Depo* -Heparin  preparations 
meet  the  clinical  requirements  for  prompt 
and  readily  controlled  anticoagulant  effects 
in  the  treatment  of  coronary  heart  disease. 
Depo-Heparin  Sodium,  with  or  without  vaso- 
constrictors, provides  the  natural  anticoagu- 
lant in  a gelatin  and  dextrose  vehicle  to 
produce  anticoagulant  effects  for  24  hours  or 
longer  with  a single  injection. 


Methods  of  extraction,  purification  and  assay 
ha\  e been  so  perfected  by  recent  investigations 
of  Upjohn  research  workers  that  Depo-Hepa- 
rin is  now  available  in  full  clinical  supply. 

1,  JVright,  et  al:  Am.  Hearts  J.  36,  (Dee.)  1948. 


*TraJemark,  Reg.  U.  S.  Pat.  Off. 


llpfohn 


Jfetlicine 


.Produced  irith  cure  ...  Pesiyned  for  heutth 


UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 
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MEDICAL  SOCIETIES  AROUND  THE  STATE 


Kiowa- Washita 

Dinner  at  the  Hobart  Country  Club  with  tlie  Auxil- 
iary as  hostesses  climaxed  Doctor’s  Day  for  the  Kiowa- 
Washita  County  Medical  Society.  Approximately  30 
physicians  and  their  wives  attended  the  dinner. 


Osage 

Grider  Penick,  M.D.,  Oklahoma  City,  was  principal 
sj)eaker  at  the  April  meeting  of  the  Osage  County  Med- 
ical Society  in  Fairfax,  recently.  The  group  al.so  tour- 
ed the  Fairfax  hospital  and  held  a business  meeting 
there. 


Logan 

Doctor’s  Day  observance  in  Logan  County  included 
presenting  red  carnations  to  all  physicians  in  Guthrie, 
planting  of  a mimosa  tree  as  a memorial  to  doctors 
who  have  died,  and  a buffet  supper  for  doctors  and 
their  wives  held  at  the  home  of  Dr.  and  Mrs.  William 
C.  Miller. 


Kay-Noble 

Paul  Vickers,  M.D.,  University  of  Oklahoma  School 
of  Medicine,  was  guest  speaker  when  the  Kay-Noble 
Society  met  in  Perry  recently.  Doctor  Vickers  spoke  on 
‘ ‘ Benign  Lesions  of  the  Anus  and  Kectum  ’ ’. 


Pottawatomie 

Honoring  members  of  the  Pottawatomie  County  Med- 
ical Society  on  Doctor’s  Day,  the  Auxiliary  entertain- 
ed their  husbands  with  a buffet  suj>per  at  the  home 
of  Dr.  and  Mrs.  Horton  Hughes. 


Greer 

Druggists  and  lawyers  were  guests  of  the  Greer 
County  Medical  Society  when  Executive  Secretary  Dick 
Graham  sjioke  on  socialized  medicine  at  a recent  meet- 
ing- * i 


BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through  the 
Teens.  Ranch  for  older  boys.  Special  atten- 
tion given  to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and  Crafts.  A 
staff  of  12  teachers.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses.  Private 
swimming  pool,  fireproof  building.  View 
book.  Approved  by  State  Division  of  Spe- 
cial Education. 


BERT  P.  BROWN,  Director 
PAUL  L.  WHITE,  M.D.,  F.A.P.A., 

Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Stephens 

Following  a dinner  for  the  Stephens  County  Medical 
Society  and  Auxiliary,  in  ob.servance  of  Doctor’s  Day, 
the  group  participated  in  a song  festival  and  musical 
program  at  the  home  of  Dr.  and  Mrs.  C.  N.  Talley. 

Alfalfa 

E.  E.  Fair,  M.D.,  and  W.  T.  McCollum,  M.D.,  Okla- 
homa City,  were  guest  sj)eakers  at  the  Alfalfa-Woods 
County  Medical  Society.  Doctors  from  Alva,  Cherokee 
and  Waynoka  attended  the  meeting. 

Northwestern 

A[)proximately  75  physicians,  dentists,  technicians 
and  nurses  attended  the  Northwestern  Counties  Medical 
Society  meeting  April  13  at  the  Community  Hospital 
in  Moorelaiid.  C.  E.  Williams,  M.D.,  pre.sented  a record- 
ing of  an  address  given  by  Doctor  Sullivan,  University 
of  Toronto,  Canada,  at  the  post  graduate  course  held 
in  Los  Angeles  in  .January.  Others  on  the  program  were 
Cleve  Beller,  M.D.,  who  spoke  on  “Hormone  Therapy’’, 
and  Hubert  Anderson,  M.D.,  whose  topic  was  “Pedia- 
tric Surgery’’. 


Tri-County 

Members  of  the  Tri-County  Medical  Society  and 
auxiliary  held  a dinner  meeting  recently.  Following 
the  dinner  a program  was  presented  by  the  dentists. 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 


A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 


• TROWBRIDGE 
TRAINING 
SCHOOL 


Ettabliihed 

1917 


A Home  School  for  Nervous  and 
Backward  Children 


THE  BEST  IN  THE  WEST 


Beaatifal  Buildings  and  Spacious  Grounds,  Equipment 
Unexcelled,  Experienced  Teachers,  Personal  Supervision 
given  each  Pupil.  Resident  Physician.  Enrollment  Limit- 
id  Endorsed  by  Physicians  and  Educators.  Pamphlet 
on  Request. 


Address  E.  HAYDN  TROWBRIDGE,  M.D. 
1850  Bryant  Kansas  City,  Mo. 
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In  Hypertension 

salt  without  sodium 

NEOCURTASAL’ 


Available  in  convenient 
2 oz.  shakers  and 
8 oz.  bottles. 


Write  for  pads  of  diet  sheets. 


Hypertensives  often  do  better  on  palatable  low  sodium  diets. 
They  will  faithfully  follow  your  directions  if  you 
let  them  have  salt  without  sodium. 

Neocurtasal,  completely  sodium  free  salt,  palatably 
seasons  all  foods.  Neocurtasal  looks  and  is  used 
like  ordinary  table  salt. 

Constituents:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium 
citrate  and  starch.  Potassium  content  36%;  chloride  39.3%; 
calcium  0.3%;  magnesium  0.2%. 


INC. 


Neocurtasal, 

trademark  reg.  U.  S.  & Canada 


New  York  13,  N.  Y.  Windsor,  ont. 
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BOOK  REVIEWS 


SKXUAL  DEVIATIONS.  Louis  S.  London,  M.D.,  and 
Collaborators.  First  Edition.  702  pages.  New  York, 
The  Linacre  Press,  Ine.  1950.  Price  $10.00. 

This  is  a new  book  written  about  a very  old  sub- 
ject that  ill  this  enlightened  age  can  be  discussed  by 
few  people  without  emotional  color.  The  problem  of 
sexual  deviations  and  [(articularly  homosexuality  has 
received  so  little  attention  on  the  i>art  of  the  general 
medical  profession  that  with  the  exception  of  a few 
psychiatrists,  the  average  doctor  probably  has  no 
more  insight  than  a layman  about  these  afflicted  peo- 
I)le. 

As  the  Kinsey  report  suggests  .sexual  practices  that 
deviate  from  normal,  are  common.  Lack  of  sympathetic 
understanding  luid  proper  advice  on  the  part  of  the 
medical  advisor  may  mean  to  a susceptible  patient  the 
difference  between  him  being  afflicted  with  a minor 
personality  disturbance  or  a serious  psychiatric  aber- 
ration with  all  its  criminal  implications. 

According  to  the  authors  many  .sexual  deviates  are 
amenable  to  proper  psychiatric  management  for  to 
quote,  “Sexual  deviates  are  not  pathologic  entities,  but 
merely  represent  underlying  neurosis  of  an  obsessional 
tj'pe”.  In  other  words  no  one  is  born  homosexual  but 
has  acquired  an  abnormal  sexual  pattern  to  a patho- 
olgical  degree  from  environmental  forces  acting  in  the 
pregenital  development  stage  towards  .sexual  maturity. 

The  book  is  well  written  and  fairly  ea.sy  to  read 
except  that  there  is  a personal  objection  to  the  long 
case  reports  that  seems  unnecessarily  repetitious.  The 
average  reader  will  probably  skip  much  of  the  detailed 
analytic  and  expositive  material.  Aside  from  this,  there 
is  much  informative  material  that  will  give  the  average 
doctor  a sympathetic  insight  into  the  ])rob!em  of  these 
unfortunates. — Donahl  W.  Branham,  M.D. 


CLINICAL  PATHOLOGY,  APPLICATION  AND  IN- 

TEKPKETATION.  Benjamin  B.  Wells,  M.D.,  Ph.D. 

W.  B.  Saunders  Company.  1950. 

In  our  present  day  conqdex  t}'pe  of  medical  practice 
and  the  voluminous  and  complex  nature  of  laboratory 
procedures,  the  physician  is  constantly  confronted  with 
the  task  of  selection  of  laboratory  procedures  that  will 
be  of  the  greatest  value  in  the  diagnosis,  prognosis 
and  treatment  of  diseases.  To  select  the  best  tests  re- 
ipiires  some  general  knowledge  of  the  method,  its  limi- 
tafions,  and  interpretations. 

Doctor  Wells,  in  his  introductory  remarks,  ouriined 
the  purpose  of  the  book  when  he  stated:  “The  prac- 


RADIUM  & RADIUM  D-i-E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium  Laboratories 

(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Dire«tor 

W.C.U.  Bldg.  Quincy,  Illinois 


titioner  must  know  at  least  three  things  about  every 
laboratory  jirocedure  he  expects  to  u.se:  (1)  when  to 
use  it,  (2)  how  to  interpret  the  results,  and  (.3)  what 
technical  or  jfhysiologic  limitations  must  be  taken  into 
account  in  the  intrepretation.  ’ ’ Throughout  the  nine 
chapters  Doctor  Wells  has  adequately  an.swered  these 
three  major  question.*:.  The  problem  is  attacked  from 
the  standpoint  of  the  various  diseases  by  systems  rather 
than  a discussion  of  individual  laboratory  methods.  The 
book  is  well  indexed  and  the  desired  information  is 
readily  available.  It  is  for  these  reasons  we  highly 
recommend  this  book  to  the  busy  practitioner  as  a guide 
in  his  numerous  problems  dealing  with  clinical  path- 
ology. — W.  I”.  Keller,  M.D. 


PRIMER  OF  ALLERGY.  Originally  by  Warren  T. 
Vaughn,  M.D.,  Third  Edition  Revised  by  J.  Harvey 
Black,  M.D.,  Ilallas,  Texas.  St.  Louis,  Missouri.  The 
C.  V.  Mosby  Company.  175  pages  with  25  illustra- 
tions. $,'<.50. 

If  satisfactory  results  are  to  be  experienced  in  the 
management  of  allergic  di.-:ea.se,  the  education  of  the 
patient  assumes  paramount  inqiortance,  in  almost  every 
case.  It  was  with  this  knowledge  that  Doctor  Vaughn 
was  originally  prompted  to  jmblish  the  Primer  of  Al- 
lergy in  19.39.  The  value  and  popularity  of  this  book 
is  further  evidenced  by  the  now  available  Third  Edition 
and  its  numerous  reprints  during  the  interim  between 
1939  and  1930. 

Unless  other  means  are  available  for  tran.^mitting 
necessary  information  to  the  patient  with  allergic  di- 
sea.se,  this  book  should  be  recommended  for  study  to 
all  intelligent  patients.  It  is  written  in  a manner  that 
can  be  adjudged  a reasonably  goo<l  bedtime  story.  The 
knowledge  and  information  contained  therein  is  recog- 
nized and  accejited  by  all  competent  allergists. 

Further,  for  the  student  being  initially  exposed  to 
the  theory  and  i)mctice  of  allergy,  it  is  a highly  help- 
ful publication  giving  insight  where  a scientific  ex- 
planation might  prove  initially  bewihlering. 

Doctor  Black ’s  revision  of  the  pre.sent  edition  has 
made  what  changes  were  needetl  by  advances  in  know- 
ledge and  experience  of  these  two  outstanding  aller- 
gists, this  book  can  be  recommended  not  only  to  the 
general  practitioner  with  a limited  experience  in  the 
field  of  allergy,  but  also  to  the  sjtecialist. 

Each  of  the  11  chajiters  are  jmeked  with  readable, 
understandable  information  with  Chai»ters  X and  XI 
emphasizing  both  success  and  failure  in  allergic  man- 
agement.— George  S.  Bozalis,  M.D. 


SWANSBERGERS'  NURSING  HOME 

Specializing  in  the  Care  of  the  Aged 
and  Convalescent. 

Registered  Nurse  in  Charge 

I 900  E.  Perkins  Phone  2153 

Guthrie,  Oklahoma 
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Announcing  the  Opening  of  the  first  complete  summer  camp  in  the  South  for 

DIABETIC  CHILDRE]\ 

The  Sweeney  Camp  for  Diabetic  Children 

‘GAINESVILLE,  TEXAS 


Covering  over  400  acres  of  beautiful  wooded  and  hiUy  Texas  Country.  New  buildings,  and 
new  equipment.  New  Fun  For  the  Diabetic  Child. 

TRAINED  AND  SPECIALIZED  PERSONNEL  TO  CARE  FOR  THE  CAMPERS, 

WHO  MAY  LEARN  AND  ENJOY: 

5.  Hikes  14.  Drama 

6.  Volley  Ball  Special  Events 

a.  Sing  Songs 

b.  Stunt  Night 

c.  Camp  Fires 

16.  Social  Recreation 

17.  Hobbies 


1.  Swimming 

2.  Horseback  Riding 

3.  Crafts 

a.  Leather 

b.  Wood 

c.  Metal 

4.  Fisbing 

a.  Fly 

b.  Casting 


7.  Golf 

8.  Tennis 

9.  Folk  Dancing 

10.  Basketball 

11.  Life  Saving 

12.  Music 


James  V.  Campbell, 
Camp  Director 
Gainesville,  Texas 


13.  Arts  18.  Photography 

ONLY  FOR  DIABETIC  BOYS  AND  GIRLS 
AGES  6 THRU  15 

INFORMATION  ON  REQUEST  — ADDRESS: 

J.  Shirley  Sweeney,  M.D.,  F.A.C.P. 
or  Medical  Director 

Gainesville,  Texas 


OWNED  AND  OPERATED  BY  THE  SWEENEY  DIABETIC  FOUNDATION 


(For  the  treatment  and  study  of  Diabetes  and  Allied  Metabolic  Disorders) 
— SELF  SUSTAINING,  NON  PROFIT  ORGANIZATION  — 
GAINESVILLE,  TEXAS 


OF  SPECIAL  INTEREST  TO  GENERAL  PRACTITIONERS  AND  SPECIALISTS 


FoiRTH  mm 

mirnw  (WER  (WEREIfE 


DENVER,  COLORADO 

JULY  n and  18,  1950 


EIGHT  DISTINGUISHED  GUEST  SPEAKERS 


LYMAN  A.  BREWER,  M.D.,  LOS  ANGELES  . 

LOWELL  S.  GOIN,  M.D.,  LOS  ANGELES  

EDWARD  S.  JUDD,  JR.,  M.D.,  ROCHESTER  . 

WILLIS  J.  POTTS,  M.D.,  CHICAGO  

HERBERT  W.  SCHMIDT,  M.D.,  ROCHESTER 

GRANTLEY  W.  TAYLOR,  M.D.,  BOSTON  

RICHARD  W.  TeLINDE,  M.D.,  BALTIMORE  . 
WOLF  W.  ZUELZER,  M.D.,  DETROIT  


CHEST 

RADIOTHERAPY 
GASTRO  INTESTINAL  TRACT 
MALIGNANCIES  IN  CHILDREN 
DIAGNOSIS  AND  RESPIRATORY  TRACT 
BREAST  AND  NECK 
UTERUS  AND  OVARY 
MALIGNANCIES  IN  CHILDREN 


ROUND-TABLE  DISCUSSION  NON-SCIENTIFIC  BANQUET 

FOR  HOTEL  RESERVATIONS, 

WRITE  TO  CANCER  CONFERENCE,  519  — 17TH  ST.,  DENVER 
NO  REGISTRATION  FEE 

SPONSORED  BY  COLORADO  STATE  MEDICAL  SOCIETY  AND  COLORADO  DIVISION,  AMERICAN 

CANCER  SOCIETY 
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A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders'.  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his* 
tory  record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
"Daricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  0 per  pint. 


MEDICAL 


DIRECT  OPERATIVE  REMOVAL  OF  BENIGN  MIXED 
TUMORS  OF  ANLAGE  ORIGIN  IN  THE  PARATID 
REGION.  lames  Barrett  Brown,  Frank  McDowell  and 
Minot  P.  Fryer.  S.  G.  and  O.  90:3:257-269  (March) 
1950. 

It  has  .seemed  to  me  that  there  lias  lieen  a state 
of  eonfusiou  in  the  classitieatioii  and  the  di.seussion  of 
parotid  region  tumors.  This  articde  offers  a sane  and 
sensible  cdassitieation  of  these  tumors,  together  with 
jiroven  methods  of  tlierapy  for  each  tyjie. 

Secondly  it  goes  into  considerable  detail  with  pic- 
tures and  diagrams  to  show  a direct  operative  approach 
to  benign  mixed  tumors  of  anlage  origin  in  the  parotid 
area  by  elevation  of  a large  facial  flaj)  and  the  direct 
removal  of  the  tumor  by  careful  dissection  without 
damage  to  the  seventh  nerve. — .John  F.  Burton,  M.I). 

THE  VALUE  OF  MINIATURE  RADIOGRAPHY  IN  THE 
DETECTION  OF  HEART  DISEASE.  — Mathisen,  A. 

K. ,  Morris,  W.,  and  Wilson,  G.  B„  Address:  Van- 
couver, British  Columbia.  Am.  Heart  Jour.,  39:505, 
April,  1950. 

Whereas  most  ma.ss  chest  X-Ray  surveys  are  done  to 
detect  tuberculous  lesions,  the  authors  found  four 
times  as  many  cases  of  definite  heart  disea.se  as  tuber- 
culous disea.se.  Of  7,()S>3  individuals  X-Rayed,  90  (1.27 
per  cent)  were  found  to  have  radiographic  evidence  of 
heart  di.sease  including  hypertensive  (42),  arteriosclero- 
tic (15),  rheumatic  (2(i),  congenital  ((i)  and  thyro- 
toxic (1). — Robert  M.  Becker,  M.I). 

THIOCYANATE  IN  HYPERTENSION.  — Fischmann,  E. 
J.,  and  Fischmann,  A.  Address:  Auckland,  New  Zea- 
land. Am.  Heart  Jour.,  39:477,  April,  1950. 

In  a rather  ingenious  method  evaluating  specific  ef- 
fectiveness of  K thiocyanate  therapy  in  hypertensive 
patients,  the  authors  studied  the  clinical  course  of  50 
patients  following  thiocyanate  withdrawal.  The  entire 
course  of  observation  covered  an  initial  placebo  period 
of  four  to  twelve  weeks,  a thiocyanate  treatment  period 
of  12  to  150  weeks  and  a terminal  placebo  period  of 
four  to  twelve  weeks.  Symptomatic  improvement  co- 
incided with  administration  of  the  drug  in  40  of  those 
50  patients.  On  thiocyanate  withdrawal  with  jdacebo 
replacement,  relap.se  occurred  in  only  11  of  the  50  pa- 
tients. The  authors  conclude  ‘‘that  in  only  11  cases 
(22  per  cent)  are  we  justified  in  assuming  a causal 
connection  between  thiocyanate  treatment  and  symp- 
tomatic imporvement.  ” — Robert  M.  Becker,  M.I). 

URINARY  CORTICOSTEROIDS  IN  DIABETIC  ACIDO- 
SIS. — McArthur,  J.  W.,  Sprague,  R.  G.,  Mason,  H. 

L. ,  Massachusetts  Gen.  Hosp.,  Boston,  Mass.,  Jour. 
Clin.  Endocrinology,  10:307,  March,  1950. 

In  studying  the  role  of  adrenal  cortex  hyperactivity 
in  increasing  the  .severity  of  diabetes  mellitus  brought 
on  by  acute  infections,  fractures  and  other  types  of 
incidental  stress  leading  to  diabetic  acidosis,  the  auth- 
ors, (1)  determined  the  rate  of  urinary  excretion  of 
corticosteroids,  (2)  correlated  these  with  blood  sugar 
levels  ami  blood  CO,  content  of  six  patients  with  dia- 
betic acidosis  iluring  the  first  24  hours  after  their  ad- 
misison  t(»  the  hospital  in  diabetic  acidosis,  and  during 
a 24  hour  period  after  recovery.  They  “found  that 
the  rate  of  urinary  excretion  of  corticosteroids  during 
the  period  of  acidosis  was  from  two  to  eight  times  as 
rapid  as  it  was  after  recovery”,  indicating  incrca.sed 
adrenal  cortical  hyperfunction  during  diabetic  acidosis. 
In  one  patient,  the  onset  of  acidosis  was  also  cor- 
related with  a droj)  in  the  number  of  circulating  blood 
eosinophiles,  another  indication  of  increased  outi>ut  of 
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Compound  E (cortisone)  — like  steroids  during  diabet- 
ic acidosis. — Eobert  M.  Becker,  M.D. 


ABDOMINAL  PAIN  IN  DISSECTING  ANEURYSM  OF 

THE  AORTA.  — Levinson,  D.  C.,  Edmeades,  D.  T., 

Griffith,  G.  C„  Dept,  of  Medicine,  Univ.  of  So.  Calif., 

Los  Angeles.  Am.  Jour.  Med.,  8:474,  April,  1950. 

The  records  of  58  autopsy-proven  eases  of  dissecting 
aneurysm  originating  in  the  thoracic  aorta  ivere  re- 
viewed and  analyzed  clinically.  Fourteen  patients  had 
initial  pain  in  their  abdomen,  while  only  three  more 
had  their  initial  pain  in  their  chest.  In  most  cases 
the  abdominal  pain  was  severe,  usually  associated  with 
some  degree  of  shock.  Radiation  of  pain  was  most  fre- 
quent to  the  back,  also  up  to  the  chest,  occasionally 
noted  into  the  flanks,  not  as  commonly  as  might  be  ex- 
pected to  the  extremeties.  Six  (8.6  per  cent)  of  the 
patients  gave  no  history  of  pain  or  syncope,  eight  pa- 
tients had  syncope.  Dyspnea  was  an  accompanying 
symptom  in  about  half  the  patients.  Aortic  diastolic 
murmurs  were  present  in  27.5  per  cent,  with  inequali- 
ties of  radial  or  femoral  pulsations  (from  dissection 
into  subclavian  or  femoral  arteries)  present  in  20  per- 
cent. In  20  per  cent  of  cases  there  were  neurologic 
symptoms  due  to  interruption  of  cerebral  blood  flow 
or  interference  with  the  blood  supply  to  the  spinal  cord. 
EKG  changes  were  non-specific.  Of  the  14  cases  with 
initial  abdominal  pain,  eight  were  diagnosed  ante 
mortem  as  having  acute  pancreatitis,  mesenteric  throm- 
bosis or  perforated  peptic  ulcer.  Hypertension  is  usual- 
ly present  (in  absence  of  shock)  in  patients  with  dis- 
secting aneurysms  of  the  aorta  and  the  authors  urge 
that  the  differential  diagnosis  of  acute  severe  abdom- 
inal pain  in  a hypertensive  patient  should  include 
dissecting  aneury.sms  of  the  aorta. 

—Robert  M.  Becker,  M.D. 


EFFECTS  OF  EMETINE  HYDROCHLORIDE  ON  THE 
EKG  IN  MAN.  — Kent,  L.,  and  Kingsland,  R.  C. 
V.  A.  Hosp.,  Jefferson  Barracks,  Mo.,  Am.  Heart 
Jour.,  39:576,  April,  1950. 

After  studying  the  cardiotoxic  effects  of  emetine 
HCl  in  patients  treated  for  amebiasis,  the  authors 
conclude  that:  (1)  EKG  changes  of  some  degree  were 
observed  in  all  of  the  26  patients,  the  changes  most 
often  noted  consisted  of  lowering  and  inversion  of 
T waves  and  lengthening  of  P-E  interval,  but  no 
permanent  cardiac  damage  was  found,  (2)  the  fact 
that  transient  EKG  changes  are  produced  is  not  con- 
sidered by  them  as  adequate  reason  for  restricting  use 
of  this  drug  any  more  than  one  would  restrict  the  use 
of  digitalis  or  quinidine  because  of  minor  EKG 
changes,  (3)  they  doubt  the  necessity  of  absoulte  bed 
rest  during  emetine  therapy,  feel  it  is  all  right  for 
patient  to  have  bathroom  privileges  and  moderate  am- 
bulation, (4)  there  seems  little  likelihood  of  significant 
toxic  reaction  when  emetine  is  administered  subcutan- 
eously or  intramuscularly  in  doses  of  one  grain  daily 
for  7-10  days  with  a month  rest  period  between  courses. 

— Eobert  M.  Becker,  M.D. 
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COUNCILOR  REPORTS 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  I 
To  the  JIou.<e  of  Delegates, 

Oklahoma  fState  Medical  Association: 

As  Councilor  of  the  First  District,  in  accordance  with 
the  By-Laws  of  the  Oklahoma  State  Medical  Associa- 
tion, 1 herewith  submit  my  annual  rei)ort: 

1.  Doctor  \V.  .lackson  Sayles,  Vice  Councilor,  of 
Miami,  was  stricken  with  poliomyelitis  and  died.  Doc- 
tor John  Highland  of  Miami  was  appointed  to  fill  the 
vacancy.  The  death  of  Doctor  Sayles  was  a loss  to  the 
profession  as  a whole  and  the  District  extends  sym- 
pathy to  his  bereaved  family. 

'2.  In  October  a District  meeting  was  held  at  Bartles- 
ville with  representatives  from  all  the  counties  of  the 
District.  Doctor  George  Garrison  gave  a masterful 
address  on  the  trends  of  the  times.  In  addition,  there 
was  a scientific  program,  and  the  50  Year  Service  Pins 
were  given  to  Doctors  J.  V.  Athey  and  O.  8.  Somerville. 

3.  On  .\pril  f7,  1050,  the  District  was  well  repre- 
sented at  the  Post  Graduate  meeting  on  gastroenterology 
in  afternoon  and  evening  sessions  in  Bartlesville,  and 
a dinner  at  the  Hotel  Burlingame. 

4.  M'ith  the  cooperation  of  Blue  Shield,  Ottawa  and 
Washington  Counties  will  be  given  the  opportunity  to 
establish  chapters  in  each  .school  district,  thus  bring- 
ing these  much  needed  medical  services  to  the  people 
in  the  rural  areas  and  putting  these  counties  on  a 
county  wide  basis  of  coverage. 

Respectfully  submitted, 

Forrest  S.  Etter,  M.D. 

Councilor,  District  Xo.  1 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  3 

To  the  House  of  Delegates, 

Oklahoma  State  Medical  Association: 

As  Councilor  of  the  Third  District,  in  accordance 
with  the  By-Laws  of  the  Oklahoma  State  Medical  As- 
sociation, I herewith  submit  my  annual  report : 

The  Third  Councilor  District  meeting  wiis  held  in 
Enid,  on  October  27th,  1949;  attended  by  api)roximate- 
ly  thirty  members  of  the  various  societies  comprising 
the  Third  Councilor  District.  Guest  si>eaker  was  Con- 
gressman George  Howard  Wilson,  who  is  a member  of 
the  sub-committee  of  the  House  of  Representatives 
studying  the  health  bills.  He  had  only  recently  return- 
ed from  a survey  trip  to  England  and  other  foreign 
countries,  and  his  remarks  were  of  great  importance 
to  our  profession,  as  well  as  the  people  in  the  United 
States. 

Under  date  of  October  ISth,  1949,  I was  appointed  to 
serve  as  Chairman  of  the  .-Associated  Diplomates  of  the 
X'atioual  Board  of  Medical  Examiners  for  the  State 
of  Oklahoma,  which  position  I have  accepted  and  will 
attempt  to  carry  out  the  wi.shes  of  the  X’ational  Board 
of  Medical  Examiners. 

Monday,  September  2<i,  1949,  a very  successful  cancer 
Symposium  was  held  at  the  Youngbloo<l  Hotel,  with 
afternoon  .session  and  dinner  meeting  followed  by 
roundtable  discussion. 

I want  to  thank  the  members  of  the  Third  Councilor 
District  for  the  privilege  and  honor  of  representing 
them  this  past  year;  I appreciate  any  suggestions  from 
them  and  will  attempt  to  carry  out  their  wishes  insofar 
as  time  will  permit. 

Respectfully  submitted, 

Bruce  R.  Hinson,  M.D. 

Councilor,  District  No.  3 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  5 
To  the  House  of  Delegates, 

Oklahoma  State  .Medical  .Association: 

1 attendeil  all  meetings  of  the  Council  and  took  a 
perhaps  too  active  part  in  the  di.scussions  of  the  prob- 
lems. .At  the  larger  part  of  the  meetings  I was  ac- 
com])anied  by  the  ATce-Councilor,  .A.  L.  .lohnson,  M.D., 
of  El  Reno. 

With  the  cooperation  of  the  other  doctors  of  the 
Fifth  District,  1 organized  the  Fifth  District  Medical 
Society.  Two  district  meetings  were  held,  one  at 

AVeatherford  and  one  at  Clinton,  at  which  excellent 
scientific  jirograms  were  given.  .At  both  of  these  meet- 
ings representatives  of  the  .-:tatc  office  were  present. 
.At  the  first,  George  H.  Garrison,  M.D.,  President,  Ok-' 
lahoma  State  Medical  .Association,  and  at  the  second, 
Ralph  AIcGill,  M.D.,  President-Elect,  Oklahoma  State 
Medical  .Association.  AVork  of  the  Council  and  the  Ex- 
ecutive Office  was  explained  and  commented  on  at  these 
meetings. 

There  will  be  a third  district  meeting  held  at  Clin- 
ton on  the  25th  of  Alay,  1950,  at  which  time  a post- 
graduate course  in  dermatology  will  be  given. 

Too  much  prai.se  cannot  be  given  to  Paul  Lingen- 
felter,  M.D.,  who  is  president  of  the  .District  Society. 
Two  others  who  deserve  credit  for  the  success  of  these 
meetings  are  A'irginia  Curtin,  M.D.,  who  is  secretary 
of  the  District  Society,  and  .1.  B.  McGolrick,  M.D., 
of  Clinton.  McGolrick  is  a wheelhorse  of  rare  merit. 

I met  nearly  all  of  the  doctors  of  the  district  at 
these  meetings,  and  attempted  to  keep  them  informed  of 
progress  at  the  state  level.  I was  very  remiss  in  that  I 
did  not  attend  any  county  medical  society  meetings 
except  my  own  and  Custer  County. 

Respectfully  submitted, 

O.  C.  Standifer,  M.D. 

Councilor,  District  Xo.  5 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  7 

To  the  House  of  Delegates, 

Oklahoma  State  Medical  .Association: 

.As  Councilor  of  District  Xo.  7,  I respectfully  submit 
the  following  report  to  the  House  of  Delegates: 

This  being  my  first  year  of  service  for  Councilor 
District  7,  I have  been  impressed  with  the  extent  to 
which  the  problems  of  medicine  have  increased  and 
multiplied. 

The  Seventh  Councilor  District,  made  up  of  the  fol- 
lowing counties:  Cleveland,  Creek,  Lincoln,  Okfu.<kee, 
Pottawatomie,  Seminole,  have  active  organizations  in 
each  county,  together  with  auxiliaries  in  all  except 
Lincoln  County.  There  are  no  communities  "in  this  dis- 
trict having  a shortage  of  medical  care  from  the  stand- 
point of  number  of  physicians  and  Okfuskee  County 
is  in  the  process  of  building  a new  county  hospital 
which  will  materially  aid  in  giving  better  medical  care 
to  the  population  of  this  area. 

Respectfully  submitted, 

Xed  Burle.son,  M.D. 

Councilor,  District  Xo.  7 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  8 
To  the  Hou.«e  of  Delegates, 

Oklahoma  State  Medical  .Association:' 

Gentlemen : 

Since  the  reorganization  of  the  councilor  districts  of 
the  Oklahoma  State  Medical  .-Association  last  year,  the 
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Eighth  Councilor  District  is  composed  of  Tulsa  County 
only.  Any  report  of  the  Eighth  Councilor  District  is 
then  in  effect  a report  of  the  activities  of  the  Tulsa 
County  Medical  Society. 

There  are  presently  262  active  members  of  the  As- 
sociation in  Tulsa  County,  10  honorary  members,  and 
seven  applications  pending.  By  reason  of  this  large 
membership  the  Society  is  enabled  to  maintain  a full 
time  Executive  Secretary  and  staff  to  conduct  a wide- 
spread program  of  activity  formulated  and  directed  by 
the  membership. 

The  Tulsa  County  Medical  Society  maintains  a size- 
able medical  library  in  connection  with  its  Executive 
OfiSces.  IVe  find  this  aid  to  medical  education  inval- 
uable and  we  urge  larger  county  medical  societies  in 
the  state  to  establish  and  mamtain  similar  libraries. 
The  Library  is  under  the  direction  of  a full-time  li- 
brarian and  an  assistant,  and  its  annual  growth  has 
been  so  rapid  in  recent  years  as  to  constitute  a serious 
housing  problem. 

The  Society  also  operates,  in  cooperation  with  the 
Board  of  County  Commissioners  of  Tulsa  County,  the 
Tulsa  County  Medical  Clinic,  an  out-patient  clinic  for 
the  indigent  sick  and  aged.  Members  contribute  their 
services  without  fee  and  it  is  estimated  this  function 
annually  saves  the  taxpayers  in  excess  of  $50,000.  In 
Kovember,  the  clinic  celebrated  its  tenth  anniversary 
with  appropriate  ceremonies. 

The  Society  owns  and  operates  its  o\\ti  collection 
service  known  as  The  Medical  Credit  Bureau,  offering 
an  efficient  collection  service  to  members  at  cost.  THE 
BULLETIX,  official  publication  of  the  Society,  has  been 
expanded  to  32  pages  during  the  past  year.  It  is  sent 
complimentary  to  1,000  doctors  of  Eastern  Oklahoma. 
The  Society  jointly  sponsors  with  the  Tulsa  County 
Chapter  of  the  American  Bed  Cross,  the  Tulsa  County 
Bed  Cross  Blood  Donor  Center.  This  program  for  the 
collection  of  whole  blood  for  gratis  transfusions  to  hos- 
pital patients  of  Tulsa  County,  we  consider  to  be  one 
of  our  best  achievements. 

A total  of  17  meetings  have  been  held  during  the 
year,  nine  featuring  nationally  knovm  guest  speakers, 
the  remaning  eight  being  presentations  by  members  of 
the  Tulsa  County  Medical  Society.  Last  year  a postgrad- 
uate study  course  was  also  conducted  in  the  basic 
sciences  with  members  of  the  faculty  of  the  University 
of  Oklahoma  as  instructors. 

Particular  attention  has  been  given  to  a public  re- 
lations program  by  a seven  man  Public  Policy  Com- 
mittee. This  group  has  been  responsible  for  matters 
relating  to  the  campaign  against  socialized  medicine 
and  the  improvement  of  doctor-patient  relationships. 
We  are  pleased  that  our  program  has  been  commended 
by  officials  of  the  American  Medical  Association.  The 
program  emphasizes  public  speaking  engagements ; radio, 
press,  and  television  contacts;  visual  education;  school 
health  and  instruction  activities;  legislation;  and  allied 
professional  group  cooperation. 

Other  activities  of  the  Society  relate  to  matters  of 
malpractice  and  health  and  accident  group  insurance, 
civic  relations,  public  health  affairs,  cancer  education, 
ethics  and  grievances,  industrial  relations,  physician 
services,  and  social  events.  The  Ladies  Auxiliary  to  the 
Tulsa  County  Medical  Society  is  an  active  and  in 
terested  group  which  we  consider  a valuable  adjunct 
to  our  own  program. 

I am  pleased  to  report  the  Eighth  Councilor  District 
has  a 100  per  cent  payment  of  the  American  Medical 
Association  special  assessment  of  .$25.00  last  year, 
and  that  it  has  already  gone  on  record  as  favoring  the 
assessment  of  AMA  dues  for  1950.  The  District  is 
pleased  with  the  activities  of  the  Oklahoma  State  Med- 


ical Association  and  respectfully  offers  its  cooperation 
to  all  activities  designed  to  increase  the  benefits  of 
medicine  to  the  people  of  the  State  of  Oklahoma. 

Bespectfully  submitted, 

Maurice  J.  Searle,  M.D. 
Councilor,  District  Xo.  8 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  9 

To  the  House  of  Delegates, 

Oklahoma  State  Medical  Association : 

I hereby  submit  my  report  as  Councilor  of  District 
Xo.  9.  This  district  is  composed  of  Adair,  Cherokee, 
McIntosh,  Mu.skogee,  Okmulgee,  Sequoyah,  and  M'ag- 
oner  Counties.  There  is  no  organized  County  Medical 
Society  in  Adair  County. 

Cherokee  County  Medical  Society  is  organized  and 
meets  on  the  first  Tuesday  of  each  month.  This  County 
Medical  Society  has  seven  members.  P.  H.  Medearis, 
M.D.,  is  president ; B.  K.  McIntosh,  M.D.,  is  secretary. 

Okmulgee  County  Medical  Society  meets  on  the  sec- 
ond Mondays,  alternating  in  Okemah,  Heuryetta  and 
Okmulgee.  M.  L.  Peter,  M.D.,  of  Okmulgee  is  president; 
S.  B.  Leslie,  M.D.,  of  Okmulgee  is  secretary. 

The  Muskogee,  Sequoyah,  Wagoner  County  Medical 
Society  meets  on  the  second  and  fourth  Mondays  of 
each  month.  C.  L.  Oglesbee,  M.D.,  of  Muskogee  is  pres- 
ident. Virgil  D.  Matthews,  M.D.,  of  Muskogee  is  sec- 
retary. During  this  past  year,  McIntosh  County  Medi- 
cal Society  has  petitioned  the  House  of  Delegates  to 
be  amalgamated  with  the  Muskogee,  Sequoyah,  Wag- 
oner County  Medical  Society,  and  this  has  met  the 
apjuoval  of  both  of  these  County  Medical  Societies. 
This  petition  is  to  be  considered  at  this  session  of  the 
House  of  Delegates  and  it  is  my  recommendation  that  it 
be  granted.  A name  will  be  suggested  for  this  County 
Medical  Society  which  both  myself  and  the  Vice-Coun- 
cilor of  this  district  recommend. 

We  have  held  two  district  meetings  in  District  meet- 
ings in  District  Xo.  9,  during  1949.  One  at  Okmulgee  on 
April  II,  1949,  when  Thomas  G.  Orr,  M.D.,  and  Don 
Carlos  Peet,  M.D.,  Kansas  City,  furnished  a most 
excellent  program.  The  second  meeting  was  held  in 
Mu.skogee  on  July  20,  1949,  at  which  time  seven  mem- 
bers of  the  Oklahoma  State  Medical  Association  were 
signally  honored.  W.  A.  Tolleson,  M.D.,  of  Eufaula, 
received  an  honorary  membership.  Doctors  W.  B.  Job- 
lin,  J.  L.  Blakemore,  L.  1).  Bruton,  J.  Hutchings  White 
and  M.  K.  Thompson,  of  Muskogee,  received  Fifty 
Year  Pins.  Doctors  W.  B.  Joblin,  J.  L.  Blakemore  of 
Muskogee  and  Bajunond  W.  Stoner  of  Checotah,  re- 
ceived a life  membershij).  Many  of  the  State  officers 
were  pieseut  at  this  meeting. 

I have  fortunately  been  able  to  attend  most  of  the 
Council  meetings  held  during  1949,  as  has  also  our  Vice- 
Councilor,  F.  B.  First,  Jr.,  M.D.,  Checotah.  It  has 
indeed  been  a great  pleasure  to  me  personally  to  attend 
these  Council  meetings  and  to  assist  in  a small  way  in 
its  functioning.  I believe  as  a whole,  there  is  very  good 
cooperation  among  the  membership  of  the  Oklahoma 
State  Medical  Association  in  District  Xo.  9. 

Bespectfully  submitted. 

Shade  D.  ‘Xeely,  M.D. 

Councilor,  District  Xo.  9 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  10 

To  the  House  of  Delegates, 

Oklahoma  State  Medical  Association : 

The  10th  Councilor  District  has  not  been  too  active 
during  the  past  year ; however,  a number  of  things 
have  happened  which  would  indicate  that  the  members 
composing  this  Councilor  District  have  done  their  part. 
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Till*  Tenth  Councilor  District  had  a meeting  in  Mc- 
Alester  in  October  and  the  program  was  presented  for 
tlie  most  part  by  Earle  II.  Hunt,  M.D.,  President- 
Elect.  Arkansas  State  Medical  Association,  and  ('.  K. 
Kountree,  M.l>.,  representing  the  President  of  the  Okla- 
homa State  Medical  Association.  Problems  that  were 
discussed  at  that  particular  meeting  consistetl  chiefly 
of  subjects  that  were  brought  up  at  the  American 
Medical  A.ssoeiation  at  a recent  meeting.  There  was  a 
good  attendance  at  this  meeting  and  all  mend)ers  ap- 
peared to  be  intereste«l  in  the  program  that  was  pre- 
sented. 

This  Councilor  attended  a picnic  dinner  that  was 
sponsored  in  Holden ville  .Tune  2.'Ird  by  mend)ers  of  the 
Hughes  County  Medical  Society.  The  meeting  wa-s  held 
at  the  golf  course  and  was  a very  enjoyable  affair. 
Membershii»  of  the  Tenth  Councilor  Di.strict  has  had 
occasion  to  participate  and  to  take  part  in  the  Post 
Graduate  course  that  has  recently  been  conducted  by 
Doctor  Becker.  This  was  indeed  one  of  the  best  cours- 
es that  has  been  sponsored  by  the  Oklahoma  State  Med- 
ical Association. 

Since  the  amalgamation  of  the  EeFlore-IIaskell  Coun- 
ty Medical  Societies  the  meetings  have  taken  on  new 
life  and  have  been  very  interesting  during  the  past 
year. 

There  have  been  a number  of  local  medical  meetings 
in  McAlester  during  the  past  year  sponsored  by  the 
Pittsburg  County  Medical  Society.  .Among  those  meet- 
ings that  have  been  held  in  McAlester  during  the  past 
year  was  the  .American  Cancer  Society  Post  Graduate 
course  for  instruction  which  met  jointly  with  the  Pitts- 
burg County  Medical  Society  at  the  September  meeting 
date.  -At  the  November  meeting  of  the  Pittsburg  Coun- 
ty Medical  Society,  this  Society  was  host  to  Dr.  F.  M. 
Lingenfelter,  Dr.  Lynn  H.  Harrison  and  Dr.  Carl  L. 
Brundage  who  had  come  to  Mc.Alester  to  hold  the  Mo- 
bile Cancer  Detection  Clinic. 

Latimer  County  has  no  active  medical  society  but 
the  physicians  meet  with  the  Pittsburg  County  Med- 
ical Society.  The  Hughes  County  Medical  Society  which 
is  also  a part  of  the  Tenth  Councilor  District,  has  been 
holding  meetings  recently  jointly  with  the  Seminole 
('ounty  Medical  Society. 

S.  C.  Dean,  M.D.,  Howe,  and  E.  L.  (A)llins,  M.D., 
Panama  (LeFlore  County)  were  pre.sented  .50  A'ear  Pins 
on  .luly  10  at  ceremonies  conducted  at  their  respective 
home  town  high  school  auditoriums.  December  12th  the 
LeFlore  County  Medical  Society  elected  officers  for  the 
year,  Hi50.  On  .Aj)iil  12th  the  LeFlore  ('ounty  Medical 
Society  embtrsed  the  Blue  ('ross  Plan  and  elected  staff 
mendjers  for  the  new  recently  comj)leted  LeFlore  Coun- 
ty Memorial  Hospital. 

The  Tenth  Councilor  District  is  grateful  to  E.  H. 
Shuller,  M.D.,  A'ice-Councilor  for  his  loyal  cooperation 
ami  helpful  suggestions  during  the  [>ast  year. 

Kesjiect fully  submitted, 

Earl  M.  Woodson,  M.D. 

Councilor,  District  No.  10 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  11 
To  the  House  of  Delegates, 

Oklahoma  State  Medical  .Association: 

In  accordance  with  the  by-laws  of  the  Oklahoma 
State  Medical  .Association  I respectfully  submit,  here- 
with, the  rejiort  of  the  Eleventh  Councilor  District. 

I wish  to  take  this  opportunity  to  call  to  the  atten- 
tion of  this  House  of  Delegates,  since  my  last  report 
to  you,  that  one  of  the  organizers  of  this  State  .-Asso- 
ciatiun.  Dr.  J.  S.  Fulton,  .Atoka,  Oklahoma,  has  been 
called  to  reap  his  final  reward.  Dr.  Fulton  had  prac- 


ticed ethical,  inspiring,  medicine  in  this  state  for  more 
than  fifty  years.  He  had  served  this  .Association  as 
president,  and  had  served  as  Councilor  for  the  old 
tenth  district  for  many  years.  His  loss  is  keenly  felt 
in  this  district. 

The  annual  meeting  of  the  Eleventh  Councilor  Dis- 
trict was  held  at  the  Willow  Sj)rings  Resort  on  the 
banks  of  I-ake  Texhoma.  A'our  Councilor  felt  it  would 
be  a fine  gesture  to  invite  members  of  the  local  allied 
professions  to  this  meeting.  The  invitation  was  extend- 
ed and  most  cordially  accepted  by  all. 

I wish  to  assure  the  members  in  this  di.strict  it  is  a 
genuine  pleasure  to  serve  you  as  Councilor. 

Res])ectfully  submitted, 

AV.  K.  Haynie,  M.D. 

Councilor,  District  No.  11 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  12 
To  the  House  of  Delegates, 

Oklahoma  State  Medical  Association: 

-A  Twelfth  Councilor  District  Meeting  was  held  in 
September,  1949,  at  the  Youth’s  Camj)  at  Lake  Murray. 
.Approximately  75  doctors  and  their  wives  were  pre.«ent. 
President  George  Garrison,  M.D.,  and  Mrs.  George 
Garrison  of  Oklahoma  City  were  pre.sent.  .Also  Mr. 
Dick  Graham,  Executive  Secretary  of  the  .Association 
was  present. 

The  meeting  was  preceded  by  boat  rides  on  Lake 
Murray.  The  dinner  was  given  complimentary  by  the 
Carter  County  Medical  Society  of  which  Dr.  Roger 
Reid  of  -Ardmore  was  President  and  Dr.  Royce  Means 
of  Marietta  was  Secretary. 

Doctors  and  their  wives  were  present  from  .Ada, 
Pauls  A'alley,  AVynnewood,  Sulphur,  Marietta,  Madill 
and  -Ardmore. 

This  was  a most  successful  meeting  and  other  meet- 
ings have  been  planned  for  the  future. 

Respectfully  submitted, 

,1.  Hobson  A'eazey,  M.D. 
Councilor,  District  No.  12 


ANNUAL  REPORT  OF  COUNCILOR,  DISTRICT  NO.  14 
To  the  House  of  Delegates, 

Oklahoma  State  Medical  .Association: 

-As  Councilor  of  the  14th  District  of  the  Oklahoma 
State  Medical  -Association  and  in  compliance  with  the 
by-laws  of  the  -A.ssoidation,  I herewith  submit  my  an- 
nual report. 

During  the  -Annual  Session  of  194‘.t  re-districting  was 
accomplished  and  our  District  14,  which  was  formerly 
a j)art  of  District  2,  lost  Beckham,  Custer  and  Roger 
Mills  Counties.  So  that  now  our  district  has  only  six 
counties  as  follows:  Greer,  Harmon,  Jackson,  Kiowa, 
Tillman  and  AVashita. 

In  the.se  six  counties  there  are  the  following  chart- 
ered societies:  Greer,  Jackson,  Tillman  County  Socie- 
ties and  Kiowa-AA'ashita  District  Society.  ITider  the 
State  -Association  by-laws  Harmon  County  has  insuffi- 
cient members  to  maintain  a county  society  and  the 
members  of  that  county  belong  to  the  societies  of  ad- 
jacent counties. 

The  past  year  has  been  an  active  one  for  our  dis- 
trict. -All  societies  have  been  active  and  the  auxiliaries 
have  played  a major  role  in  the  increa.sed  activity  and 
interest  in  those  counties  where  the  auxiliary  has  been 
organized. 

One  of  the  highlights  of  the  di.strict  was  the  joint 
Councilor  District,  Kiowa-AA'ashita  meeting  held  at  Cor- 
dell November  10,  1949,  at  which  memlu'rs  of  the  allied 
professions  were  guests.  George  11.  Garrison,  M.D.,  was 
the  guest  sj>eaker  and  charters  were  pre.sented  to  rep- 
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res.entatires  of  all  the  county  societies.  J.  P.  Jones, 
M.D.,  of  Dill  and  A.  H.  Hathaway,  M.D.,  of  Mountain 
View  were  presented  50  Year  Pins.  Again  the  au.xiliary 
performed  with  the  table  ararngements,  decorations, 
music  and  all  the  es.sentials  of  making  the  banquet  a 
success. 

On  April  10,  1950  at  Mangum,  Oklahoma,  Mrs.  Liv- 
ingston and  I were  guests  of  the  Greer  County  Medical 
Society  and  their  Auxiliary  at  a similar  meeting  at 
which  allied  professions  were  entertained.  At  this  meet- 
ing the  lawyers  were  also  guests.  Dick  Graham  spoke 
on  socialized  medicine  and  an  excellent  roundtable  di- 
cussion  followed.  This  was  another  excellent  meeting 
and  David  Fried,  M.D.,  and  Mrs.  J.  B.  Hollis  are  to 
be  congratulated.  I am  constantly  amazed  at  the  fine 
results  accomplished  where  the  auxiliary  has  been  ac- 
tive. 

I have  enjoyed  serving  this  year  as  your  Councilor. 
Your  Vice-Councilor,  J.  B.  Hollis,  M.D.,  or  myself 


have  been  present  at  practically  every  meeting  of  the 
Council  and  have  attempted  to  attend  District  County 
Society  meetings  where  notified. 

Our  State  Association  has  been  extremely  fortunate 
in  having  George  Garrison,  M.D.,  as  President  during 
a trying  year  for  organized  medicine.  It  seems  that 
perhaps  the  tide  of  feeling  is  away  from  socialization 
but  we  cannot  relax  for  one  moment  in  our  effort  to 
educate  the  public  to  the  evils  and  end  results  in  allow 
ing  our  freedom  to  be  legislated  away. 

It  has  been  a great  pleasure  to  work  with  Doctor 
Garrison.  We  should  be  very  grateful  to  him  because 
of  his  interest  and  efforts  in  the  cause  of  organized 
medicine  and  in  the  political  freedom  of  our  country. 

We  should  look  forward  to  a bigger  and  better  year 
and  many  accomplishments  in  the  future. 

Respectfully  submitted, 

L.  G.  Livingston,  M.D. 

Councilor,  District  No.  14 


LIFE  MEMBERSHIP 


The  following  applications  have  been  presented  for 
Life  Membership.  The  applications  are  in  order  for 
presentation  to  the  Council  and  the  House  of  Dele- 
gates: 

Frederick  Addison  Anderson,  M.D.,  Claremore,  Okla- 
homa 

Leila  E.  Andrews,  M.D.,  Oklahoma  City,  Oklahoma 

A.  M.  Arnold,  M.D.,  Claremore,  Oklahoma 

Roscoe  C.  Baker,  M.D.,  Enid,  Oklahoma 

William  C.  Bryant,  M.D.,  Chouteau,  Oklahoma 

A.  W.  Clarkston,  M.D.,  Valliant,  Oklahoma 

N.  L.  Cornwell,  M.D.,  Coyle,  Oklahoma 

J.  W.  Craig,  M.D.,  Miami,  Oklahoma 

A.  Dixon,  M.D.,  Hennessey,  Oklahoma 

Paul  E.  Haskett,  M.D.,  Oklahoma  City,  Oklahoma 

William  C.  Gilliam,  M.D.,  Spiro,  Oklahoma 

G.  R.  Gerard,  M.D.,  Chickasha,  Oklahoma 

S.  J.  T.  Hines,  M.D.,  Tahlequah,  Oklahoma 

A.  F.  Hobbs,  M.D.,  Hinton,  Oklahoma 

W.  L.  Mabry,  M.D.,  Leedey,  Oklahoma 

L.  H.  McConnell,  M.D.,  Altus,  Oklahoma 


G.  M.  McVey,  M.D.,  Verden,  Oklahoma 

James  L.  Miner  M.D.,  Tulsa,  Oklahoma 

S.  W.  Minor,  M.D.,  Hinton,  Oklahoma 

A.  M.  Mixon,  M.D.,  Spiro,  Oklahoma 

M.  V.  Moth,  M.D.,  Oklahoma  City,  Oklahoma 

D.  W.  O ’Leary,  M.D.,  Norman,  Oklahoma 

C.  S.  Petty,  M D.,  Guthrie,  Oklahoma 

John  S.  Pine,  M.D.,  Oklahoma  City,  Oklahoma 

Arthur  S.  Piper,  M.D.,  Enid,  Oklahoma 

Benjamin  W.  Ralston,  M.D.,  Commerce,  Oklahoma 

John  A.  Reck,  M.D.,  Oklahoma  City,  Oklahoma 

James  F.  Renegar,  M.D.,  Tuttle,  Oklahoma 

William  H.  Rhodes,  M.D.,  Enid,  Oklahoma 

M.  R.  Robberson,  Sr.,  M.D.,  W_\uinewood,  Oklahoma 

F.  W.  Rogers,  M.D.,  Carnegie,  Oklahoma 

S.  C.  Rutherford,  M.D.,  Locust  Grove,  Oklahoma 

A.  H.  Shi,  M.D.,  Stratford,  Oklahoma 

Wm.  M.  Taylor,  M.D.,  Oklahoma  City,  Oklahoma 

Will  C.  Wait,  M.D.,  McAlester,  Oklahoma 

Jesse  E.  Wallace,  M.D.,  Tulsa,  Oklahoma 

R.  W.  Williams,  M.D.,  Anadarko,  Oklahoma 

J.  L.  Wharton,  M.D.,  Depew,  Oklahoma 


AMALGAMATIONS 


The  following  have  made  application  for  amalgama- 
tion or  dissolution.  All  requirements  have  been  met  and 
the  petitions  are  in  order  for  presentation  to  the  Coun- 
cil and  House  of  Delegates: 

Carter-Love-Marshall  County  Medical  Society 
tion.  All  requirements  have  been  met  and  petitions  are 
in  order  for  presentation  to  the  Council  and  House  of 


Delegates : 

Carter-Love  Marshall  County  Medical  Society — (Amal- 
gamation) . 

Muskogee-Sequoyah-Wagoner-Mcintosh  — (Amalga- 
mation). 

Pontotoc-Murray  — (Dissolution). 


HONORARY  MEMBERSHIP 

The  following  applications  have  been  received  for 
Honorary  Membership: 

Pleasant  P.  Nesbitt,  M.D.,  Tulsa,  Oklahoma 
J.  H.  White,  M.D.,  Muskogee,  Oklahoma 
John  A.  Morrow,  M.D.,  Sallisaw,  Oklahoma 


ASSOCIATE  MEMBERSHIP 

The  following  applications  have  been  received  for 
Associate  Membership : 

Lt.  Col.  Byron  A.  Niehol,  Ft.  Sill,  Oklahoma 
Robert  E.  Beddoe,  M.D.,  Shawnee,  Oklahoma 
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COMMITTEE  REPORTS 


REPORT  OF  THE  PUBLIC  POUCY  COMMITTEE 
Part  I — Legislation 

Wliile  your  I*uI)iio  Policy  Committee  is  and  lias 
always  l>eeu  iirimarily  interested  in  legislation  which 
alTects  the  health  and  welfare  of  the  iieojile,  the  Com- 
mittee recognizes  the  fact  that  at  tlie  piesent  time 
the  medical  jirofession  must  concern  itself  also  with 
the  overall  trend  toward  socialization.  Therefore,  in 
addition  to  the  record-hreaking  nuinlier  of  health  and 
welfare  bills  which  have  been  introduced  in  the  Slst 
Congress,  this  report  will  attenijit  to  summarize  briefly 
other  legislation  im])ortant  to  the  [irofession. 

Xo  less  than  eight  bills  proposing  some  form  of 
national  health  insurance  are  now  before  Congress. 
More  can  be  expected.  All  of  the.^e  bills  are  founded 
on  the  j)remise  that  many  Americans  cannot  afford 
the  cost  of  adequate  medical  care.  The  administration 
bill  (,S.  1()79)  proposes  the  use  of  a payroll  tax  plus 
government  funds  to  finance  a system  of  national  com- 
pulsory health  insurance  which  would  j)rovide  meilical 
care  for  So  j>er  cent  of  the  population.  The  other  bills 
variously  propose  .systems  of  health  insurance  financed 
jointly  by  state  and  fedeial  funds.  Some  cover  only 
the  medically  indigent.  Others  would  iiudude  all  fami- 
lies having  an  annual  income  of  .$o()()0  or  less  — more 
than  three-fourths  of  the  jiopulation.  Some  of  the  bills 
are  ba.sed  on  federal  subsidization  of  the  existing  vol- 
untary non-profit  medical  care  i)lans. 

Some  fourteen  bills  proposing  that  voluntary  medical 
care  insurance  j)remiums  be  deductible  from  income 
taxes  have  been  introduced  to  Congress  this  year. 

The  Committee  does  not  wish  to  take  the  time  of 
the  IIou.se  of  Delegates  to  outline  in  detail  the  con- 
tents of  this  large  number  of  bills.  It  does,  however, 
wish  to  assure  the  House  that  legislative  developments 
are  followed  closely  by  the  Committee  and  re[>orted 
to  the  Council  when  the  necessity  for  action  arises. 
As  an  example  of  this  type  of  actioji,  Oklahoma  State 
Medical  Association  was  one  of  the  groups  sitearhead- 
ing  the  “grass  roots  reliellion’’  which  resulted  in  the 
Senate’s  rejection  of  the  president’s  Reorganization 
Plan  Number  One  last  August.  This  plan  would  have 
elevated  the  J’ederal  Security  Agency  to  cabinet  status 
as  a Department  of  Welfare.  It  was  thought  that 
F.S.A.  Administrator  Oscar  Ewing,  the  nation’s  num- 
ber one  ])roponent  of  socialized  meilicinc  would  have 
been  in  line  for  the  jxist  of  Secretary  of  Welfare. 

There  are  three  additional  pieces  of  legislation  to 
which  the  Committee  would  direct  the  attention  of  the 
Ilousr*  of  Delegates,  inasmuch  as  all  three  have  bearing 
on  the  health  and  welfare  of  the  .\merican  j)Co]de,  all 
three  would  further  the  aims  of  those  who  would  like 
to  see  a system  of  national  compul.sory  health  insur- 
ance in  this  country,  and  all  three  have  alreaily  passed 
one  house  of  Congress.  These  are: 

(1)  The  federal-aifl-to  medical-education  bill  (S. 
which  would  have  the  federal  government  sub- 
sidizing medical  .schools.  .\nd  it  is  known  fact  that 
where  the  government  subsidizes,  it  al.so  regulates. 

(2)  The  .school  health  services  bill  (S.  1411)  which 
would  provide  for  medical  care  to  all  chihlren  of 
.school  age,  regardless  of  the  ability  of  the  parents 
to  pay. 

( .’{ ) Social  .Security  expansion  (II.H.  6000)  which 
includes  a proposal  for  jiermanent  and  total  disability 
insurance  — a step  toward  national  compulsory  health 
insurance  — and  expansion  of  the  |ire.s*>nt  Social  Securi- 


ty .system  at  vast  expense  to  the  taxjiayers. 

The  (.'ommittee  respectfully  reiiuests  that  the  Hou.se 
of  Delegates  again  voi<-e  unalterable  oj»j>osition  to  any 
form  of  socialism  in  this  country. 

Hecause  of  the  length  of  this  report,  the  Committt*e 
will  not  attempt  to  forecast  the  situation  regarding 
the  coming  state  legislature.  The  Committee  feels 
that  the  usual  jnoblems  can  be  anticipated  and  that 
additional  problems  are  quite  likely  to  arise  in  connec- 
tion with  the  growing  interest  of  the  fe.leral  govern- 
ment in  state  governments. 

Part  II — State  Educational  Program 

During  the  past  year  your  Public  I’olicy  Committee 
has  noted  an  increasing  awareness  on  the  part  of  the 
peojde  of  Oklahoma  of  the  grave  danger  to  indi- 
vidual liberty  which  lies' in  the  Welfare  State  philoso- 
phy. This  increased  awareness  is  reflected  in  the  jiress 
and  in  the  number  of  recpiests  the  Committee  re- 
ceives for  speakers  and  literature  on  health  insurance 
and  relateil  questions. 

Your  Committee  feels  that  some  j»art  of  the  credit  for 
this  increased  public  awareness  is  due  the  A.ssociation ’s 
educational  jirogram,  but  that  credit  must  be  given 
also  to  the  Auxiliary,  to  the  National  Education  Cam- 
I)aign  of  the  A.M..\.,  and  to  the  numerous  other  groups 
— civic,  professional  and  business  — which  are  ac- 
tively (qtposing  any  further  encroachment  of  socialis- 
tic principles  on  the  .\merican  scene. 

The  importance  of  continuing  the  educational  pro- 
gram on  national,  state  and  local  levels  cannot  be 
overostimateu,  in  the  opinion  of  your  Committee,  and 
the  need  for  individual  physicians  to  give  their  time 
and  energies  to  this  program  still  is  acute. 

Your  Committee  has  recognized  the  value  of  the 
-\.M.A.  National  Education  Campaign  against  com- 
[lulsory  health  insurance  and  has  attempted  to  meet  its 
responsibility  to  provide  direction  and  administration  of 
the  Campaign  at  the  state  level.  The  Oklahomit  State 
Medical  Association’s  jiublic  relations  program  has 
been  closely  correlated  to  the  four-[ioint  plan  of  the 
National  Education  Campaign  which  consists  of 

1.  .\n  effective,  statewide  Endorsement  Drive 

2.  .-Vn  intensive  Publicity  f’arnpaign 

.'b  A well  organized,  aileipiately  staffed  Pamphlet 
Distribution  .System 

4.  An  energetic,  carefully  managed  .speakers  Hurmiu 

In  all  possible  ways,  your  Committee  has  extended 
its  fullest  cooperation  to  the  .\.M..\.  and  the  National 
Education  Camjmign.  Rejiresentatives  of  the  Associa- 
tion have  attendeil  all  national  campaign  meetings  and 
have  also  ajqieared  before  the  Hoard  of  Trustees  in 
an  advisory  capacity. 

Recognizing  the  importance  of  public  speaking  as  a 
medium  in  public  relations,  your  Committee  and  the 
Auxiliary  have  attempted  to  fill  every  reipiest  for  a 
speaker,  although  the  ]iersonnel  for  organizing  and  o]i- 
erating  a Sepakers’  Hureau  has  not  been  available 
from  the  Executive  Office.  During  the  ]>ast  year  .sOO 
audiences  have  been  reached  and  .’{(10  kits  for  sjieakers 
have  been  distributed  to  members  of  the  [irofession 
and  the  .Vuxiliary,  interested  lay  [lersons,  and  high 
school  and  college  debate  studei^ts. 

The  Committee  has  also  s[ionsored  the  ap[>earances 
in  Uklahoma  of  .several  sjieakers  of  national  reputa- 
tion, including  Raljih  .1.  (Jampell,  .M.D.,  and  .John  W. 
MePherrin,  and  hojies  to  bring  others  to  the  s-fate. 

Your  Committee  has  worked  since  its  incejition  to 


June,  1950 


Journal  op  the  Oklahoma  State  Medical  Association 


301 


build  good  press  relations  for  the  profession  and  feels 
that  much  has  been  accomplished  in  this  field.  During 
the  past  year,  some  15,000  column  inches  of  news  and 
editorial  comment  related  to  the  medical  profession 
has  appeared  in  Oklahoma  newspapers.  News  releases 
sent  out  jieriodically  by  the  Association  receive  excel- 
lent press.  Several  newspaper  ads  have  been  sponsored 
this  year  by  the  Committee  in  cooperation  with  the 
various  County  Medical  Societies. 

The  Committee  hopes  to  hold  a conference  of  repre- 
sentatives of  the  press  and  the  medical  profession 
during  the  coming  year  to  discuss  the  mutual  problems 
of  the  two  professions. 

The  establishment  of  the  Grievance  Committee  has 
been,  in  the  opinion  of  the  Public  Policy  Committee, 
the  Association ’s  most  significant  action  this  year  in 
the  field  of  public  relations.  Feeling  that  it  had  a major 
responsibility  to  inform  the  public  of  the  exi.stence  and 
the  function  of  this  Committee  and  the  procedure  to 
be  followed  in  bringing  a complaint  before  it,  the 
Public  Policy  Committee  has  endeavored  to  work  to- 
ward this.  The  Committee  feels  that  the  press  of  the 
state  met  the  luofession  more  than  half  way  in  this 
and  that  the  excellent  and  widespread  publicity  given 
the  Grievance  Committee  has  increased  the  value  of 
the  Grievance  Committee  to  both  the  profession  and  the 
public. 

The  News  Letter  of  the  Association  has  been  issued 
monthly,  summarizing  news  of  interest  to  the  profes- 
sion in  capsule  form  and  putting  particular  emphasis 
on  important  developments  in  national  legislation  and 
other  public  relations  problems. 

The  radio  program  has  been  continued  this  year 
with  the  ‘ ‘ Tell  Me,  Doctor  ’ ’ series  running  on  nine 
stations  — Ada,  Bartlesville,  Chiekasha,  El  Reno,  Law- 
ton,  Muskogee,  Norman,  Oklahoma  City  and  Tulsa. 
The  Radio  Sub-Committee  of  the  Public  Policy  Com- 
mittee has  auditioned  five  new  programs  with  a view 
to  expanding  the  radio  jdiase  of  the  jniblic  relations 
program,  but  has  not  found  a program  of  sufScient 
interest  to  merit  sponsorship.  The  Committee  plans 
to  continue  to  audition  new  programs. 

A junior  and  senior  high  school  essay  contest  on 
“Socialized  Medicine:  An  Unsound  Proposal”  which 
was  conducted  last  fall  in  connection  with  the  Associa- 
tion exhibit  at  state  fairs  was  not  considered  wholly 
successful  by  the  Committee,  as  the  number  of  entries 
in  the  contest  was  small.  However,  holding  the  contest 
did  serve  to  distribute  a large  quantity  of  literature  to 
homes  and  schools  throughout  the  state. 

Several  County  Medical  Societies  are  sponsoring  the 
American  Association  of  Physicians  and  Surgeons  Es- 
say Contest  this  year. 

During  the  j>ast  year,  510,000  pieces  of  the  National 
Education  Campaign  literature  have  been  distributed 
in  Oklahoma.  In  addition  to  this,  the  Public  Policy 
Committee  has  .sent  out  some  20,000  additional  pieces 
of  bterature,  including  magazine  reprints,  U.  S.  Cham- 
ber of  Commerce  material  and  more -than  1100  copies 
of  the  John  T.  Elynn  book  “The  Road  Ahead”.  The 
Committee  would  like  to  call  the  attention  of  the 
House  of  Delegates  to  the  acceleration  in  this  phase 
of  the  public  relations  program,  contrasting  the  530,- 
000  pieces  of  literature  distributed  in  the  past  year 
with  the  15,000  distributed  in  the  first  four  months  of 
19-19,  as  reported  at  the  Annual  Meeting  last  year. 

In  cooperation  with  the  IV  Oman’s  Auxiliary,  the 
Visual  Education  Sub-Committee  of  the  Public  Policy 
Committee  pre.sented  an  exhibit  this  year  at  the  follow- 
ing fairs  and  conventions:  Garvin  County  Fair,  Semi- 
nole County  Fair,  Tulsa  State  Fair,  Oklahoma  State 
Fair,  Muskogee  Free  State  Fair,  Oklahoma  Education 


Association  and  Made-in-Oklahoma  Show.  More  than 
600,000  persons  saw  the  exhiliit. 

The  Committee  has  just  completed  plans  tor  pur- 
chasing the  Oklahoma  rights  to  a compulsory  health 
insurance  film  “To  'Four  Health”  produced  by  Michi- 
• gan  State  Medical  Society.'  This  film,  beginning  within 
thirty  days,  is  to  be  shown  in  approximately  150  mov- 
ing picture  theaters  throughout  the  state  and  will  be 
seen  by  approximately  350,000  persons. 

Because  of  the  great  importance  of  the  coming  Con- 
gressional elections  in  determining  the  composition  of  the 
Congress  which  will  consider  legislation  vital  to  the 
health  and  the  welfare  of  the  people  and  the  freedom 
of  the  medical  profession,  your  Committee  witli  the 
advice  of  the  Council  and  the  Association ’s  legal  ad- 
visors, has  given  serious  study  to  the  coming  political 
campaigns.  With  the  approval  of  the  Council,  the  Com- 
mittee has  requested  the  Piesident  of  the  Association 
to  appoint  a committee  in  each  Congressional  District 
made  up  of  one  representative  of  each  County  Medical 
Society  in  the  District.  The  duties  of  this  Committee 
are  the  interviewing  of  all  candidates  regarding  their 
views  on  issues  which  affect  health  and  welfare  and  the 
reporting  back  to  their  County  Medical  Societies  on 
this. 

Your  Committee  would  like  to  emphasize  that  it  feels 
that  every  physician  should  recognize  his  duty  as  a 
citizen  to  investigate  issues  and  to  exercise  his  voting 
franchise  in  the  coming  elections.  The  results  of  a sur- 
vey made  by  Ohio  State  Medical  Association  to  de- 
termine how  many  business  and  professional  people 
failed  to  register  and  vote  were  reported  in  a recent 
News  Letter  and  were  sufficiently  disturbing  to  move 
this  Committee  and  the  Auxiliary  to  take  under  con- 
sideration a jilan  for  ■ conducting  a similar  survey  in 
Oklahoma. 

As  the  House  of  Delegates  knows,  funds  for  the 
iniblic  relations  program  through  1949  were  j)i'ovided 
by  .$20  of  the  Oklahoma  State  Medical  Association 
dues  which  were  set  a.side  for  this  purpose.  Beginning 
with  1950,  all  moneys  from  dues  are  to  be  placed  in 
the  general  fund  and  this  Committee  is  to  request  ap- 
propriations as  needed.  The  Committee  has  been  as 
judicious  in  expenditures  as  possible  but  it  would  like 
to  point  out  that  if  the  public  relations  program  is  to 
continue  it  must  be  adequately  financed. 

'Four  Committee  feels  that  it  could  not  close  this 
section  of  its  report  without  acknowledging  the  debt 
which  the  entire  Association  owes  to  the  Auxiliary  for 
its  many  accomplishments  in  the  field  of  public  rela- 
tions during  the  pa.st  year  and  for  its  wholehearted  co- 
operation with  the  Public  Policy  Committee  at  all  times. 

Respectfully  submitted, 

McLain  Rogers,  M.D.,  Chairman 
John  W.  Records,  M.D. 

C.  W.  Arrendell,  M.D. 

L.  J.  Starry,  M.D. 

Joe  L.  Duer,  M.D. 

John  E.  McDonald,  M.D. 


REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

There  have  been  no  formal  meetings  of  this  Com- 
mittee during  the  past  year.  Individual  members  of  the 
Committee  have  interested  themselves  in  the  Medical 
Research  Foundation  project. 

Respectfully  submitted, 

James  Stevenson,  M.D.,  Chairman,  Tulsa 

Sam  McKeel,  M.D.,  Ada 

John  Carson,  M.D  , Shawnee 

W.  W.  Cotton,  M.D.,  Atoka 

Henry  H.  Turner,  M.D.,  Oklahoma  City 

Ray  Lindsay,  M.D.,  Pauls  F^al’ey 
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REPORT  OF  THE  MEDICAL  ADVISORY  COMMITTEE 
TO  THE  VOCATIONAL  REHABILITATION  DIVISION 

A mectiiif;  of  tlie  Professional  and  Medical  Advisory 
Committee  was  lieid  Sunday,  December  4,  1949,  at  the 
Oklalioma  City  District  Office,  129  X.  \V.  13th.  St.  The 
meeting  was  called  to  order  at  2:00  p.m.  by  Dr.  Clinton 
Gallaher,  Chairman.  Members  iittending  the  meeting 
intdiuTed  Dr.  Hert  F.  Kelt/.,  Dr.  Fred  O.  Pitney,  Mr. 
Harry  C.  Smith,  Dr.  Francis  K.  Dill,  Dr.  M.  F.  Pros- 
ser, Mr.  'Dick  Graham,  Mr.  .Joe  X^.  Hamilton,  Mr.  Voyle 
C.  Scurlock,  Mr.  Fred  Henderson,  Miss  Idabel  Sine,  and 
Mrs.  Maxine  Fisher. 

Mr.  Voyle  Scurlock,  Director  of  the  Vocational  Re- 
habilitation Service,  cxi>lained  the  jiroblem  of  the 
desires  for  further  recognition  on  the  part  of  the  osteo- 
paths and  their  acce^itance  for  the  medical  examinations 
of  the  Vocational  Rehabilitation  clients.  The  subject 
was  disc-used  extensively  by  all  tho.se  j>resent. 

Mr.  Scurlock  suggested  that  some  thought  should  be 
given  to  the  fact  that  there  Is  need  for  enlargement 
of  the  personnel  of  the  Advisory  Committee.  Mr.  Scur- 
lock is  particularly  interested  in  having  someone  who 
is  interested  in  plastic  surgery. 

The  subject  of  hospital  costs  was  discussed  by  Mr. 
Harry  Smith  and  others  who  were  present.  A motion  was 
made  that  the  Vocational  Rehabilitation  .Service  be 
advised  to  accept  hospital  bills  submitted  as  in  private 
cases  and  to  allow  per  diem  costs  up  to  $14.50  per  day, 
unless  regulations  will  not  permit. 

Respectfully  submitted, 

Clinton  Gallaher,  M.D.,  Chairman 
,1.  ().  Asher,  M.D. 

Bert  F.  Kelt/,  M.D. 

.John  Perry,  M.D. 

Fred  O.  Pitney,  D.D..S. 

Mr.  Harry  Smith 


REPORT  OF  THE  CRIPPLED  CHILDREN'S  COMMITTEE 

The  Crijjpled  Children ’s  Committee  takes  j>leasure  in 
reporting  that  there  were  19  Crippled  Children’s  Clinics 
held  in  the  State  of  Oklahoma  during  the  year  1949. 

In  these  Clinics  there  were  721  children  examined. 
There  were  2,024  patients  admitted  to  Oklahoma  hos- 
pitals in  the  year  1949. 

The  medical  profession  has  cooj)crated  greatly  in 
all  efforts  of  the  Crippled  Children’s  Society  to  super- 
vise and  carry  out  the  various  clinics.  All  work  is  be- 
ing carried  out  in  the  normal  ethical  manner. 

The  ajjpointment  of  the  medical  examiners  is  car- 
ried out  through  a Commission  now  rather  than  through 
an  Advisory  Committee  as  was  the  case  previous  to 
1949. 

Respectfully  submitted, 

Earl  D.  McBride,  M.D.,  Chairman 
L.  S.  Willour,  M.D. 

Ben  11.  Xicholson,  M.D. 

I).  H.  O’Donoghue 
C.  A.  Traverse,  M.D. 

W.  B.  .NJullins,  M.D. 

Ian  MacKen/ie,  M.D. 


REPORT  OF  THE  VETERANS  CARE  COMMITTEE 
The  over  all  operation  of  the  Veterans  Home  Town 
Meilical  Care  Plan  during  the  past  year  has  been  gen- 
erally satisfactory  from  the  standpoint  of  relations 
with  the  i)rofession. 

The  Committee  held  one  meeting  jointly  with  the  .Ad- 
visory Committee  at  which  time  changes  in  the  fee 


.schedule  were  thoroughly  di.scussed  and  considered. 
It  is  well  to  point  out  that  the  net  effect  of  tho.se 
changes  was  to  increa.se  the  fees  for  the  various  items 
in  the  schedule  which  were  changed.  In  no  occasion 
were  the  fees  lowered  except  in  situations  in  which 
items  were  divided  resulting  in  an  over  all  higher  fee 
in  each  such  case.  'Fhe  new  schedule  has  now  been 
placed  in  oi)eratiou  and  payments  to  j)hysicians  cooper- 
ating in  the  Veterans  Home  Town  Medical  Care  Plan 
are  now  being  made  upon  the  basis  of  that  schedule. 
'I'he  Committee  will  continue  its  effort  to  secure  up- 
ward revisions  of  such  items  of  the  schedule  as  may 
justify  that  action.  From  July  1,  1949,  to  May  1, 
1950,  the  members  of  the  Association  have  participated 
in  the  program  as  follows: 

Oklahoma  City  Regional  District 


Veteran  treatments  5,084 

Amount  jmid  to  participating  physicians  $79,002 

Veteran  examinations  0,476 

Amount  paid  to  paKicipating  physicians  $70,465 

Muskogee  Regional  District 

Veteran  treatments  3,795 

Amount  j)aid  to  participating  physicians  .$06,695 

Veteran  examinations  2,696 

Amount  paid  to  participating  physicians  $29,933 


Total  number  treated  9,479 

Total  number  examinations  9,172 

Total  treatments  and  examinations  18,051 

Total  payment  to  physicians  for  veteran 

treatments  $145,097 

Total  payment  to  physicians  for  examinations  ..$100,398 
"Total  pajTiient  to  physicians  for  treatment 

and  examinations  $240,095 


The  Committee  has  continued  the  supervision  of  the 
Association’s  participation  in  the  Veterans  Care  pro- 
gram through  the  Consultant  Advisory  Committee  for 
each  regional  district.  Due  to  the  fact  that  the  par- 
ticipating physicians  have  become  better  acquainted 
with  the  details  of  operation  of  the  program  it  has 
been  j>ossible  for  the  Consultant  Committee  to  handle 
the  problems  which  have  arisen  with  many  less  meet- 
ings than  have  been  necessary  in  the  past.  The  Con- 
sultant Committee  for  the  Oklahoma  City  District  has 
held  five  meetings  and  the  Committee  for  the  Mu.«kogee 
District  four  meetings. 

Almost  without  exception  the  members  participat- 
ing in  the  jirogram  have  cooperated  to  the  fullest  extent 
with  the  recommendations  of  the  Consultant  Committee 
and  it  can  well  be  .said  that  these  Committees  have 
served  a very  useful  purpose  of  avoiding  undue  fric- 
tion in  the  operation  of  the  program. 

Your  Committee  recognizes  that  in  the  administra- 
tion of  any  medical  care  program  of  comparable  mag- 
nitude there  are  from  time  to  time  difficulties  arising 
in  individual  case.s.  On  the  other  hand,  it  is  the  be- 
lief of  the  Committee  that  the  number  of  such  difficul- 
ties and  their  seriousness  has  been  held  to  a minimum 
and  that  the  Oklahoma  State  Medical  .Association  should 
continue  its  participation  in  this  worthwhile  effort. 

Res|>ect fully  submitted, 

LeRoy  Sadler,  M.D.,  Chairman 
,lohn  F.  Burton,  M.D. 

Ben  Ward,  M.D. 

E.  G.  Ixing,  M.D. 

James  F.  Curry,  M.D. 
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REPORT  OF  THE  COMMITTEE  ON 
POSTGRADUATE  MEDICAL  TEACHING 

The  Postgraduate  Committee  of  the  Oklahoma  State 
Medical  Association  makes  the  following  report  to  the 
House  of  Delegates: 

In  July,  1949,  the  postgraduate  course  in  Internal 
Medicine  opened  in  Northeastern  Oklahoma  with  Rob- 
ert M.  Becker,  M.D.,  as  the  instructor.  Doctor  Becker 
has  now  completed  four  circuits  of  his  two  year  pro- 
gram with  a total  enrollment  of  .360  physicians.  The 
attendance  has  been  excellent  with  an  average  of  89 
per  cent.  Certificates  of  Attendance  have  been  issued 
to  those  whose  attendance  averaged  70  per  cent  or  more 
and  an  abstract  (in  j^rinted  form)  of  Doctor  Becker’s 
lectures  has  been  given  to  each  physician  enrolled. 

The  Commonwealth  Fund  of  New  York  has,  during 
the  past  12  years,  contributed  $111,560.00  to  this  pro- 
gram in  Oklahoma.  It  has  been  the  policy  of  The  Com- 
monwealth Fund  to  assist  in  the  stimulation  of  such 
postgraduate  education  on  a ten-year  basis;  however, 
in  our  instance  they  waived  their  usual  restriction  and 
participated  in  one  additional  two-year  program.  At  the 
conclusion  of  the  jjresent  course  in  Internal  Medicine 
The  Commonwealth  Fund  will  discontinue  its  financial 
support,  as  per  their  initial  plan,  namely,  to  sponsor 
but  not  permanently  subsidize  this  form  of  postgrad- 
uate teaching. 

In  order  to  make  these  programs  become  self  sup- 
porting your  Committee  has  increased  the  fees  to  the 
individual  doctor  from  $6.00  to  $20.00  for  the  present 
course  in  Internal  Medicine.  There  have  been  three 
Committee  meetings  since  our  last  report  and  at  one 
of  the  more  recent  meetings  it  was  unanimously  voted 
to  raise  the  enrollment  fee  from  $20.00  to  $25.00  for 
the  course  which  will  succeed  the  pre.sent  one.  Your 
Committee  felt  that  on  a minimum  basis  of  the  aver- 
age enrollments  over  the  past  years  that  by  boosting 
the  enrollment  fee  from  $20.00  to  $25.00  the  Committee, 
itself,  could  raise  approximately  half  of  the  loss  of 
revenue  occasioned  by  the  withdrawal  of  The  Common 
wealth  Fund.  Obviously,  there  would  be  a deficit  of 
approximately  $2,000.00  annually  in  the  financing  of 
a future  course  and  this  Committee  has  asked  the 
Council  to  consider  making  up  any  deficit  that  might 
occur  in  the  above  manner  of  financing.  In  the  fore- 
going programs  the  Association  has  contributed  $2,- 
000.00  annually,  or  a total  of  $24,000.00  for  the 
carrying  on  of  this  postgraduate  study. 

We  would  also  like  to  point  out  that  during  the  past 
12  years  the  Oklahoma  State  Health  Department  has 
paid  half  of  the  instructor ’s  salaries  or  a total  of 
$64,000.00.  It  has  been  indicated  that  the  Health  De- 
partment will  make  every  effort  to  continue  in  their 
liberal  assistance  financially  as  well  as  in  many  other 
ways. 

In  tabulation  of  the  questionnaires  which  have  been 
returned  to  the  Postgraduate  Committee  we  find  that 
psychosomatic  medicine  is  most  favored  for  the  next 
course  to  succeed  almost  immediately  the  present  one. 

On  April  26,  1950,  your  Committee  met  with  Harry 
E.  Handley,  M.D.,  Public  Health  Associate,  of  The 
Commonwealth  Fund  of  New  York,  to  discuss  with 
him  the  success  of  such  programs  in  other  states,  how 
they  have  been  financed,  length  of  the  courses,  avail- 
ability of  instructors,  type  of  instructors  aird  the  most 
useful  type  of  program  in  the  field  of  psychiatry.  It 
was  the  consensus  of  opinion  that  the  next  course  should 
dwell  on  psychosomatic  and  psychoneurotic  medicine 
and  that  there  should  be  the  usual  ten  lectures.  Doctor 
Handley  felt  that  The  Commonwealth  Fund  could  give 


the  Committee  various  leads  as  to  competent  men  to 
teach  such  a course.  He  indicated  they  would  cooperate 
in  every  way  in  aiding  the  Committee  to  find  the  right 
man  for  this  position. 

The  Committee  is  now  in  the  process  of  investigat- 
ing other  programs  of  this  type  and  the  possibilities 
of  obtaining  a competent  instructor.  We  will  reirort, 
through  the  Journal  of  the  Oklahoma  State  Medical 
Association,  from  time  to  time  the  progress  we  are 
making. 

The  Postgraduate  Committee  of  the  Oklahoma  State 
Medical  Association  desires  to  express  thanks  to  The 
Commonwealth  Fund  of  New  York,  the  Oklahoma  State 
Health  Department  and  the  United  States  Public  Health 
Service  for  their  continued  financial  assistance,  and 
further  recommends  that  the  House  of  Delegates,  by 
resolution,  exjrress  its  appreciation  to  these  contributing 
agencies. 

The  Committee  also  desires  to  extend  their  apprecia- 
tion to  Mr.  Dick  Graham  and  Mr.  John  Hart  for  the 
splendid  field  work  they  have  done  in  enrolling  the 
physicians  and  organizing  the  various  centers  over  the 
state. 

Respectfully  submitted, 

Harry  A.  Daniels,  M.D.,  Chairman 

Floyd  T.  Bartheld,  M.D. 

J.  Wm.  Finch,  M.D. 

K.  C.  Gentry,  M.D. 

O.  E.  Gregg,  M.D. 

W.  A.  Hyde,  M.D. 

John  F.  Kuhn,  Jr.,  M.D. 

Harold  H.  Macumber,  M.D. 

0.  L.  Parsons,  M.D. 

C.  J.  Roberts,  M.D. 

Homer  A.  Ruprecht,  M.D. 

Fred  W.  Sellers,  M.D. 

Wendell  L.  Smith,  M.D. 

1.  F.  Stephenson,  M.D. 


REPORT  OF  THE  COMMITTEE  ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  submits  the  follow- 
ing report  to  the  House  of  Delegates: 

The  Committee  was  in  attendance  at  the  winter  meet- 
ing of  the  American  Medical  Association  Conference  on 
Rural  Health  and  particiirated  therein. 

The  problems  of  rural  health  in  Oklahoma  are  similar 
to  those  of  many  other  rural  states.  Namely,  the  avaO- 
ability  for  smaller  communities  of  physicians  and  hos- 
pital facilities.  Your  committee  is  in  full  sympathy  with 
the  preceptorship  plan  of  instruction  instituted  by  the 
Medical  School  and  hopes  that  it  will  have  some  meas- 
ure of  success  in  locating  physicians  in  smaller  com- 
munities. Your  committee  will  also  point  out  the  in- 
crease in  hospital  construction  in  many  areas  of  the 
state  although  it  cannot  say  that  hospital  construction 
under  the  Hill-Burton  plan  has  reached  what  is  usually 
referred  to  as  the  smaller  community. 

Prepaid  hospitalization  plans  are  making  themselves 
felt  in  rural  areas  and  are  bringing  about  a general 
raising  of  the  level  of  health  care  for  rural  people. 
Your  committee  recommends  the  continuation  of  this 
movement. 

Respectfully  submitted, 

Ned  Burleson,  M.D.,  Chairman 
J.  A.  Morrow,  M.D. 

M.  H.  Newman,  M.D. 

F.  Keith  Oehlschlager,  M.D. 
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REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 
The  Committee  on  Xeerolo{;y  submits  the  following 
report  to  the  House  of  Delegates: 

Since  the  last  Necrology  report  in  May,  1949,  The 
Almighty  in  his  infinite  wisdom  has  called  from  our 
midst  30  of  our  beloved  friends  and  co-workers.  While 
we  bow  in  sorrow  to  the  will  of  the  Omniscience,  we 
are  appreciative  of  these  wonderful  men.  Physicians, 
scientists,  teachers  and  friends,  and  their  far-reaching 
influence  which  will  continue  to  ins[)ire  us  to  carry  on 
our  duties  to  Humanity. 

THEKEFOHE,  BE  IT  KESOEVEI)  that  the  House 
of  Delegates  of  the  Oklahoma  Btate  Medical  Associa- 
tion, recegnize  the  demise  of  those  former  30  Fellow 
Members  and  instruct  the  Secretary  to  in.scribe  with 
honor  and  regret  the  following  names  ui)on  the  records 
of  the  A.s.sociation : 


G.  y.  Dorsheimer 

Dewey 

.Alarch,  1949 

Frank  AV.  Boadway 

.Ardmore 

.Ai»ril,  1949 

G.  H.  Stagner 

Edmond 

.April,  1949 

0.  O.  Hammonds 

Oklahoma 

City  May,  1949 

Hugh  L.  Rains 

Okmulgee 

May,  1949 

C.  E.  Barker 

Oklahoma 

City  June,  1949 

John  S.  Rollins 

Prague 

July,  1949 

William  Jackson  Bayles 

Miami 

.August,  1949 

A.  B.  Stephens 

Seminole 

.August,  1949 

Duke  AA'.  A’incent 

A’ici 

Sept.,  1949 

Leon  Janco 

Oklahoma 

City  Oct.,  1949 

fliarles  D.  Blachly 

Oklahoma 

City  Nov.,  1949 

John  C.  Dovell 

Paden 

Nov.,  1949 

D.  E.  Cantrell 

Healdton 

Nov.,  1949 

J.  T.  Frizzell 

Clinton 

Dec.,  1949 

Raymond  AA'.  Stoner 

Checotah 

Dec.,  1949 

Joseph  S.  Fulton 

.Atoka 

Jan.,  1950 

J.  T.  Looney 

Tishomingo  Feb.,  1950 

D.  AV.  Miller 

Blackwell 

Feb.,  1950 

Harvey  O.  Randel 

Oklahoma 

City  Feb.,  1950 

AValter  AV.  AVells 

Oklahoma 

City  Feb.,  1950 

AA’.  11.  Freeman 

Sentinel 

March,  1950 

C.  M.  Maupin 

Waurika 

March,  1950 

.Alfred  J.  Metscher 

Enid 

March,  1950 

Robert  M.  .Alexander 

Paoli 

March,  1950 

A’ern  H.  Musick 

Oklahoma 

Citv  March,  1950 

E.  .A.  Kelleam 

AA’right  City  March,  1950 

H.  M.  Reeder 

Konawa 

March,  1950 

L.  R.  Pace 

Seminole 

.April,  1950 

Charles  G.  Price 

Durant 

-April,  1950 

Respectfully  submitted, 

P.  P.  Nesbitt,  M.D.,  Tulsa,  Chairman 
George  H.  Neimann,  M.D.,  Ponca  City 


REPORT  OF  THE  COMMITTEE 
FOR  THE  CONSERVATION  OF  HEALTH 
Mortality  and  morbidity  statistics  may  be  used  as 
a criterion  for  judging  the  progress  which  has  been 
made  in  conserving  the  health  of  the  people  of  Okla- 
homa and  may  be  used,  also,  as  a guide  for  determin- 
ing what  efforts  should  be  made  to  this  end  in  the  fu- 
ture. Certain  provisional  statistics  obtained  from  the 
birth  and  death  certificates  and  morbidity  reports  filed 
in  Oklahoma  during  1949  are  used  in  the  following  para- 
graphs to  indicate  some  of  the  health  trends  during 
that  year. 

Half  ol  Oklahoma  Deaths  Caused  by  Chronic  Disease 
of  Old  Age 

Disea.ses  of  the  heart,  cancer,  and  va.scular  lesions 
affecting  the  central  nervous  system  were  the  three 
leading  causes  of  death  in  1949,  accounting  for  55 
per  cent  of  the  18,832  deaths  that  occurred  in  Oklahoma 
during  that  year. 


Heart  di.sease,  by  far  the  leading  cause,  was  speci- 
fied as  the  underlying  cause  of  death  on  5,740  certifi- 
cates. .Arteriosclerotic  and  degenerative  heart  disea.ses 
accounted  for  70.5  ]ier  cent,  chronic  rheumatic  heart 
di.seases  for  3.7  [>er  cent,  and  all  other  heart  diseases 
for  9.1  per  cent.  The  provisional  estimated  death  rate 
of  249.3  per  100,000  estimated  population  continued 
the  ui)ward  swing  of  deaths  due  to  di.sea.«es  of  the 
heart.  Some  of  the  increase  over  the  rate  of  222.3  in 
1938,  however,  was  due  to  a change  in  coding  proced- 
ures which  caused  a corresponding  drop  in  the  death 
rate  for  nephritis  and  nephrosis  from  44.3  in  1948 
to  *0.5  in  1949. 

Death  rates  for  cancer  and  for  vascular  lesi»ms  affect- 
ing the  central  nervous  .system  continued  to  increa.«e 
also,  with  rates  of  107.1  and  92.9,  resjiectively,  per 
100,000  po])ulation,  as  compared  to  100.7  and  80.3  in 
the  i>revious  year.' 

Since  cancer  appears  to  be  of  increasing  importance 
in  an  aging  population  and  since  it  is  amenable  to 
treatment  if  discovered  early  enough,  this  ili.sea.se  was 
made  reportable  in  August,-  1947.  Hence,  in  addition 
to  the  data  obtained  from  death  certificates,  informa- 
tion is  now  available  from  the  morbidity  reports.  Cer- 
tain tabulations  have  been  made  for  the  first  two 
full  years  of  this  program.  During  1948,  1,030  cases 
of  cancer  were  reported  by  morbidity  certificates.  About 
55  per  cent  of  these  patients  were  females,  among  whom 
the  most  frequently  reported  primary  site  was  the 
uterus,  followed  by  brea.st  and  .skin,  in  that  order. 
Among  males,  on  the  other  hand,  the  skin  was  the  lead- 
ing primary  site,  with  approximately  one-third  of  the 
reported  cases,  followed  by  buccal  cavity  and  pharynx, 
and  by  digestive  organs  and  peritoneum.  In  1949,  872 
male  ca.ses  were  rejxjrted,  and  834  female.  Again 
uterus,  breast,  and  skin  were  the  most  prevalent  sites 
among  the  women  jiatients.  Skin  was  the  leading  site 
for  the  males  in  1949,  followed  by  digestive  organs  and 
peritoneum,  and  buccal  cavity  and  j»harynx.  Although 
cases  were  reported  for  all  age  groups,  almost  half  of 
the  patients  in  each  year  were  from  55  through  74 
years  of  age.  The  attack  rate  by  age  group  cannot 
be  determined  at  pre.«ent,  since  the  composition  of  Ok- 
lahoma’s population  is  not  adequately  known. 

Other  leading  causes  of  death  in  1949  were  accidents, 
congenital  malformations  and  certain  diseases  of  early 
infancy,  pneumonia,  tulierculosis,  and  nephritis  and 
nephrosis,  in  the  order  named.  Deaths  from  pneumonia 
and  tuberculosis  have  been  decreasing  rapidly,  and  the 
I>rovisional  rates  for  1949,  24.1  and  21. ti,  resi>ectively, 
indicate  that  this  trend  is  continuing. 

.Although  not  one  of  the  ten  leading  cau.-x?s  of  death 
in  Oklahoma,  diabetes  mellitus  continues  year  after 
year  to  claim  about  300  victims,  with  an  apparent 
slight  upward  trend  in  mortality  attributed  to  this 
cause.  In  1948,  the  number  of  deaths  assigned  to 
diabetes  reached  a high  of  393.  In  1949,  the  provis- 
ional number  was  295.  .Much  of  this  ai)j)arent  drop, 
however,  was  probably  due  to  the  previously  mentioned 
change  in  coding  procedure. 

The  total  resident  death  rate  for  the  State  was  8.4 
per  1,000  estimated  pojiulation,  using  as  a base  the 
Census  Bureau 's  provisional  population  e.stimate  of 
2,302,000.  Of  the  18,832  persons  who  died  in  Oklahoma 
during  1949,  481  were  residents  of  other  states:  952 
residents  of  Oklahoma  died  elsewhere.  Hence,  there 
were  19,303  deaths  of  Oklahoma  residents  during  the 
year. 

Infant  Deaths  Decrease 

A j>rovisit>nal  infant  death  rate  of  30.2  per  1,000  live 
births  indicates  that  the  1949  final  infant  death  rate 
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may  be  lowest  ou  record  for  the  State.  In  1929,  ap- 
proximately 70  out  of  every  1,000  babies  died  before 
they  were  one  year  old.  By  1947  this  rate  had  been 
reduced  to  32.6  per  1,000,  the  previous  low  annual  rate. 

About  71  i)er  cent  of  the  infant  deaths  during  the 
past  year  occurred  during  the  first  month  of  life.  In 
1929,  only  52  per  cent  of  the  infant  deatlis  occurred 
during  the  first  month.  These  figures  indicate  that,  al- 
though the  number  of  deaths  of  babies  under  one 
month  of  age  has  decreased  considerably,  the  greatest 
decrease  has  been  for  those  from  one  month  through 
eleven  months  of  age. 

Prematurity  (or  immaturity)  continued  to  be  the 
chief  cause  of  these  infant  deaths.  In  1949,  about  365 
infant  deaths,  24.5  per  cent  of  the  total,  were  attribut- 
ed to  this  cause  alone.  Many  of  the  other  deaths  were 
due  to  immaturity  along  with  some  other  cause  or 
combination  of  causes,  but  the  figures  for  these  deaths 
of  immature  babies  are  not  yet  available.  The  1949 
statistics  for  deaths  due  to  immaturity  alone  are  not 
comparable  with  those  for  other  years  due  to  changes 
in  coding  procedures.  Immaturity,  congenital  malfor- 
mations, injury  at  birth,  and  other  diseases  of  early 
infancy  accounted  for  about  17  per  cent  of  the  deaths 
under  one  year  of  age. 

Toxemia  Chief  Cause  of  Maternal  Deaths 

Of  the  66  deaths  assigned  to  maternal  causes  dur- 
ing the  year,  18  or  27.3  per  cent,  were  attributed  to 
toxemias  of  pregnancy,  and  five,  or  7.6  per  cent,  to 
puerperal  toxemias.  Delivery  comx)licated  by  hemor- 
rhage was  given  as  the  cause  of  death  on  ten  certifi- 
cates. Eight  of  the  maternal  deaths  followed  abortions, 
and  five,  ectopic  pregnancies. 

The  provisional  material  death  rate  of  1.3  per  1,000 
live  births  was  still  in  line  with  the  downward  trend; 
it  was  not  significantly  different  from  the  all-time  low 
rate  of  1.2  for  the  State  in  the  previous  year. 

Physicians  Deliver  Ninety-Seven  Per  Cent 
of  Oklahoma  Babies 

During  the  past  year,  49,400  babies  were  born  alive 
in  Oklahoma.  A large  majority,  about  82  per  cent,  of 
these  infants  were  delivered  by  physicians  in  hospitals, 
and  another  15  per  cent  were  delivered  by  physicians 
in  homes.  About  75  per  cent  of  the  midwife  deliveries 
occurred  in  the  non-white  population. 

Of  all  the  live  births  which  occurred  in  Oklahoma, 
1,282  were  to  non-residents  of  the  State.  Copies  of 
certificates  received  from  other  states  indicated,  how- 
ever, that  an  additional  1,660  births  to  Oklahoma 
mothers  occurred  during  the  year,  making  a total  of 
49,778  resident  Oklahoma  births.  A birth  rate  of  21.6 
per  1,000  population,  based  on  the  provisional  esti- 
mated population  of  2,302,000,  showed  no  change  in 
the  birth  trend  from  the  1948  birth  rate. 

Poliomyelitis  Highest  on  Record 

More  cases  of  poliomyelitis  occurred  during  1949  in 
Oklahoma  than  during  any  other  year  for  which  rec- 


ords are  available;  1,320  cases  were  reported,  as  com- 
pared to  594  in  the  previous  peak  year,  1943.  The  ca.se 
fatality  rate  of  8.2  deaths  per  100  cases,  however 
(based  on  the  108  deaths  recorded),  was  not  as  high 
as  tlie  rate  of  9.5  in  1948,  when  35  deaths  occurred 
and  369  cases  were  reported. 

Some  attempt  was  made  in  1949  to  determine  how 
many  of  the  reported  cases  were  paralytic,  but  this 
information  was  reported  for  less  than  20  per  cent  of 
the  total  number  of  cases.  About  212  were  reported 
as  paralytic,  while  reports  for  48  of  the  cases  si)e- 
cified  that  they  were  non-paralytic. 

Measles,  also,  showed  a decided  increase,  with  7,538 
reported  cases  during  the  year  and  an  attack  rate  of 
327.4  per  100,000  estimated  population.  This  rate  was 
the  highest  recorded  in  Oklahoma  since  1934.  How- 
ever, this  year  of  high  incidence  followed  two  years 
in  which  the  number  of  reported  cases  was  relatively 
low':  168  in  1947,  and  1,633  in  1948.  Thirty  deaths 
due  to  measles  were  recorded  in  1949.  This  number  was 
exceeded  by  the  31  deaths  reported  in  1946,  and  bj' 
the  deaths  rei^orted  in  1944  and  1942,  as  well  as  in 
earlier  years. 

On  the  other  hand,  whooping  cough,  after  tw'o  years 
of  high  incidence,  fell  to  228  reported  cases  in  1949  for 
a rate  of  9.9,  the  lowest  since  1939,  and  the  second 
lowest  on  record.  This  rate  compares  with  46.4  for  1948 
and  34.6  for  1947.  Seven  deaths  were  assigned  to 
whooping  cough  during  the  year,  as  compared  to  46 
during  1948  and  41  in  1947. 

Diphtheria  continued  in  1949  the  rather  consistent 
downward  trend  that  has  been  in  evidence  at  least 
since  19/1.  During  the  year,  131  ca.ses  were  reported, 
for  a rate  of  5.7,  compared  to  165  and  7.1,  respectively, 
for  1948.  Deaths  from  diphtheria  totaled  eight,  down 
50  2)er  cent  from  the  previous  year’s  total  of  16. 

Typhoid  fever  showed  no  cllange  from  the  [irevious 
year;  74  cases  were  reported  in  each  year.  How'ever, 
only  three  deaths  were  reported  as  due  to  this  cause, 
while  six  were  reported  during  the  previous  year,  and 
nine  in  1947. 

In  recognition  of  its  role  as  a criiJider  and  killer, 
especially  in  the  younger  ages,  rheumatic  fever  was 
made  reportable  in  Oklahoma  and  was  tabulated  for 
the  first  time  in  1949.  During  the  year  102  cases  of  this 
disease  were  reported,  and  one  case  of  chorea.  Since 
there  are  no  earlier  figures  available,  no  comparison 
of  incidence  can  be  made.  However,  21  deaths  w'ere 
reported  during  the  year  as  compared  to  nine  in  1948 
and  8 in  1947.  In  making  rheumatic  fever  reportable, 
it  was  hoped  to  make  available  to  the  families  of  the 
patients  the  nursing  supervision  of  the  health  depart- 
ments. Re.spectfully  submitted, 

Onis  Hazel,  M.D.,  Chairman 
Glen  McDonald,  M.D.  Elton  LeHew,  M.D. 

W.  K.  Haynie,  M.D.  Ehonald  Mliiteneck,  M.D. 


Charter  Fellow 

Charter  Member 

American  College  Hospital  Administrators 

American  Association  of  Hospital  Consultants 

Life  Member 

Honorable  Mention  ‘‘Modern  Hospital” 

American  Hospital  Association 

Competition  for  Plans  of  Small  Hospitals 

PAUL  H. 

FESLER 

HOSPITAL  CONSULTANT 

University  of  Oklahoma  Hospitals,  Oklahoma  City 

Surveys  — Planning  — Organization 

Present  Projects:  Management 

— Equipment 

Comanche  Co.  Hospital,  Lawton 

35  years  experience  in  administration  and  planning 

LeFlore  Co.  Hospital,  Poteau 

of  all  types  of  hospitals,  including: 

Sequoyah  Co.  Hospital,  Sallisaw 

University  of  Oklahoma,  Oklahoma  City 

Choctaw  Co.  Hospital,  Hugo 

University  of  Minnesota,  Minneapolis 

Santa  Fe  Hospital,  Topeka 

Wesley  Memorial  Hospital,  Chicago 
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ANNUAL  AUDIT  REPORT 


George  H.  Garrison,  M.D.,  President  January  20,  1950 

Oklalioma  State  Medical  Association 
210  Plaza  Court 
Oklahoma  City,  Oklahoma 

Dear  Sir; 

IVe  have  completed  an  Audit  of  the  Pinancial  Records  of: 

MEMBERSHIP  & JOURNAL  ACCOUNTS  OF 
THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 

for  the  period  January  1,  1949  to  December  31,  1949,  and  submit  hereith  the  following  Exhibits. 

EXHIBIT  “A”— Balance  Sheet 
EXHIBIT  “B” — Income  & Expense  Statement 
Schedule  1 — Schedule  of  Disbursements 
EXHIBIT  “C”— Bank  Reconciliation 

We  wish  to  thank  you  for  this  Audit,  and  if  we  can  be  of  further  service,  please  feel  free  to  call  upon  us. 

Respectfully  submitted, 

H.  E.  COLE  COMPANY 

It  By  II.  J.  Cole 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 

MEMBERSHIP  & JOURNAL  ACCOUNTS 


EXHIBIT  “A” 


BALANCE  SHEET 

December  31,  1949 

ASSETS 

CURRENT  ASSETS 

Total 

Membership 

Journal 

Bank  

$15,2()2.77 

$ 2,067.97 

Petty  Cash  

6.79 

6.79 

'$17,337.53 

$15,269.56 

$ 2,067.97 

FIXED  ASSETS 

Furniture  & Fixtures  

4,403.57 

4,403.57 

None 

INVESTMENT 

U.  8.  Bonds  

12,39H.H.S 

12.39S.88 

None 

TOTAL  ASSETS  

$32,072.01 

$ 2,067.97 

LIABILITIES 

CURRENT  LIABILITIES 

Accrued  Withholding  Tax  

$ 146.00 

$ 

78.20 

Accrued  Social  Security  

24.30 

15.72 

8.58 

Accounts  Payable  

7.42 

7.42 

X’one 

$ 255.92 

$ 169.14 

$ 

86.78 

OPERATING  RESERVE 

33,884.06 

31,902.87 

1,981.19 

TOTAL  LIABILITIES  

$32,072.01 

$ 

2,067.97 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 

EXHIBIT  “B” 

MEMBEKSHIP  & JOUENAL  ACCOUNTS 
INCOME  & EXPENSE  STATEMENT 
January  1,  1949  to  December  31,  1949 


Total 

Membership 

Journal 

Cash  Balance  — Januarv  1,  1949  

$14,734.16 

$12,941.28 

$ 1,792.88 

Petty  Cash  - 

.41 

.41 

None 

Accounts  Eeceivable  - 

250.00 

N one 

250.00 

Bevenue 

$14,984.57 

$12,941.69 

$ 2,042.88 

Ads  

14,310.03 

None 

14,310.03 

Annual  Meeting  

5,648.00 

5,648.00 

None 

Directory  

240.00 

52.50 

187.50 

Dues  

31,831.65 

31,831.65 

None 

Kansas  Division  American  Cancer  Society  

54.97 

54.97 

None 

L.  J.  Moorman  

9.13 

9.13 

None 

U.  S.  Bond  Interest  

167.50 

167.50 

None 

Membership  Fund  - 

7,000.00 

None 

7,000.00 

Subscriptions  

44.00 

None 

44.00 

Plane  Tickets  — John  Hart  

96.60 

96.60 

None 

Publicity  Fund  — 

10,000.00 

10,000.00 

None 

$84,386.45 

$60,802.04 

$23,584.41 

Disbursements  ■ — Schedule 

Expense  

$45,318.13  ■ 

$21,333.72 

Less  Accruals  

248.50 

161.72 

86.78 

Plus  Withholding  & Social  Security  Paid  

652.99 

383.49 

269.50 

Total  Cash  Disbursements  

$67,056.34 

$45,539.90 

$21,516.44 

Eeyenue  oyer  Disbursements  

Cash  Beconciliation 

$15,262.14 

$ 2,067.97 

Bank  Balance  — 12-31-49  

$17,330.74 

$15,262.77 

$ 2,067.97 

Pettv  Cash  

6.79 

6.79 

None 

Accounts  Payable  

—7.42 

—7.42 

None 

$17,330.11 

$15,262.14 

$ 2,067.97 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Oklahoma  City,  Oklahoma 

EXHIBIT  “B” 
Schedule  1 

MEMBEESHIP  & JOUENAL  ACCOUNTS 
SCHEDULE  OF  DISBUESEMENTS 
January  1,  1949  to  December  31,  1949 


EXPENSE 

Annual  Meeting  Expense  — . 

A.M.A.  Expense  

Auditing  and  Legal  

Bonds  — Surety  

Delegate  Credential  Cards  .. 
Dues  — Medical  Societies 

Express  and  Delivery  

Insurance  — Group  Hospital 

Insurance  — Fire  

Journal  Fund  

Journal  Binding  

Journal  Engraving  

Journal  Printing  

Office  Supplies  & Expense  — . 
Post  'Graduate  Committee 

Postage  - 

Press  Clipping  Service  

Eefund  — Dues  

Eefund  — Ads  

Eepairs  

Eent  

Salary — Executive  Secretary 
Salary — Associate  Secretary 

Salary — Office  

Salary — Editor  

Social  Security  

Stationery  


Total 
$ 6,111.45 
271.58 
300.00 
212.63 
8.67 
60.90 
31.54 
200.90 
25.88 
. 7,000.00 

30.00 
423.48 
. 11,477.77 
1,573.54 
. 2,000.00 
939.92 
177.10 
31.50 
16.20 
48.84 
. 2,502.16 

. 8,900.04 

. 5,200.00 

. 8,412.64 

. 1,200.00 
164.52 
131.36 


Membership 
$ 6,111.45 
271.58 
300.00 
212.63 
8.67 
36.70 
31.54 
200.90 
25.88 

7.000. 00 
None 
None 
N one 

1,573.54 

2.000. 00 

939.92 

None 
31.50 
None 
. 48.84 

2,202.16 
8,900.04 
None 
6,244.64 
None 
87.82 
128.86 


Journal 

None 

None 

None 

None 

None 

24.20 
None 
None 
None 
None 
30.00 

423.48 

11,477.77 

None 

None 

None 

177.10 

None 

16.20 
N one 

300.00 

None 

5.200.00 

2.168.00 

1,200.00 

76.70 

2.50 
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Sundrv : 

Curtis  MTnoritv  Report  

1.71 

1.71 

None 

Conference  of  Presidents  

50.00 

50.00 

None 

Flowers  

()h.()2 

0S.O2 

None 

Bulb  Projector  

2.H0 

2.K0 

None 

Letter  50  Year  Charter  

3.00 

3.O0 

None 

50  Year  Pins  

I44.3S 

144.3H 

None 

Directorv  of  .Medical  Specialists  

12.25 

12.25 

None 

Gavel  and  Expense  

20.27 

20.27 

N’one 

Microphone  Service  

42.55 

42.55 

X’  one 

Photogra])hic  Work  

I().32 

10.32 

None 

Frames,  Pictures  & Certificates  

123.52 

118.42 

5.10 

Safetv  Deposit  FIox  

(i.OO 

0.00 

None 

.Vddressograph  Plates  

1 (5.30 

10.30 

X'one 

Telejihone  and  Telegraj)!!  

414.54 

414.54 

None 

Traveling  

5,410.7S 

5,320.88 

83.90 

Oklahoma  Unemi)lovment  Tax  

207.lt) 

148.77 

Painting  Office  

93.00 

93.00 

None 

Countv  Tax  

05.3S 

85.38 

X'one 

$04,319.43 

.$42,985.71 

.$21,3.33.72 

Assets  — Furniture  & Fixtures  

2,332.42 

2,332.42 

None 

Total  Disbur.sements  

$00,051.K5 

.$45,318.13 

.$21, .333.72 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklalioma 


EXHIBIT  “C” 


MEMKEKSHIB  & .70URNAL  ACCOUNTS 
BANK  KE(  'ONCIL I AT  ION 
Decemher  31,  HH9 


Lihorty  National  Bank,  Oklahoma  City, 
Balance  per  Bank  Statement  12-31-49  . 
Outsanding  Vouchers: 


Okla. 


heck  Xo. 

A mou  nt 

#3402 

.$  28.25 

34(54 

85.38 

3479 

75.00 

3475 

92.70 

Membership 

...$15,4oL40 


lfSH.(i3 


Journal 
$ 2,l()0.(j7 


92.70 


Balance  per  Books  — 12-31-49  $15,2(i2.77  $ 2,007.97 

George  H.  Garri.son,  M.D.,  President  .lanuary  20,  1950 

Oklahoma  State  Medical  Association 

210  Plaza  Court 

Oklahoma  City,  Oklahoma 

Dear  Dr.  Garrison: 


We  have  completed  examination  of  the  hooks  and  records  of  — 


THE  PUBLICITY  ACCOUNT  OF 
THE  OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
for  the  period  .Luiuary  1,  1949  to  December  31,  1949  and  submit  herewith  the  following  Exhibits: 

EXHIBIT  “A"— Balance  Sheet 
EXHIBIT  “ B ’ •—Statement  of  Cash  Re- 
ceipts and  Disbursements 
EXHIBIT  Operating  Statement 

We  wish  to  thank  you  for  this  audit  and  the  courtesies  extended.  Please  call  on  us  at  any  time  for  further  ser- 
vice. 

Respect ftdly  submitted, 

H.  E.  COLE  CO.MPANY 

It  By  II.  .1.  Cole 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  Citv,  Oklahoma 

EXHIBIT  “A” 

PUBLICITY  ACCOUNT 
BALANCE  SHEET 
December  31,  1949 

ASSETS 


CURRENT  ASSETS 

Cash  in  Bank  $21,559.01 

FIXED  ASSETS 

Furniture  & Fixtures  1,029.54 


TOT.VL  ASSETS  .$22,.5SH.55 
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LIABILITIES 


CUEKEXT  LIABILITIES 

Accrued  Withholding  Tax  $ 02.85 

Accrued  Social  Security  4.50  $ 07. .35 


OPERATING  RESERVE  21,401.00 

INVESTMENT  1,020.54 

TOTAL  LIABILITIES  $22,588.55 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Oklahoma  City,  Oklahoma 

“EXHIBIT 


PUBLICITY  ACCOUNT 

STATEMENT  OF  CASH  RECEIPTS  & DISBURSEMENTS 


• ‘ B “ 


January  1,  1049  to  December  31,  1040 


Cash  Balance  — January  1,  1040  — $18,340.41 

Revenue  28,270.33 


$40,610.74 

Total  Disbursements  $25,128.08 

Less  Accruals  07.35  25,000.73 


Revenue  over  Disbursements  $21,550.01 

Bank  Balance  — December  31,  1049  $21,559.01 


BANK  RECONCILIATION 
December  31,  1049 


Balance  per  Bank  Statement  — 12-31-49  $21,550.01 

Balance  per  Books  — 12-31  49  $21,559.01 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
Oklahoma  City,  Oklahoma 

EXHIBIT  “C“ 

PUBLICITY  ACCOUNT 
OPERATING  STATEMENT 
January  1,  1949  to  December  31,  1949 


REVENUE 

Dues  $28,110.00 

Miscellaneous  Income  (Refunds  etc.)  169.33  $28,279.33 


EXPENSE 

Annual  Meeting  Expense  $ 102.66 

Awards,  Contests  & Literature  1,005.06 

Ad  “The  Sooner  Medic’’  75.00 

Entertainment  140.00 

Equipment  1,029.54 

Hospital  Insurance  20.80 

Medical  Service  Society  Expense  83.98 

Meetings  & Dinners  917.64 

Membership  Account  10,000.00 

Newsletter  472.13 

Newspaper  1,190.30 

Photos  33.84 

Postage  723.00 

Public  Speaking  150.00 

Radio  830.00 

Records  15.00 

Salary  3,330.00 

State  Unemployment  — 68.85 

Stationery,  Supplies  & Office  Expense  557.36 

Social  Security  — 25.50 

Telephone  ami  Telegraph  1,021.85 

Travel  1,201.24 

Visual  Education  1,124.43 

Women's  Auxiliary  .t 1,000.00 


25,128.08 


Revenue  over  Expense 


$ 3,151.25 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Executive  Office — 210-212  Plaza  Court,  Oklahoma  City. 
Oklahoma.  Phone  7-0976. 


OFFICERS 


President;  George  H.  Garrison,  M.D.,  Oklahoma  City 
Vice-President:  H.  Violet  Sturgeon,  M.D.,  Hennessey 
President-Elect:  Ralph  A.  McGill,  M.D.,  Tulsa 
Secretary-Treasurer:  Lewis  J.  Moorman,  M.D.,  Oklahoma 
City 

Speaker  of  the  House  of  Delegates;  L.  Chester  .McHenry, 
M.D.,  Oklahoma  City 

Vice-Speaker  of  the  House  of  Delegates:  A.  R.  Sugg, 
M.D.,  Ada 

Delegates  to  A.M.A.:  John  F.  Burton,  M.D.  and  James 
Stevenson,  M.D. 

Alternate  Delegates:  .Malcom  E.  Phelps,  .M.D.,  El  Reno; 
and  Finis  W.  Ewing,  M.D.,  .Muskogee. 


COUNCILORS  AND  VICE-COUNCILORS 

District  No.  1:  Craig,  Delaware.  Mayes,  Nowata,  Ottawa. 
Rogers,  Washington. — F.  S.  Etter,  M.D.,  Bartlesville  (C) 
1950;  J.  E.  Highland.  M.D.,  Miami  (V-C)  1950. 

Dist  No.  2:  Kay,  Noble,  Osage.  Pawnee.  Payne. — L.  A. 
Mitchell.  M.D.,  Stillwater  (C)  1951;  J.  W.  Francis,  .M.D., 

Perry  (V-C)  1951. 

District  No.  3:  Garfield,  Grant.  Kingfisher,  Logan. — Bruce 
Hinson.  M.D.,  Enid  (C)  1952;  C.  M.  Hodgson.  M.D.,  King- 
fisher (V-C)  1952. 

District  No.  4:  Alfalfa,  Beaver,  Cimarron,  Ellis,  Harper, 
Major,  Texas,  Woods,  Woodward. — Daniel  B.  Ensor,  M.D., 
Hopeton  (C)  1950;  O.  C.  Newman,  M.D.,  Shattuck  (V-C) 

1950. 

District  No.  5:  Beckham,  Blaine,  Canadian,  Custer,  Dewey, 
Roger  Mills. — O.  C.  Standifer,  M.D.,  Elk  City  (C)  195  1;  A. 
L.  Johnson,  M.D.,  El  Reno,  (V-C)  1951. 

District  No.  6:  Oklahoma. — R.  Q.  Goodwin,  M.  D.,  Okla- 
homa City  (C)  1952;  W.  W.  Rucks,  Jr.,  M.D.,  Oklahoma 

City  (V-C)  1952. 

District  No.  7:  Cleveland.  Creek.  Lincoln,  Okfuskee,  Pot- 
tawatomie, Seminole. — Ned  Burleson,  M.D.,  Prague  (C) 
1950;  W.  T.  Mayfield.  M.D.,  Norman  (V-C)  1950. 

District  No.  8:  Tulsa. — M.  J.  Searle,  M.D.,  Tulsa  (C) 
1951;  W.  S.  Larrabee,  M.  D..  Tulsa  (V-C)  1951. 

District  No.  9:  Adair,  Cherokee.  McIntosh,  Muskogee, 
Okmulgee,  Sequoyah,  Wagoner. — Shade  Neely,  M.D.,  Mus- 
kogee (C)  1952;  F.  R.  First,  Jr.,  M.D.,  Checotah,  (V-C) 

1952. 

District  No.  10:  Haskell,  Hughes,  Latimer,  LeFlore,  Pitts- 
burg.— Earl  M.  Woodson,  M.D.,  Poteau  (C)  1950;  E.  H. 

Shuller,  M.D.,  McAlester,  (V-C)  1950. 

District  No.  11:  Atoka.  Bryan.  Choctaw.  Coal,  McCurtain, 
Pushmataha. — W.  K.  Haynie.  M.D.,  Durant  (C)  1951;  L.  E. 
Gee,  M.D.,  Broken  Bow,  (V-C)  1951. 

District  No.  12:  Carter,  Garvin.  Johnston.  Love,  Marshall, 
McClain,  Murray,  Pontotoc. — J.  H.  Veazey.  .M.D.,  Ardmore 
(C)  1952;  W.  T.  Gill.  M.D.,  Ada  (V-C)  1952. 

District  No.  13:  Caddo,  Comanche,  Cotton,  Grady,  Jeffer- 
son, Stephens. — J.  L.  Patterson,  M.D.,  Duncan  (C)  1950; 

H.  M.  McClure.  M.D.,  Chickasha  (V-C)  1950. 

District  No.  14:  Greer,  Harmon,  Jackson,  Kiowa.  Tillman, 
Washita.  L.  G.  Livingston,  M.D.,  Cordell  (C)  1951;  J.  B. 

Hollis,  M.D.,  Mangum  (V-C)  195  1. 


SPECIAL  COMMITTEES,  1948-49 


Crippled  Children:  Earl  D.  McBride,  M.D.,  Oklahoma  City, 
Chairman;  L.  S.  Willour.  M.D.,  McAlester;  Ben  H.  Nicholson, 
M.D.,  Oklahoma  City;  D.  H.  O'Donoghue,  M.D.,  Oklahoma 
Cley;  C.  A.  Traverse,  M.D.,  Alva;  W.  B.  Mullins,  M.D.,  Shaw- 
ness;  Ian  MacKenzie,  M.D.,  Tulsa. 

Industrial  and  Traumatic  Surgery:  J.  S.  Chalmers,  M.D., 
Sand  Springs,  Chairman;  Matt  Connell,  M.D.,  Picher;  1,  W. 
Bollinger,  M.D.,  Henryetta. 

Insurance:  John  McDonald,  .M.D.,  Tulsa,  Chairman;  Byron 
Cordonnier,  N1.D.,  Enid. 

Medical  Advisory  Committee  to  the  Vocational  Rehabilita- 
tion Division;  Clinton  Gallaher,  .M.D.,  Shawnee,  Chairman;  J. 
O.  Asher,  M.D..  Ardmore;  Bert  F.  Keltz,  M.D.,  Oklahoma 
City;  John  Perry,  M.D..  Tulsa:  Fred  O.  Pitney,  D.D.S.,  Okla- 
homa City;  Mr.  Harry  Smith.  Oklahoma  City. 

Maternity  and  Infancy:  E.  N.  Smith,  M.  D„  Oklahoma  City, 
Chairman;  J.  B.  Snow,  M.D.,  Oklahoma  City;  Carl  Simpson, 
M.D.,  Tulsa:  C.  W.  Arrendell,  .M.D.,  Ponca  City;  Niack  1. 
Shanholtz,  M.D.,  Wewoka. 


Veterans  Care  Committee;  LeRoy  Sadler,  M.D.,  Oklahoma 
City,  Chairman:  John  F.  Burton,  M.D.,  Oklahoma  City;  Ben 
Ward,  M.D.,  Tulsa;  E.  G.  King,  .M.D.,  Duncan:  James  F. 
Curry,  M.D.,  Sapulpa. 


Advisory  Committee  to  Veterans  Care  Committee:  F.  Red- 
ding Hood.  M.D.,  Oklahoma  City:  L.  Gordon  Livingston,  M.D., 
Cordell;  Ned  Burleson,  M.D.,  Prague;  E.  H.  Shuller,  M.D., 
.McAlester;  J.  B.  Miles,  M.D.,  Anadarko;  W.  P.  Neilson,  M.D., 
Enid;  W.  G.  Dunnington,  M.D.,  Cherokee;  L.  S.  McAlister, 
.M.D.,  .Muskogee;  J.  T.  Colwick,  M.D.,  Durant. 


Study  and  Control  of  Tuberculosis:  Floyd  Moorman,  M.D., 
Oklahoma  City.  Chairman;  F.  P.  Baker,  M.D.,  Talihina;  R.  M. 
Shepard,  M.D.,  Tulsa;  Richard  M.  Burke,  M.D.,  Oklahoma 
City. 


Rural  Health;  Ned  Burleson,  M.D.,  Prague,  Chairman;  J. 
A.  Morrow,  M.D.,  Sallisaw;  M.  H.  Newman,  M.D.,  Shattuck; 
F.  Keith  Oehlschlager,  M.D.,  Yale. 


Allied  Professions  Committee;  R.  Q.  Goodwin,  M.D.,  Okla- 
homa City,  Chairman:  T.  C.  Glasscock,  M.D.,  Ponca  City: 
J.  B.  Hollis,  H.D.,  Mangum:  J-  Wendell  .Mercer,  M.D.,  Enid: 
Fred  T.  Fox.  M.D.,  Lawton;  Horton  E.  Hughes,  M.D..  Shaw- 
nee; J.  E.  Highland,  M.D.,  Miami:  C.  E.  Lively.  M.D.,  Mc- 
Alester: B.  B.  Coker,  M.D.,  Durant. 


Necrology:  P.  P.  Nesbitt,  M.D.,  Tulsa;  George  H.  Niemann. 
M.D.,  Ponca  City. 


Postgraduate  Committee:  Harry  E.  Daniels,  M.D.,  Chair- 
man, Oklahoma  City;  Floyd  T.  Bartheld,  M.D.,  McAlester;  J. 
William  Finch,  M.D.,  Hobart;  R.  C.  Gentry.  M.D.,  Bartlesville; 
O.  R.  Gregg.  M.D.,  Norman:  W.  A.  Hyde,  .M.D.,  Durant;  John 
F.  Kuhn,  Jr.,  M.D.,  Oklahoma  City:  Harold  H.  Macumber, 
.M.D.,  Chickasha;  O.  L.  Parsons.  M.D.,  Lawton:  C.  J.  Roberts, 
M.D.,  Enid;  Homer  A.  Ruprecht,  M.D.,  Tulsa;  Fred  W.  Sell- 
ers, M.D.,  Mangum;  Wendell  L.  Smith,  M.D.,  Tulsa,  and  1. 
F.  Stephenson,  M.D.,  Alva. 


Advisory  Committee  to  Woman’s  Auxiliary:  F.  Redding 

Hood,  M.D.,  Oklahoma  City,  Chairman:  V.  K.  Allen.  M.D.. 
Tulsa;  Francis  M.  Duffy,  M.D.,  Enid;  James  McMurry,  M.D., 
Sentinel;  Homer  C.  Wheeler,  .M.D.,  McAlester. 


STANDING  COMMITTEES 


Annual  Sessions:  C.  E.  Northeutt,  M.D.,  Ponca  City; 

George  Garrison,  M.D.,  Oklahoma  City;  Lewis  J.  Moorman, 
M.D.,  Oklahoma  City. 


Study  and  Control  of  Infectious  Diseases:  Marvin  D. 

Henley,  M.D.,  Tulsa:  Chairman  (I);  Wendel  J.  Mercer,  M.D., 
Enid  (2):  John  Shackelford.  M.D.,  Oklahoma  City  (2); 
Russell  Pigford,  M.D.,  Tulsa  (I);  C.  P.  Bondurant.  M.D., 
Oklahoma  City  (3);  Eugene  Arrendell,  .M.D.,  Ponca  City  (3). 


Medical  Economics:  L.  B.  Word.  M.D..  Bartlesville,  Chair- 
man (3);  J.  Hoyle  Carlock.  M.D.,  Ardmore  (2);  Frank 
Harbison,  M.D.,  Oklahoma  City  (2);  Frank  Sisler,  Jr.,  M.D., 
Bristow  (3). 

Credentials:  A.  R.  Sugg,  M.D.,  Ada,  Chairman  (I);  Mc- 
Lain Rogers,  .M.D.,  Clinton  (2):  Finis  Ewing,  M.D.,  .Musko- 
gee (2):  A.  B.  Smith,  M.D.,  Stillwater  (3):  R.  G.  Obermiller, 
M.D.,  Woodward  (3). 

Medical  Education  and  Hospitals:  James  Stevenson,  M.D., 
Tulsa,  Chairman  (I):  Sam  McKeel,  M.D.,  Ada  (2);  John 
Carson,  M.D.,  Shawnee  (2);  W.  W.  Cotton,  M.D.,  Atoka  (I); 
Henry  H.  Turner,  M.D..  Oklahoma  City  (3);  Ray  Lindsay, 
.M.D.,  Pauls  Valley  (3). 


Public  Policy  and  Publicity:  McLain  Rogers.  M.D.,  Qin- 
ton.  Chairman  (2):  C.  G.  Stuard,  M.D.,  Tulsa  (2):  John  F. 
Burton,  M.D.,  Oklahoma  City  (I):  L.  J.  Starry.  M.D.,  Okla- 
homa City  (I):  Joe  L.  Duer,  M.D.,  Woodward  (3);  C.  W. 
Arrendell,  M.D.,  Ponca  City  (3). 

Conservation  of  Health;  Onis  Hazel,  M.D.,  Oklahoma  City, 
Chairman  (I):  Glen  McDonald.  M.D.,  Pawhuska  (2);  W.  K. 
Haynie.  M.D.,  Durant  (I):  Elton  LeHew,  .M.D.,  Guthrie  (3): 
Rhonald  Whiteneck,  M.D.,  W'aynoka  (3). 


Scientific  Work:  Homer  A.  Ruprecht,  M.D.,  Tulsa,  Chair- 
man (3):  .Maurice  J.  Searle,  M.D.,  Tulsa  (1);  J.  H.  Robinson, 
M.D.,  Oklahoma  City  (2);  W.  W.  Sanger.  M.D.,  Oklahoma 
City  (I):  J.  M.  Parrish.  M.D..  Oklahoma  City  (3). 
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THE  JOURNAL  JACKET 

Those  who  read  The  Journal  regularly 
will  be  interested  in  the  new  cover  design. 

The  members  of  the  Editorial  Board  be- 
lieve that  an  attractive,  dignified  cover  car- 
ries reader  appeal  and  helps  to  give  The 
Journal  its  rightful  place  among  the  official 
publications  of  other  State  Medical  Associa- 
tions. 

Credit  for  the  artistic  arrangement  of  the 
title  and  the  Association  Seal  goes  to  the 
Editorial  Assistant,  Miss  Mary  Lou  Crahan, 
and  her  consulting  artist. 

The  color  of  the  solid  background  may  be 
changed  from  time  to  time  to  please  the  eye 
and  avoid  monotony. 

The  readers  of  the  Journal  may  rest 
assured  that  the  Editorial  Staff  is  ever  giv- 
ing more  serious  attention  to  what  comes 
between  the  covers  and  that  comments  and 
criticisms  are  welcomed. 


YOUR  COUNCIL  MEETING 
How  enlightening  it  would  be  if  all  the 
I members  of  the  State  Medical  Association 
could  attend  the  Council  meetings  and  see 
and  hear  the  earnest  deliberations  of  this 
' body. 

j If  this  were  possible,  the  membership 
I would  be  better  informed  and  better  satis- 

fied with  the  work  of  the  Association.  They 
would  be  surprised  to  learn  of  its  many  in- 
terests and  proud  of  the  way  its  obligations 
are  being  met.  With  full  information  about 
the  many  activities  carried  on  by  the  offi- 
cers, committees,  executive  staff  and  office 
personnel  there  could  be  no  question  as  to 
the  necessary  expenditures. 

The  wisdom  of  those  who  plan  the  pro- 
gz’am  and  make  the  budget  is  proved  by 
the  results  achieved. 

The  dues  paid  are  relatively  small  and 
those  who  understand  the  function  of  or- 
ganized medicine  and  are  familiar  with  the 
work  of  our  own  State  Association  never 
complain  of  the  cost.  Those  who  voluntarily 
do  much  of  the  Association’s  work  with- 


out monetary  remuneration  should  have  the 
wholehearted  support  of  the  membership. 

In  the  last  analysis  the  future  of  medicine 
depends  upon  the  individual  members  of  the 
profession.  Our  ability  to  preserve  the  tra- 
ditional integrity  of  medicine  will  depend 
upon  our  response  to  a changing  world. 
With  a broad  vision  and  a wise  tolerance  we 
must  meet  the  present  mass  psychology  with 
reference  to  socio-economic  conditions.  The 
public  must  be  convinced  that  we  are  going 
to  solve  the  problem  of  medical  care.  While 
the  weight  of  our  influence  must  be  felt  by 
the  patient  in  the  patient’s  home  and  in 
our  respective  communities,  it  is  equally  im- 
portant to  see  that  it  channels  through  the 
agencies  of  organized  medicine.  The  Coun- 
cil, the  House  of  Delegates  and  the  executive 
office  must  have  material  as  well  as  moral 
support.  Through  these  agencies  we  must 
supplement  our  efforts  to  educate  the  pa- 
tient by  education  of  the  public  As  Plato 
suggested,  we  must  make  education  so  per- 
fect and  so  effective  that  legislation  will  be 
superfluous. 


PHYSICIANS  INCOME 

The  office  of  Business  Economics  of  the 
U.S.  Department  of  Commerce  and  the 
Bureau  of  Medical  Economics  Research  of 
the  American  Medical  Association  started 
a study  to  gather  information  about  phy- 
sicians’ incomes.  The  Board  of  Trustees  of 
the  American  Medical  Association  authoriz- 
ed cooperation  with  the  U.S.  Department  of 
Commerce.  It  is  claimed  that  this  survey  has 
nothing  to  do  with  the  Department  of  In- 
ternal Revenue.  It  is  understood  that  more 
than  125,000  physicians  will  be  canvassed. 
Apparently  there  is  no  reason  why  phy- 
sicians should  not  cooperate  fully. 

The  importance  of  a cross  section  of  phy- 
sicians’ incomes  is  conceded.  Particularly 
is  it  desirable  for  physicians  in  the  lower 
income  brackets  to  respond  when  the  blanks 
are  received. 
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EUTHANASIA 

Apropos  the  recent  widespread  interest  in 
mercy  killing  we  copy  the  following  from 
the  Journal  of  the  Kansas  State  Medical 
Society  and  gratefully  acknowledge  our  in- 
debtedness to  our  worthy  neighbors: 

“The  Council  of  the  Kansas  Medical  So- 
ciety, at  a meeting  held  March  5,  passed  a 
resolution  on  the  subject  of  mercy  killings. 
The  resolution  was  subsequently  released  to 
the  press  and  radio  stations  in  Kansas  and 
received  wide  publicity.  The  text  is  as  fol- 
lows : 

“ ‘The  physician  upon  completing  his 
training  Promises  to  uphold  the  ideals  of 
the  ancient  oath  of  Hippocrates  by  saying, 
‘.  . . I will  give  no  deadly  medicine  to  any- 
one if  asked,  nor  suggest  any  such  coun- 
sel . . .’ 

“ ‘He  is  dedicated  to  the  preservation  of 
life  — he  has  neither  professional,  nor  legal 
nor  moral  right  to  willfully  cause  the  death 
of  any  person. 

“ ‘The  Council  of  the  Kansas  Medical  So- 
ciety reaffirms  the  position  of  the  medical 
profession  to  serve  humanity  in  the  preven- 
tion and  cure  of  disease,  in  the  prolongation 
of  life  and  without  qualification  condemns 
the  practice  of  mercy  killings.’  ” 

1.  Journal  of  the  Kansas  Medical  Society.  Vol.  LI.  N’o.  5, 
May,  1950.  pape  241. 


CORTISONE  AND  A.C.T.H. 

Six  months  ago  in  an  editorial  appearing 
in  this  Journal,  the  writer  ventured  to  say, 
no  phase  of  this  therapeutic  puzzle  is  “so 
acute  that  the  profession  at  large  cannot 
await  further  investigation  in  this  highly 
specialized  field.  The  physicians’  reputation 
and  the  patients’  welfare  should  have  care- 
ful consideration  before  treatment  is  initiat- 
ed.’’ 

The  phenomenal  effects  of  this  new  thera- 
peutic agent  upon  the  human  organism  and 
many  of  the  pathological  conditions  which 
assail  it  have  astonished  the  medical  world, 
aroused  unwarranted  hope  in  the  hosts  of 
affliction  and  serious  cogitation  among  the 
more  conservative  members  of  the  medical 
profession. 

Astute  endocrinologists  witness  medical 
miracles  approaching  those  of  Divine  origin 
and  marvel  at  the  strange  phenomena  and 
their  inability  to  interpret  and  explain  what 
is  going  on  in  an  organism  more  complicat- 
ed and  more  mysterious  than  they  had 
imagined.  One  of  the  most  renowned  in 
this  specialty  said,  “How  puzzling  this  new 


therapy  which  helps  everything  and  cures 
nothing.” 

It  is  astounding  to  see  the  otherwise  help- 
less victims  of  arthritis  after  a brief  period 
of  treatment  go  up  and  down  steps  like  a 
Greek  athlete  and  then  following  the  omis- 
sion of  a few  doses  it  is  equally  astounding 
to  see  them  ease  over  the  steps  like  a stray 
dog  after  having  been  chewed  up  in  the 
market  place.  What  a painful  disappoint- 
ment. 

There  are  many  side  effects  as  illy  de- 
fined and  poorly  understood  at  those  op- 
erating directly  upon  the  pathological  con- 
ditions. 

The  following  from  a well  known  and 
highly  respected  internist  deserves  careful 
consideration.  After  the  recent  meeting  of 
the  Association  of  American  Physicians  at 
Atlantic  City  this  great  clinician  said, 
“Judging  from  the  papers  presented,  the 
sun  of  enthusiasm  over  cortisone  and 
A.C.T.H.  definitely  is  beginning  to  sink  so 
far  as  its  use  as  a remedial  drug  is  con- 
cerned and  the  twilight  of  uncertainty  is 
commencing.” 

No  doubt  much  research  and  good  will 
come  out  of  this  uncertainty.  In  the  mean- 
time physicians  should  make  sure  no  harm  is 
done  with  this  uncertain  therapy. 


MEDICINE  IN  THE  NEWS 

When  Dr.  Leonard  Scheele,  Surgeon  Gen- 
eral of  the  United  States,  presented  the  1949 
Lasker  Award  for  medical  reporting  to  Wil- 
liam L.  Lawrence  of  the  New  York  Times, 
he  made  this  significant  statement : 

“Medical  science  has  never  before  so  much 
needed  the  responsible  and  accurate  writing 
in  the  newspapers  and  magazines.” 

It  is  doubtful  if  ever  before  there  has 
been  so  much  medical  writing  for  news- 
papers and  magazines.  The  phenomenal 
progress  in  medicine  should  be  reported,  but 
by  informed  conservative  reporters. 

The  daily  papers  and  the  popular  maga- 
zines are  full  of  premature  medical  pub- 
licity. Because  of  this  the  Journal  carries 
a department  for  the  purpose  of  listing,  re- 
viewing and  criticizing  some  of  the  articles 
of  importance  to  physicians  and  patients 
appearing  in  popular  magazines.  The  chief 
object  of  this  department  is  to  alert  phy- 
sicians as  to  what  their  patients  may  be 
reading,  whether  good  or  bad. 
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BABIES  FOR  ADOPTION 

If  state  laws  fail  to  provide  protection 
for  babies  born  out  of  wedlock;  if  human 
depravity  overrides  popular  opinion  to  the 
point  of  operating  a shameful  adoption 
racket  in  the  very  midst  of  our  good  cit- 
izens, let  us  hope  that  no  members  of  the 
State  Medical  Association  are  implicated,  in- 
nocently or  otherwise. 

Repardless  of  moral  issues  and  not  with- 
standing man-made  laws  these  innocent  in- 
fants are  human  beings  and  entitled  to 
humane  consideration.  The  responsibility  of 
doctors  who  bring  them  into  the  world  does 
not  end  with  their  birth.  All  physicians  who 
have  any  connection  with  these  maternity 
homes  with  adoption  schemes  or  who  are 
drawn  into  them  for  needed  professional 
services  should  know  what  is  going  on,  and 
keep  their  hands  and  hearts  clean.  Their 
obligations  reach  from  the  newborn  babe 
through  the  public  to  the  profession.  The 
welfare  of  the  child,  the  reputation  of  the 
community  and  the  good  name  of  the  med- 
ical profession  may  depend  upon  the  doc- 
tor’s actions.  His  knowledge,  his  influence 
and  his  energy  should  be  employed  in  be- 
half of  the  legitimate  handling  of  illegiti- 
mate children.  The  good  citizens  of  the  state 
and  their  elected  lawmakers  may  count  on 
the  physicians  who  are  rightfully  entitled 
to  the  designation  of  M.D.,  for  support  of 
proper  regulatory  measures.  At  the  same 
time  all  true  physicians  would  appreciate 
protection  against  quacks  and  impostors  who 
pose  as  doctors  without  the  legal  title  of 
M.D.  According  to  recent  newspaper  reports 
some  of  the  adoption  rackets  are  in  the 
hands  of  such  so-called  doctors.  Apparently 
there  is  no  way  to  definitely  clarify  in  the 
public  mind  the  meaning  of  the  widely  em- 
ployed and  seriously  overworked  designa- 
tion, “Doctor”.  Present  laws  provide  that 
in  the  healing  arts  the  unauthoritative  em- 
ployment of  the  term  makes  the  guilty  party 
subject  to  prosecution  and  penalty. 


THE  DOCTORS  HELPED  TOO! 

Under  this  title  we  received  the  following 
statement  from  Dan  Hollingsworth,  who  is 
the  genial  and  efficient  manager  of  the  Ok- 
lahoma City  Safety  Council.  Having  won 
first  place  in  its  own  group  twice  in  suc- 
cession, Oklahoma  City  also  won  the  1949 
Grand  Award  in  competition  with  all  the 
cities  in  the  United  States,  tying  with  Lan- 


sing, Michigan.  Mr.  Hollingsworth’s  special 
recognition  of  the  part  played  by  the  med- 
ical profession  is  greatly  appreciated. 

“We  must  admit  that  were  it  not  for  the 
advances  made  in  the  medical  field  and  the 
interest  shown  by  the  medical  profession 
our  present  street  and  highway  death  rate 
would  be  much  higher  than  it  is. 

“Policemen,  who  have  been  picking  up 
the  pieces  for  a goodly  number  of  years, 
recall  that  today  the  doctors  are  saving  many 
lives  in  emergency  rooms  and  operating 
rooms  of  our  hospitals  in  injury  cases  which, 
15  or  20  years  ago,  were  not  saved.  This  is 
particularly  true  in  shock  and  head  injuries. 

“The  topic  of  what  the  medical  profession 
can  do  today  in  the  traffic  accident  injury 
case  is  common  among  police  groups.  For 
example:  in  the  keeping  of  records  on  ser- 
ious injury  cases  one  ‘off  the  record’  listing 
is  ‘expected  to  die’.  When  a youngster  is 
seriously  and  critically  injured  and  alive  at 
the  end  of  48  hours,  that  person  is  removed 
from  the  ‘expected  to  die’  list. 

“In  a light,  but  complimentary,  way, 
many  police  groups  kid  with  each  other  that 
one  town  has  a better  safety  record  than 
another  one,  because  they  have  better  doc- 
tors. But  when  honors  come  the  cooperation 
and  services  of  many  individuals  and  groups 
are  publicly  acknowledged,  the  doctors  are 
never  mentioned.” 

FEAR  AND  WANT 

How  foolish  to  wish  upon  a people  still 
struggling  for  physical  competency  the 
illogical  concept  of  fear  and  want.  These 
two  words  serve  as  the  buttresses  to  the 
master  word  — work.  Sir  William  Osier 
not  only  bestowed  this  name  upon  the  won- 
der word  but  he  animated  it  with  his  rest- 
less critical  intellect  ever  surging  for  more 
knowledge  with  which  to  feed  the  souls  of 
people  who  suffer  from  fear  and  want. 

He  knew  that  the  only  sustaining  nutri- 
ment must  come  through  work.  It  was  his 
task  to  make  use  of  every  golden  moment 
in  order  that  he  might  pass  the  stimulus  on 
to  others.  Today  he  lives  in  the  hearts  and 
minds  of  millions  because  he  knew  the  value 
of  the  master  word  — because  he  worked.  It 
is  better  to  die  striving  than  to  live  surfeited 
with  the  earnings  of  other  people. 
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SCIENTIFIC  ARTICLES 

SELECTION  OF  BLOOD  DONORS 


J.  DeWitt  Fox,  M.D.* 

LOS  ANGELES,  CALIFORNIA 


The  tlrerapeutic  value  of  any  blood  trans- 
fusion is  determined  by  the  donor’s  state  of 
health  and  the  quality  of  his  blood.  The 
blood  must  not  only  be  compatible  with  that 
of  the  recipient  but  also  of  such  quality  as 
to  benefit  the  patient. Because  every  blood 
donor  may  potentially  be  a source  of  disease, 
the  health  of  the  donor  should  be  perfect. 
Every  safeguard  should  be  taken  to  elimi- 
nate any  donor  who  is  harboring  a latent  in- 
fection, early  blood  dyscrasia,  or  is  in  a state 
of  lowered  general  health. 

With  the  return  of  the  professional  blood 
donor,  and  the  disappearance  of  the  vol- 
unteer donor  who  gave  blood  without  the 
need  of  financial  return,  has  also  come  the 
need  for  more  objective  evaluation  of  blood 
donors.  Subjective  examination  and  cursory 
hemoglobin  and  serological  tests  are  not 
sufficient  to  screen  out  the  unscrupulous 
professional  donor  urgently  in  need  of  funds. 
Therefore,  every  means  should  be  employed 
in  examining  the  donor  and  in  the  labora- 
tory evaluation  of  his  blood  to  make  cer- 
tain recipients  do  not  receive  blood  from  a 
donor  carrying  a masked,  asymptomatic 
disease. 

Formerly,  direct  transfusion  methods 
gave  the  physician  administering  the  trans- 
fusion an  opportunity  to  examine  the  don- 
or. Today,  the  average  donor  has  no  con- 
tact with  the  recipient  and  rarely  sees  the 
physician  administering  his  blood.  Instead, 
1,650  blood  banks  impersonally  service 
more  than  1,000,000  pints  of  blood  yearly, 
a blood  transfer  involving  one  million 
recipients  who  have  no  personal  knowledge 
of  the  identity,  race,  age,  sex  or  health  of 
the  donor.  This  responsibility  rests  with  the 
blood  bank  and  physician  to  closely  screen 
all  donors. 

DISEASE  TRANSMISSION  BY  TRANSFUSION 

The  importance  of  cautious  donor  selec- 
tion is  pointed  up  by  the  danger  of  disease 
transmi.ssion  by  transfusion,  a complication 
long  feared  by  physicians.  This  apprehen- 

♦From  the  Department  of  General  Surcery.  Division  of 
Oncology.  College  of  Medical  EvaiiKelista  School  of  Medicine. 
Loa  Angeles,  California. 


sion  stems  from  the  reports  in  the  medical 
literature  of  the  transmission  of  leukemic 
blood, ^ syphilis,  malaria,®  measles,^  ® 
smallpox,=^  septicemia,"  typhoid  fever,"  gon- 
orrhea," influenza,"  relapsing  fever,*  aller- 
gic hypersensitiveness,"  from  donor  to  pa- 
tient by  transfusion. 

Because  of  its  high  incidence,  4.5  to  7.2 
percent,  infectious  hepatitis  (homologous 
serum  jaundice)  has  posed  a special  prob- 
lem in  plasma  transfusions.  Hartman"  has 
recently  devised  a new  technique  for  de- 
stroying the  virus  by  treating  whole  blood 
and  plasma  with  nitrogen  mustaz*d,  ma- 
terially reducing  the  danger  of  this  compli- 
cation. Plasma  is  being  treated  in  some  cen- 
ters with  ultraviolet  irradiation  which  has 
also  proven  effective  against  this  virus 
disease." 

But  until  some  universally  effective  meth- 
od of  blood  sterilization  is  available,  the 
selection  of  blood  donors  is  the  most  effec- 
tive preventive  measure  against  trans- 
mittable  disease.  Every  scientific  means 
should  be  utilized  in  eliminating  the  donor 
harboring  latent  disease. 

PHYSICAL  REQUIREMENTS  OF  DONORS 

The  physical  examination  of  blood  donors 
is  often  inadequate.  Frequently,  because  the 
donor  is  a relative  or  friend,  the  physician 
is  reluctant  to  ask  him  to  submit  to  a 
physical  examination.  However,  Wiener" 
has  traced  most  of  the  cases  of  syphilis 
transmission  to  the  so-called  “family”  don- 
or. “Prospective  donors,  whether  profession- 
als, friends  or  relatives  should  be  question- 
ed regarding  the  possibility  of  transmissible 
disease  and  subjected  to  a careful  physical 
examination.”" 

In  California,  the  objective  of  a donor’s 
health  are:  weight,  blood  pressure,  tempera- 
ture, hemoglobin,  and  a negative  serological 
reaction  for  syphilis.  The  donor’s  subjective 
statements  are  used  as  the  primary  basis  for 
his  eligibility.  The  form  below  is  one  ful- 
filling the  Clalifornia  Administrative  Code 
requirements. 
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BLOOD  DONOR 

Use  ink  or  indelible  pencil 
Please  answer  accurately  for  your  benefit 
and  that  of  the  patient  who  receives  your 
blood. 

Any  chronic  or  serious  illness? If  so, 

what? Illness  in  last  month? Cold 

within  a week? Were  you  in  Armed 

Forces? If  so,  where  stationed? 

Any  form  of  heart  trouble? Ma- 
laria?  Undulant  fever  within  5 

years? Diabetes? Jaundice  at  any 

time? Clinical  pulmonary  tuberculo- 
sis?  Pregnant  or  post  partum  9 

months? Have  you  given  blood? 

If  so,  last  date? 

Donor’s  Signature  

“It  is  the  general  practice  to  accept  as 
blood  donors  both  men  and  women  between 
the  ages  of  18  and  60  who  assert  that  they 
are  in  good  health.  Physical  examination  is 
usually  very  superficial  . . but  “inspection 
of  the  male  genitalia  for  chancre  should  be 
obligatory.”^® 

Because  the  viability  of  the  malaria  para- 
site is  longer  than  96  hours®  in  stored  bank 


blood,  all  donors  who  have  ever  had  ma- 
laria should  be  rejected.  At  present,  the 
donor’s  history  is  the  only  check  made,  very 
few  blood  banks  do  malarial  blood  studies. 

LABORATORY  EXAMINATION  OF  BLOOD 
PRIOR  TO  TRANSFUSION 

Most  hospitals  make  rather  extensive 
blood  studies  of  a recipient’s  blood,  but 
blood  banks  do  not  examine  a donor’s  blood 
microscopically  before  transfusion.  The  tests 
usually  made  on  a patient’s  blood  are:  (1) 
a serological  reaction,  (2)  a hemoglobin  de- 
termination, (3)  a complete  blood  study  in- 
cluding erythrocyte  count,  leukocyte  count, 
stained  differential  blood  smear,  and  before 
transfusion  (4)  typing  and  cross-matching, 
(5)  Rh  typing. 

A donor’s  blood  receives  no  microscopic 
examination.  In  California^  it  receives  these 
macroscopic  tests:  (1)  hemoglobin  determi- 
nation, (2)  serological  test,  (3)  typing  and 
cross-matching.  The  recipient’s  blood  re- 
ceives more  careful  microscopic  scrutiny 
than  the  donor’s  blood  which  is  to  be  mixed 
intravenously  with  the  recipient’s.  At  pres- 
ent, no  leukocyte  count,  erythrocyte  count 
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or  examination  of  a stained  differential 
smear  is  made  on  a donor’s  blood  sample. 

The  most  popular  hemoglobin  determina- 
tion in  blood  banks  is  the  rapid  Van  Slyke 
specific  gravity  method.  In  this  test,  a drop 
of  donor’s  blood  is  allowed  to  fall  into  a 
standardized  solution  of  copper  sulphate. 
The  drop  of  blood  will  sink  rapidly  if  it  is 
normal  or  <ibove  normal  in  hemoglobin  con- 
tent. 

One  shortcoming  of  this  test  is  that  it 
does  not  disclose  diseases  in  which  hemo- 
conCentration  or  hyperproteinemia  exists, 
i.e.,  polycythemia  rubra  vera,  multiple 
myeloma,  dehydration  and  other  diseases 
having  a hyperproteinemia.  In  polycythemia 
rubra  vera  the  blood  specific  gravity  varies 
between  1.075  and  1.080  and  would  readily 
pass  the  Van  Slyke  test  for  normal  hemo- 
globin. 

The  blood  of  a dehydrated  alcoholic  or 
undernourished  donor  frequently  gives  a 
normal  hemoglobin  reading  by  the  Van 
Slyke  method.  Actually  the  donor  may  be 
anemic,  hemoconcentration  and  dehydration 
accounting  for  the  high  specific  gravity  of 
the  blood.  Therefore,  a microscopic  blood 
study  is  indicated  in  such  donors  who  often 
appear  at  commercially  operated  blood 
banks  in  the  “skid  row’’  districts  of  larger 
cities. 

IMPORTANCE  OF  DIFFERENTIAL  BLOOD  SMEAR 

The  stained  differential  smear  would  ma- 
terially aid  in  evaluating  a donor’s  health. 
It  would  help  to  uncover  asymptomatic  ill- 
ness during  its  latent  or  incubation  period. 
A leukemia  patient,  for  example,  may  be  a 
robust  person  in  good  health  prior  to  the 
appearance  of  anemia.’’  And  only  a differ- 
ential slide  study  will  detect  leukemia  in 
its  earliest  phases.®  Diseases  showing  alter- 
ations in  the  morphology  or  number  of 
leukocytes  prior  to  the  appearance  of  symp- 
toms would  be  discovered  by  this  study.  Into 
this  category  fall  such  diseases  as  infectious 
mononucleosis,  tuberculosis,  virus  infections, 
childhood  diseases  — whooping  cough, 
measles,  mumps,  chicken  pox. 

The  blood  donor  harboring  a latent  in- 
fection could  be  spotted  by  a Shilling  “shift 
to  the  left,’’  leukopenia,  or  relative  lympho- 
cytosis on  the  blood  smear. 

The  stained  differential  smear  is  al.so  of 
medico-legal  value.  The  blood  bank  careful 
enough  to  file  the  slide  preserves  a record 
of  the  donor’s  blood  picture  at  the  time  of 
donation.  Should  a question  ever  arise  re- 


garding the  donor’s  health,  the  blood  bank 
may  produce  the  slide  — a far  more  val- 
uable piece  of  evidence  than  a typewritten 
report. 

RECOMMENDATIONS 

To  further  safeguard  the  recipients  of 
blood  transfusions  and  to  elevate  the  stan- 
dards of  blood  banks,  a closer  screening  of 
blood  donors  is  advocated.  The  following  are 
recommended  as  adjuncts  to  standard  blood 
bank  procedures: 

1.  Medical  History:  The  practice  in  most 
blood  donor  stations  of  having  a female  tech- 
nician ask  routine  questions  of  the  male 
donor  is  apt  to  place  him  on  the  defensive. 
His  desire  to  make  a good  medical  record 
will  be  especially  apparent  if  he  is  a pro- 
fessional donor  in  need  of  funds.  He  will 
usually  answer  questions  regarding  trans- 
mittable  disease  in  a manner  which  will 
benefit  him  — not  the  patient. 

An  inquiry  into  the  symptoms  of  a 
disease  may  frequently  disclose  a positive 
history.  Whereas  the  mere  asking:  “Have 
you  ever  had  syphilis?’’  will  draw  out  a neg- 
ative reply.  Questions  regarding  penile  or 
skin  lesions,  periodic  chills  and  fever,  night 
sweats  or  persistent  cough,  yellow  discolora- 
tion of  the  skin,  extreme  thirst  or  sugar  in 
the  urine,  and  shortness  of  breath  are  more 
likely  to  be  answered  in  the  affirmative 
should  syphilis,  malaria,  tuberculosis,  in- 
fectious jaundice,  diabetes,  or  heart  disease 
be  in  the  patient’s  medical  history.  Male 
technicians  should  question  male  donors. 

Specific  questions  regarding  blood 
dyscrasias  should  be  asked:  “Have  you  ever 
had  swellings  of  the  glands  in  your  neck, 
under  your  arm,  or  in  the  groin?  Painful 
enlargement  of  any  organs  in  the  abdomen, 
i.e.,  liver  or  spleen?  Any  bleeding  tendency? 
Blood  disease  in  your  family?  Leukemia? 
Polycythemia?  Has  your  skin  ever  been 
diKsky  or  bluish  in  color?  Cancer  in  any 
organ  or  the  blood?’’ 

The  ultimate  aim,  to  make  the  evaluation 
of  the  blood  donor  as  objective  as  possible, 
is  difficult  to  achieve  by  history  alone. 

2.  Physical  Examimifion : This  mu.st  be 
brief,  but  should  be  a part  of  the  screening 
])rocess.  To  facilitate  such  an  examination, 
donors  of  the  same  sex  should  disrobe  and 
be  examined  under  good  light.  A physician 
can  rapidly  pass  along  a line  of  donors 
examining  them  for  mouth  and  throat 
lesions;  their  skin  for  infectious  lesions  or 
exanthemata ; cervical,  axillary  and  inguinal 
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regions  for  lymphadenopathy ; the  abdomen 
for  splenic  or  hepatic  enlargement. 

3.  Microscopic  Examination  of  Donor’s 
Blood’.  The  stained  differential  blood  smear 
is  the  most  important  single  examination 
which  can  be  made  on  the  donor’s  blood. 
The  only  method  which  detects  early  leu- 
kemia, it  may  also  uncover  latent  infectious 
processes.  It  offers  information  regarding 
the  quality  of  erythrocytes  which  cannot  be 
obtained  by  the  Van  Slyke  specific  gravity 
hemoglobin  determination.  Hypochromia, 
hyperchromia,  anisocytosis,  poikilocytosis, 
nucleated  red  cells,  and  rough  estimation  of 
the  number  of  platelets  may  only  be  ob- 
served on  a stained  smear. 

Any  procedure  which  artificially  places  a 
new  variety  of  blood  into  a patient’s  veins 
should  include  every  precaution  to  ascer- 
tain the  state  of  the  transfused  blood  cells. 
The  stained  differential  smear  is  the  best 
means  now  available  for  obtaining  this  in- 
formation. 

The  rewards  for  such  a microscopic  blood 
study  would  be:  (1)  To  provide  the  blood 
bank  and  physician  with  a definite  blood 
picture  and  indication  of  the  donor’s  health 
at  the  time  of  blood  donation.  (2)  To  assure 
the  donor  of  his  own  health.  (3)  To  elimi- 
nate donors  with  latent  infections.  (4)  To 
provide  a permanent  medico-legal  record  of 
the  donor’s  blood  picture.  (5)  To  assure  the 
recipient  that  the  blood  he  receives  is  of 
such  a quality  as  to  benefit  him  and  has 
been  examined  by  every  known  scientific 
means  to  assure  that  safety. 

4.  Ultra-violet  Blood  Irradiation:  The  ir- 
radiation of  plasma  has  been  found  effective 
against  the  virus  of  infectious  hepatitis 
(homologous  serum  jaundice.).^®  It  may  be 
found  lethal  to  other  viruses  latent  in  bank 
blood,  i.e.,  common  cold,  influenza,  childhood 
diseases.  Studies  should  be  made  to  determ- 
ine the  feasibility  of  irradiating  whole  blood 

j used  for  transfusion. 

! CONCLUSIONS 

The  selection  of  blood  donors  should  be 
I on  an  objective  basis,  so  far  as  possible.  The 
carelessly  examined  blood  donor,  whose  sub- 
1 jective  history  is  the  basis  for  his  eligibility, 

I is  potentially  dangerous.  His  blood,  if  used 
I for  plasma  pooling,  can  spread  disease  to 
hundreds  should  he  be  harboring  a disease 
such  as  homologous  serum  jaundice  in  its 
incubation  period.  Therefore,  every  pre- 
cautionary measure  should  be  instituted  to 
screen  out  the  blood  donor  harboring  latent 
disease. 


Physical  examination  and  the  differential 
stained  blood  smear  are  advocated  as  ob- 
jective criteria  for  the  closer  screening  of 
blood  donors. 

SUMMARY 

The  carelessly  selected  blood  donor  is  po- 
tentially dangerous.  The  transmission  of 
disease  by  blood  transfusion  cannot  be  mini- 
mized. Objective  criteria  must  be  used  in 
selecting  the  professional  blood  donor  who 
is  in  need  of  funds,  for  his  subjective  his- 
tory cannot  always  be  relied  upon.  Therefore 
the  following  safeguards  are  recommended: 

(1)  Medical  history  based  on  symptoms. 

(2)  Physical  examination  of  all  donors, 
professional,  relative  or  friend.  (3)  Micro- 
scopic study  of  donor’s  blood.  (4)  Possible 
use  of  ultra-violet  irradiation  of  blood  used 
for  transfusion. 

The  differential  blood  smear  is  the  most 
important  single  blood  examination  to 
evaluate  the  donor’s  health.  It  is  invaluable 
in  unmasking  latent  infectious  diseases  and 
blood  dyscrasias. 
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PARASITIC  DISEASES  AND  PROBLEMS  IN  DIAGNOSIS' 


Donald  B.  McMullen,  D.Sc. 

OKLAHOMA  CITY,  OKLAHOMA 


The  term  “parasitic  disease”  is  so  broad 
it  requires  defining.  In  this  paper  it  will  be 
applied  to  the  protozoa  and  worms  para- 
sitic in  man.  The  number  of  diseases  to  be 
considered  will  be  limited  further  by  con- 
fining the  discussion  to  the  forms  indigenous 
to  this  state. 

Malaria  is  the  most  important  parasitic 
disease  of  man.  When  the  various  states 
are  arranged  in  order  by  the  number  of 
cases  of  malaria  it  is  interesting  to  note 
that  in  recent  years  Oklahoma  has  changed 
from  ninth  to  fourth  or  fifth  place.  This 
is  not  as  ominous  as  it  sounds.  Actually 
malaria  is  decreasing  in  the  state  and  the 
change  in  our  relative  position  is  due  in 
part  to  effective  control  programs  in  states 
with  a greater  malaria  problem. 

As  far  as  parasites  are  concerned,  it  is 
believed  that  the  intestinal  forms  are  the 
biggest  problem  in  Oklahoma.  They  are  com- 
mon certainly  and  are  overlooked  often.  As 
a general  rule  making  a laboratory  test  for 
parasites  is  not  a popular  pastime.  It  is 
time  consuming  and  smelly.  There  are  rela- 
tively few  people  who  have  received  ade- 
quate training  in  the  techniques  and  have 
had  practice  enough  in  the  differentiation 
of  the  organisms.  This  applies  particularly 
to  Endamoeba  histolytica.  As  a result  many 
feel  that  they  are  not  prepared  to  make 
a satisfactory  diagnosis,  so  why  bother.  It 
haiipens  sometimes  that  a diagnosis  is  made 
by  a qualified  person  and  the  patient  takes 
this  information  to  his  physician.  The  pa- 
tient is  a.sked  if  he  has  symptoms  of  dysen- 
tery. Usually  the  answer  is  “No”,  so  the 
matter  is  either  dropped  or  a sample  is 
turned  over  to  the  office  girl-technician  and 
the  report  is  apt  to  be  negative.  If  a phy- 
sician decides  to  have  stool  samples  done 
routinely  a large  number  of  them  will  be 
rejiorted  as  negative,  or  as  having  only 

• l*ro»€‘ntt*d  by  invitHtion  before  tlu*  I.aboratory  Section  at 
the  Annual  Meetinic  of  the  Oklahoma  Public  Health  Association, 
Oklahoma  ('ity,  December  1949. 


non-pathogenic  forms  present.  He  may  get 
the  impression  that  the  tests  are  not  worth- 
while. As  far  as  the  patients  are  concerned 
the  laboratoiy  tests  are  expensive  so  the 
doctor  must  select  the  patients  most  apt 
to  benefit  by  them.  This  offers  a difficult 
problem  because  the  symptoms  are  vague 
generally,  and  non-specific. 

Before  going  further  in  this  vein  it  might 
be  well  to  look  at  some  of  the  information 
we  have  on  the  prevalence  of  these  para- 
sites in  Oklahoma.  Some  data  that  have 
never  been  published  are  available,  and  I 
will  take  this  opportunity  to  present  them. 
From  1939  to  1943,  at  the  University  of 
Oklahoma  School  of  Medicine,  we  examined 
samples  from  4,660  Oklahomans.  The  survey 
was  started  in  school  children  in  the  eastern 
part  of  the  state  (McMullen  and  Gray, 
1941).  Later  nearly  2,000  samples  were  ob- 
tained from  school  children  in  and  near  Ok- 
lahoma City.  The  school  districts  in  the  city 
were  selected  so  that  we  had  samples  from 
the  worst  areas,  up  to  the  best. 

It  is  well  known  that  school  children 
carry  more  parasites  than  adults.  To  get  a 
more  representative  sample  of  the  popula- 
tion, university  students  and  miscellaneous 
adults  were  examined  also.  All  but  six  coun- 
ties of  the  state  were  represented  in  our 
series.  Most  of  the  people  examined  were 
whites  but  Indians  and  Negroes  were  in- 
cluded also.  The  group  examined  did  not 
represent  a cross  section  of  our  population 
but  it  included  certainly  a great  many  per- 
sons who  will  come  in  to  see  a doctor. 

The  samples  were  sent  to  the  laboratory 
as  quickly  as  possible  and  mo.st  of  the  work 
was  done  in  the  cooler  months.  The  zinc 
sulphate  floatation-centrifugation  method  of 
concentrating  the  parasites  was  used  on  all 
samples  and  the  smears  were  stained  with 
D’Antoni’s  iodine  solution.  Usually  only  one 
sample  was  examined  from  each  person.  It 
must  be  remembered  that  if  additional 
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samples  had  been  examined  more  cases 
would  have  been  found.  The  figures  given 
below,  therefore,  must  be  considered  mini- 
mal. 

One  or  more  species  of  parasites  were 
found  in  49.7  percent  of  the  persons  ex- 
amined. Out  of  the  2315  positive  stools  there 
were  3452  parasitic  infections.  This  dif- 
ference was  due  to  multiple  infections. 
Double  infections  were  common.  Triple  and 
quadruple  infections  were  not  rare  and  sev- 
eral stool  samples  contained  five  different 
parasites.  In  some  of  the  latter  there  were 
sometimes  three  pathogenic  forms.  As  would 
be  expected  most  of  the  infections  were 
those  of  Endamoeba  coli  and  other  non- 
pathogenic  protozoa.  When  it  is  understood 
that  these  forms  can  be  acquired  only  by 
eating  materials  contaminated  with  feces, 
the  knowledge  of  their  presence  is  of  interest 
from  a health  standpoint. 

Of  the  pathogenic  forms,  206  persons  were 
found  to  have  Endamoeba  histolytica,  397 
with  Giardia  lamblia,  six  with  Strongyloides 
stercoralis,  65  with  hookworm,  six  with 
Ascaris  lumbricoides,  four  with  Trichuris 
trichiura,  two  with  Taenia  sp.,  143  with 
Hymenolepis  nana,  and  one  with  Hymenole- 
pis  diminuta.  Sixty-three  of  the  stools  con- 
tained the  eggs  or  adults  of  pinworm.  As 
you  know,  stool  samples  are  of  little  value 
in  detecting  the  presence  of  this  parasite. 
Smith  and  Richardson  (1947),  two  senior 
medical  students,  examined  117  children  in 
Crippled  Children’s  Hospital  in  Oklahoma 
City,  using  the  scotch  tape  swab,  and  found 
33.3  percent  infected  with  pinworm.  It  is 
possible  that  this  rate  was  higher  than 
would  be  found  in  the  general  population, 
but  it  is  safe  to  assume  probably  that  500 
to  1000  of  our  4,660  persons  had  pinworm. 
A total  of  793  infections  that  deserve  medi- 
cal attention  actually  were  found.  If  you 
add  the  number  missed  because  only  one 
sample  was  examined,  and  the  probable 
number  of  pinworm  cases,  the  total  is  rath- 
er surprising. 

By  breaking  down  the  group  in  various 
ways  it  is  possible  to  find  out  where  to 
look  for  most  of  the  infections.  When  the 
sexes  are  compared  the  incidence  is  about 
the  same.  In  rural  areas  the  incidence  was 
54  per  cent,  as  against  45  percent  in  urban 
districts.  When  separated  by  races  the 
Indians  had  the  highest  rate  with  67  per- 
cent. The  incidence  in  Negroes  was  50  per- 
cent and  in  whites  46  percent.  The  differ- 
ence between  whites  and  Negroes  was  not 


significant.  When  examined  by  age  groups 
we  found  the  highest  rates  in  school-  and 
teen-aged  children.  The  pre-school  aged 
children  had  the  lowest  rates. 

A comparison  of  the  various  school  dis- 
tricts in  Oklahoma  City  gave  some  interest- 
ing results.  At  Walnut  Grove  School,  in 
the  poorer  part  of  the  city,  72.1  percent  of 
the  children  were  found  to  be  infected.  At 
Wheeler  School,  the  incidence  was  50.8  per- 
cent; Irving  School,  34.8  percent;  Whittier 
School,  29.6  percent;  and  Horace  Mann 
School,  26.2  percent.  The  latter  is  in  the 
newer,  more  modern  part  of  the  city.  Even 
there  more  than  one  out  of  four  youngsters 
was  infected.  At  Britton,  just  outside  the 
City  limits,  the  incidence  was  35.1  percent. 
By  comparison,  34.9  percent  of  the  students 
at  the  University  of  Oklahoma  Medical 
School  were  infected  with  intestinal  para- 
sites. 

It  will  be  noted  that  the  most  prevalent 
parasites  present  in  this  state  are  those  that 
are  transferred  directly,  i.e.,  the  protozoa, 
pinworm  and  dwarf  tapeworm.  The  cysts 
of  the  protozoa  and  the  eggs  of  the  two 
worms  are  infective  as  they  leave  the  body. 
They  are  easily  passed  from  person  to  per- 
son in  families,  at  school  and  by  food 
handlers.  The  parasites  such  as,  hookworms, 
Strongyloides,  and  Taenia  that  require  de- 
velopment in  the  soil  or  in  intermediate 
hosts,  are  relatively  scarce  in  the  state. 

The  results  of  this  survey  and  those  of 
Gregg  and  McClintock  (1947)  in  south- 
eastern Oklahoma  emphasize  the  fact  that 
parasites  are  relatively  common  here.  It  fol- 
lows, therefore,  that  if  we  do  not  find  them 
in  our  examinations  something  is  wrong.  It 
is  granted  that  we  need  better  methods  for 
examining  stool  samples  and  simpler  ways 
of  distinguishing  between  the  pathogenic 
and  non-pathogenic  protozoa.  Until  these 
have  been  discovered  we  must  use  the  best 
we  have.  There  are  three  general  methods 
now  in  use.  Time  can  be  saved  and  the  ac- 
curacy of  the  diagnosis  can  be  increased  if 
these  are  used  intelligently.  They  are  as  fol- 
lows : 

1.  Direct  smear  — Primarily  of  use  in 
looking  for  the  trophozoites  of  protozoa  in 
samples  that  are  still  warm,  liquid  or  semi- 
liquid in  nature.  They  should  be  examined 
in  warm  saline  or  stained  with  hematoxylin. 

2.  Zinc  sulphate  floatation-centrifugation 
— An  excellent  method  for  concentrating 
cysts,  eggs  and  larvae.  The  smear  made 
from  the  floated  material  is  stained  with 
D’Antoni’s  iodine  solution. 
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3.  Culture  — Useful  in  the  diagnosis  of 
E.  histolytica.  This  method  is  being  used 
more  widely,  especially  in  cases  difficult  to 
diagnose  by  the  first  two  methods.  It  re- 
quires more  time  than  the  above  but  it 
picks  up  a larger  number  of  cases. 

In  summary  it  can  be  said  that  intestinal 
parasites  are  relatively  common  in  Oklahoma 
and  are  missed  often  when  the  fecal  samples 
are  e.xamined.  Some  of  these  deficiencies 
could  be  corrected  if  better  basic  training 
were  given  to  physicians  and  medical  tech- 


nologists. The  average  physician  is  not  con- 
vinced that  parasites  are  a problem  and  that 
he  can  do  much  about  them.  The  average 
medical  technologist  does  not  get  adequate 
training  nor  sufficient  practice  to  be  efficient. 
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DANGEROUS  POST-PARTUM  BLOOD  LOSS  FROM 
FIRST  DEGREE  LACERATIONS 


Charles  S.  McCammon,  M.D.* 

FORT  DEFIANCE,  ARIZONA 


Since  hemorrhage  has  remained  a major 
cause  of  maternal  mortality  (30  per  cent 
to  31  per  cent  of  all  maternal  deaths,  1945- 
47)  this  complication  of  pregnancy  has 
become,  and  rightly  so,  a popular  topic  of 
obstetrical  papers.  These  papers  practically 
always  stress  uterine  atonia  or  inertia,  re- 
tained secundines  and  cervical  and  deep 
perineal  lacerations  as  the  causes  of  major 
post-partum  hemorrhage  endangering  the 
life  of  the  patient.  Rarely  are  minor,  first 
degree  lacerations  mentioned  or,  if  so,  they 
are  passed  over  briefly  without  discussion. 

It  is  the  purpose  of  this  writer  to  discuss 
the  danger  of  hemorrhage  from  minor,  first 
degree  lacerations,  lacerations  that  are  fre- 
quently described  in  delivery  notes  as  “in- 
significant, mucosal  laceration,  repair  not 
necessary”  or  lacerations  that  are  missed 
entirely  in  a rapid  examination  of  the 
perineum  following  spontaneous  delivery.  A 
case  is  presented  as  an  example  of  this 
danger. 

The  common  site  of  first  degree  lacera- 
tions are  illustrated  in  Figure  1.  They  are: 
(1)  posterior  fourchette,  (2)  lateral  vaginal 
wall,  (3)  labia  minora,  (4)  area  surround- 
ing the  urethral  orifice  and  (5)  prepuse  of 
the  clitoris.  Usually  mucosal  separation  in 
these  areas  will  cause  little  or  no  bleeding 
and,  as  a result,  are  rarely  repaired.  They 
have  a tendency  to  heal  readily  and  prac- 
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tically  never  become  infected.  Because  of  the 
insignificance  of  these  tears  the  obstetrician 
and  general  practitioner  inspects  them 
briefly  and  may  not  take  the  time  to  wait  to 
see  if  they  continue  to  bleed,  or  else  the 
separation  is  so  small  that  it  is  missed  en- 
tirely. 

Occasionally,  however,  these  minor  tears 
will  be  through  a varicose  vein  and  bleeding 
will  continue  until  controlled  by  compres- 
sion or  ligation.  In  relation  to  the  lacera- 
tions listed  above  these  varicosities  are 
usually  found  at  the  posterior  fourchette, 
vaginal  wall  and  labia  minora. 

The  laceration  near  the  urethral  orifice 
or  in  the  area  of  the  clitoris  may  be  into 
one  of  the  many  superficial,  dilated  venules. 
The  vestibular  bulbs  which  lie  under  the 
bases  of  the  labia  minor  and  meet  under 
the  clitoris  are  masses  of  highly  vascular 
tissue.  The  blood  supply  to  this  area  is  so 
generous,  especially  during  pregnancy,  that 
the  operator  frequently  finds  he  has  per- 
forated a second  vessel  with  his  suture 
needle  and  must  place  a second  or  even  a 
third  suture  before  all  bleeding  is  con- 
trolled. 

The  following  case  demonstrates  the 
dangers  just  described: 

M.  B.  a 21-year-old  Navajo  woman, 
gravida  two,  para  one,  was  admitted  to  the 
obstetrical  service  on  April  11,  1949.  Al- 
though her  L.M.P.  was  June  10,  1948,  mak- 
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ing  her  E.D.C.  March  17,  1949,  it  was  felt 
after  examination  that  she  was  not  at  term 
and  that  the  expected  date  was  probably 
after  the  15th  of  April.  Because  her  home 
was  in  an  isolated  area  of  the  reservation 
she  was  permitted  to  remain  in  the  hospital 
to  await  labor  and  delivery.  Spontaneous 
labor  had  not  taken  place  by  April  30,  1949, 
so  medical  induction  was  successfully  initiat- 
ed. 

After  an  easy  labor  of  five  hours,  rectal 
examination  revealed  the  cervix  to  be  ef- 
faced, eight  centimeters  dilated  with  the 
vertex  presenting  as  a ROT  at  the  level 
of  the  spines.  She  was  transferred  to  the 
delivery  room  where,  after  the  usual  sur- 
gical preparation,  she  delivered  spon- 
taneously an  apparently  normal  female  in- 
fant weighing  seven  pounds  and  two  ounces. 
The  placenta  was  delivered  immediately  as 
a Schultz.  Ergonovine  and  pituitrin  were 
given  intramuscularly  to  maintain  good 
uterine  contraction.  Blood  loss  was  mild, 
and  the  patient  was  returned  to  the  ward  in 
good  condition.  Examination  of  the  perin- 
eum following  delivery  had  revealed  no 
lacerations.  Delivery  occurred  at  5 :30  p.m., 
April  30,  1949. 


There  is  described  in  the  Nurses  Notes 
during  the  next  16  hours  that  “there  was 
slight  bleeding”  that  “the  uterus  remained 
firm.”  However,  it  was  noted  with  each 
perineal  care  that  small,  fresh  blood  clots 
were  passed.  It  was  necessary  for  the  writer 
to  be  out  of  town  for  six  hours  the  follow- 
ing afternoon  and,  the  ward  nurse  dis- 
covering many  large  clots  and  fresh  bleed- 
ing at  2 :00  p.m.,  called  another  physician 
to  see  the  patient.  The  patient  was  given 
vitamin  K intramuscularly,  intramuscular 
ergonovine  and  an  ice  pack  was  placed  ab- 
dominally above  the  fundus,  which  was 
described  as  being  moderately  firm.  Two 
hours  later  a second  physician  was  called 
to  see  the  patient  because  of  continued 
bleeding.  He  was  not  impressed  by  the 
amount  of  bleeding  but  gave  pituitrin  intra- 
venously and  massaged  the  uterus  for  a 
few  minutes.  His  note  stated  that  the 
uterus  did  not  feel  spongy. 

One  hour  later  when  the  writer  returned 
the  situation  was  explained  to  him.  At  this 
time  the  patient  complained  of  feeling  weak 
and  cold  and  she  was  thoroughly  frightened 
by  her  continued  bleeding.  Intravenous 
fluids  were  started  while  she  was  typed  and 
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cross-matched  for  a transfusion.  The  blood 
pressure  at  this  time  was  90/50  and  the 
blood  hemoglobin  value  was  nine  grams  per 
cent.  She  was  taken  immediately  to  the  de- 
livery room  and  prepared  for  sterile  exam- 
ination. It  had  been  noted  previously  that 
she  was  not  having  profuse  bleeding  and  at 
no  time  had  the  fundus  been  described  as 
spongy.  With  these  facts  in  mind,  it  was 
thought  that  she  was  probably  bleeding 
from  a cervical  laceration.  Under  nitrous 
oxide  and  oxygen  anesthesia  the  cervix  was 
exposed  and  carefully  inspected.  No  lacera- 
tion was  found  and  it  was  further  noticed 
that  there  was  no  bright  bleeding  from  the 
fundus.  At  this  time  it  was  discovered  that 
fresh  blood  was  collecting  on  the  upper  sur- 
face of  the  superior  blade  of  the  spectulum. 
The  uterine  cavity  was  examined  satisfying 
the  operator  that  there  was  no  retained  pla- 
centa or  membranes.  Examination  as  to  the 
source  of  external  bleeding  then  revealed  a 
0.5  centimeter  laceration  of  the  inner  fold 
of  the  prepuse  of  the  clitoris.  Bleeding  was 
in  a small,  steady  flow  but  it  was  easily 
controlled  by  one  figure  of  eight  suture  of 
000  atraumatic  chromic  catguL 

The  patient  was  transfused  to  replace  her 
blood  lo.ss.  The  remainder  of  the  post-par- 
tum  course  was  uneventful  and  she  was  dis- 
charged in  good  condition  on  her  fifth  po.st- 
partum  day. 

COMMENT 

It  is  felt  that  the  bleeding  in  the  above 
case  failed  to  stop  either  because  the  vessel 


was  incompletely  severed  and  could  not  re- 
tract or  the  mucous  membrane  separation 
was  so  shallow  that  the  vessel  could  not  re- 
tract and  form  a clot,  or  else  the  clot  was  re- 
moved each  time  the  patient  received  perin- 
eal care.  The  failure  to  form  a clot  because 
of  inability  to  retract  seems  the  most  likely 
explanation  for  the  continued  bleeding. 

Even  with  first  degree  lacerations  of  the 
perineum  good  obstetrical  technique  means 
“save  blood” ; good  surgical  technique  de- 
mands immediate  repair  of  lacerations  to 
prevent  blood  loss  and  to  encourage  rapid, 
primary  healing. 

SUMMARY 

A brief  discussion  is  presented  on  the 
dangers  of  minor,  first  degree  perineal  lac- 
erations, and  a case  is  presented  to  demon- 
strate these  dangers. 
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THE  TREATMENT  OF  CLUBFOOT 

J.  L.  Richardson,  M.D. 

TULSA,  OKLAHOMA 


The  purpose  of  this  paper  is  to  present 
certain  factors  in  the  treatment  of  clubfoot 
which  in  the  author’s  experience  have  been 
important  in  reducing  the  tendency  to  recur- 
rence. The  ideas  expressed  relative  to  the 
equinus  deformity  may  or  may  not  be  orig- 
inal, but  if  they  have  been  exercised  before 
it  has  not  come  to  his  attention  from  a re- 
view of  the  literature  or  from  observing  pa- 
tients under  active  treatment  by  other  ortho- 
pedists. 

The  proper  sequence  of  the  various  cor- 


rections from  the  respective  component  de- 
formities of  clubfoot  has  been  presented 
many  times,  namely,  the  forefoot  adduction, 
the  ankle  varus  and,  finally,  the  equinus. 
Too,  it  has  been  stated  that  it  is  necessary 
to  overcorrect  each  of  the  deformities.  But 
just  how  far  to  overcorrect  has  not  been 
definitely  stated. 

It  is  not  unusual  for  orthopedists  to  see 
feet  which  have  been  sufficiently  corrected 
to  meet  with  the  above  definition,  only  to 
have  a high  percentage  of  recurrence  with 
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subsequent  castings  necessary.  The  process 
may  have  been  repeated  until  the  patient 
was  too  old  to  be  benefited  by  further  manip- 
ulation and  then  surgery  became  the  only 
resort. 

It  would  appear  that  the  greatest  error 
in  the  treatment  of  clubfoot  among  ortho- 
pedic surgeons  is  not  a lack  of  thorough 
understanding  of  the  pathomechanics,  but 
rather  an  incompleteness  in  carrying  out 
the  necessary  procedures. 

It  is  absolutely  necessary  to  correct  the 
forefoot  adduction  before  attempting  equi- 
nus  correction,  as  the  scaphoid,  or  its 
cartilaginous  precursor  in  the  infant,  lies 
in  an  abnormal  position  on  the  medial  as- 
pect of  the  head  of  the  astragalus  and  will 
be  locked  tightly  against  it  by  dorsiflexing 
the  foot.  It  will  then  be  impossible  to  slide 
the  scaphoid  anteriorly  around  the  articular 
surface  of  the  astragalar  head.  This  will 
not  only  defeat  correction  of  the  forefoot 
adduction,  but  in  so  doing  will  also  preclude 
correction  of  the  ankle  varus.  Actually,  it 
has  been  helpful  in  some  cases  to  increase 
the  equinus  during  the  initial  correction  of 
the  adduction,  because  in  so  doing  the 
scaphoid  is  separated  from  the  astragalus 
and  the  foot  can  be  mobilized  laterally  with 
greater  facility. 

The  final  criterion  of  complete  correction 
of  the  forefoot  deformity  lies  in  the  findings 
on  antero-posterior  x-ray  projection.  Cor- 
rection may  be  considered  complete  only 
when  the  os  calcis  has  been  mobilized  lat- 
erally to  its  normal  position  and  is  no  longer 
superimposed  by  the  shadow  of  the  astraga- 
lus. In  the  normal  position,  a line  projected 
through  the  long  axis  of  the  astragalus 
passes  through  the  first  metatarsal. 

In  this  regard,  the  author  once  heard  a 
well-known  orthopedist  tell  a group  of  medi- 
cal students  — in  an  attempt  to  simplify 
understanding  of  the  deformities  of  club- 
foot — that  they  might  consider  the 
astragalus  to  have  been  dislocated  on  the 
foot.  This  type  of  faulty  thinking  can  only 
lead  to  faulty  therapy.  Nothing  could  be 
farther  from  the  truth  than  this  explana- 
tion for  clubfoot.  The  fact  is  that  the  entire 
forefoot  and  os  calcis  are  subluxated  with 
relation  to  the  astragalus  and  the  rest  of 
the  body.  The  astragalus  is  not  abnormally 
positioned,  for  it  is  fixed  firmly  by  the  ankle 
mortise.  This  is  proved  by  noting  the 
changes  that  take  place  with  correction,  for 
the  scaphoid  slides  around  to  the  front  of 
the  astragalus  and  the  os  calcis  moves  from 
beneath  the  astragalus,  the  latter  bone  mean- 


while remaining  stationery  in  regard  to  the 
tibia. 

Very  little  need  be  said  about  the  ankle 
varus,  for  if  the  forefoot  deformity  is  prop- 
erly corrected,  the  ankle  will  automatically 
swing  into  valgus  as  the  forefoot  swings 
across  the  sagittal  midline  of  the  leg.  It  is 
doubtful  whether  the  ankle  varus  could  be 
maintained  intentionally  while  overcorrect- 
ing the  forefoot  varus.  The  reasons  for 
this  are  as  follows.  First,  the  heel  must  be 
grasped  firmly  by  one  hand  and  counter- 
pressure exerted  against  it  while  the  fore- 
foot is  manipulated  laterally  by  the  other 
hand ; the  midtarsal  joint  opens  medially 
and  angulation  of  the  long  axis  of  the  foot 
takes  place  at  this  point.  The  os  calcis  is 
forced  to  slide  from  beneath  the  long  axis 
of  the  astragalus ; however,  the  displace- 
ment that  takes  place  here  is  less  than  the 
angulation  that  takes  place  in  the  midtarsal 
and  forefoot  areas.  The  resultant  effect 
is  that  the  position  of  the  os  calcis  in  re- 
lation to  the  toes  is  lateral  to  the  leg,  this 
position  being  maintained  by  the  tight  Tendo 
Achilles.  Since  the  acting  upward  force  lies 
lateral  to  the  ankle  joint,  there  is  a stretch- 
ing of  the  contracted  soft  tissues  on  the 
medial  aspect  of  the  ankle. 

It  would  seem  that  these  procedures  for 
correction  of  the  first  two  components  of 
clubfoot  are  pretty  well  agreed  upon  and 
that  they  are  pretty  well  effected  by  most; 
however,  when  it  comes  to  the  equinus  de- 
formity, it  would  seem  that  there  is  undue 
haste  in  releasing  the  patient  from  plaster. 
It  is  not  sufficient  to  carry  the  foot  into 
“slight”  dorsifiexion.  Recurrence  is  too  fre- 
quent. It  has  been  the  rule  with  the  author 
for  some  time  to  be  satisfied  with  nothing 
less  than  extreme  dorsifiexion.  By  this  is 
meant  dorsifiexion  in  the  valgus  position 
sufficient  to  enable  the  fifth  toe  to  touch 
the  leg.  This  might  appear  alarming,  but 
is  very  easy  to  achieve  and  can  be  gained  in 
any  child’s  foot  that  has  been  brought  to 
dorsifiexion  in  excess  of  90  degrees.  Only  a 
few  additional  manipulations  and  castings 
are  required.  It  is  to  be  advised,  however, 
that  in  the  last  few  manipulations  one 
should  make  certain  the  upward  pressure  is 
exerted  near  the  midtarsal  joint  in  order 
to  obviate  development  of  a rocker  foot. 
Once  a fair  amount  of  dorsifiexion  has  been 
obtained,  it  is  surprising  how  simple  it  is 
to  reach  the  ultimate  position. 

Since  this  method  has  been  adopted  there 
have 'been  no  recurrences  requiring  casts. 
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The  number  of  cases  is  admittedly  not  large, 
but  includes  feet  treated  elsewhere  which 
have  recurred  following  periodic  castings. 
It  might  be  questioned  that  the  correction 
is  extreme  enough  to  produce  persistent 
cancaneous  or  planus;  in  answer  to  this, 
assurance  might  be  given  that  the  foot  re- 
turns to  a normal  plantar  position  all  too 
readily.  In  one  of  the  older  patients  it  was 
thought  best  to  have  the  parents  continue 
stretching  the  gastrocnemius  by  gentle  ma- 
nipulation in  order  to  be  certain  that  a re- 
turn to  equinus  did  not  occur. 

During  the  stage  of  forefoot  and  ankle 
varus  correction  it  is  advisable  to  use  long 
leg  casts  with  the  knee  flexed  to  90  degrees. 
This  serves  several  useful  purposes.  In  the 
small  child,  especially  in  the  presence  of 
equinus,  it  prevents  the  patient  from  kick- 
ing the  casts  off.  It  prevents  the  patient 
from  standing..  Perhaps  most  important  of 
all,  it  permits  better  retention  of  the  cor- 
rection of  the  forefoot  adductions  by  limit- 
ing internal  rotation  of  the  cast  on  the 
longitudinal  axis  of  the  leg. 

True  tibial  torsion  has  not  been  seen.  The 
deformity  in  clubfoot  lies  distal  and  an- 
terior to  the  astragalus  and  when  this  is 
corrected  completely  there  is  a disappear- 
ance of  what  had  been  an  apparent  rota- 
tion of  the  tibia. 

Retentive  braces  have  not  been  used  in 
the  post-casting  period.  It  has  been  found 
sufficient  to  have  the  patient  sleep  in  his 
shoes,  which  should  be  of  the  high  top  va- 
riety. This  is  to  prevent  the  feet  from  drop- 
ping into  plantar  flexion  during  the  normal 
relaxation  of  sleep.  When  it  is  considei’ed 
that  a small  child  sleeps  one-half  of  each  21 
hour  period,  the  importance  of  this  pro- 


phylactic measure  is  apparent.  The  parents 
are  advised  to  remove  the  shoes  only  for  the 
purpose  of  bathing  and  the  application  of 
clean  stockings.  What  kind  of  shoes  the  pa- 
tient wears  makes  little  difference  so  long 
as  it  is  of  the  proper  size,  that  it  has  a 
firm  leather  upper  and  that  it  has  a straight 
last  or  slight  “toe  out”.  The  author  has  con- 
tinued to  use  lateral  wedges  on  the  sole  and 
heel.  With  the  strong  tendency  to  recurrence 
that  exists  in  clubfoot  there  need  be  no  fear 
of  pes  planus. 

Correction  should  be  started  just  as  soon 
as  the  deformity  is  recognized,  no  matter 
how  young  the  patient.  In  many  newborn 
infants  correction  can  be  readily  obtained 
and  the  foot  held  in  position  by  adhesive 
tape  properly  applied.  It  is  a rare  case  that 
cannot  be  easily  corercted  if  treatment  is 
begun  during  the  first  few  weeks  of  life. 

The  multiple  cast  method  has  been  found 
the  most  satisfactory  for  general  use.  In  the 
larger  cliildren  the  Kite  method  of  wedging 
has  been  very  helpful  and  has  seemed  to 
provide  a certain  mechanical  advantage  in 
manipulation.  It  is  especially  useful  in  those 
feet  which  have  been  manipulated  previous- 
ly and  found  stiff  at  examination.  However, 
it  is  simpler  to  remove  and  replace  casts  in 
the  small  patients  than  it  is  to  wedge  them. 
The  Denis-Browne  splint  has  been  found  of 
little  value  as  the  sole  means  of  correction, 
for  in  the  more  severe  deformities  the  fore- 
foot adduction  and  equinus  are  frequently 
inadequately  adjusted.  It  does  serv^e  to 
loosen  the  foot  and  make  it  more  pliable,  but 
this  can  just  as  readily  and  more  simply 
be  achieved  by  cast  application. 

In  the  older  children,  where  ligamentous 
contractures  are  so  advanced  that  articular 


July,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


325 


damage  might  result  from  the  force  of  ma- 
nipulation required  to  effect  any  change  in 
position,  there  are  soft  tissue  procedures 
which  may  be  of  considerable  benefit.  A 
typical  case  is  the  child  between  six  and  10 
years  of  age  who  has  had  a history  of  re- 
peated episodes  of  inadequate  treatment  in- 
terrupted by  periods  of  ambulation.  The 
Brockman  procedure  may  be  of  much  help, 
but  failure  will  be  obtained  and  the  pro- 
cedure criticized  unless  care  is  taken  to 
carry  it  out  in  detail.  The  capsule  of  the 
astragalo-scaphoid  joint  must  be  completely 
incised  in  its  superior,  medial  and  inferior 
aspects  and  all  fibers  of  the  calcaneo- 
scaphoid  ligament  sectioned  before  mobili- 
zation of  the  foot  can  be  effected.  The 
Tibialis  anticus  may  rarely  be  found  severe- 
ly contracted  and  bowstrung  across  the 
ankle  when  the  forefoot  alignment  is  re- 


stored. Transfer  of  the  tendon  to  the  dor- 
sum of  the  foot  in  the  cuneiform  area  is 
indicated.  This  is  seldom  required  in  the 
ordinary  clubfoot,  but  has  been  found  neces- 
sary and  helpful  in  the  equinovarus  deform- 
ity associated  with  Arthrogryposis.  The  ten- 
don is  never  transplanted  to  the  lateral  as- 
pect of  the  foot. 

Bone  surgery  is  contraindicated  before 
the  age  of  10  in  girls  and  11  in  boys,  if 
growth  disturbances  are  to  be  avoided.  This 
includes  the  procedure  of  decancellation 
also;  preservation  of  the  epiphysis  of  the 
bone  is  more  important  than  preservation  of 
the  articular  cartilage. 
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INFANTILE  CORTICAL  HYPEROSTOSES'^ 


A CASE  REPORT 

P.  E.  Russo,  M.D. 

AND 

Clair  J.  Cavanaugh,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


A little  over  three  years  ago  Caffey  de- 
scribed a new  syndrome.  Infantile  Cortical 
i Hyperostoses.^  His  first  report  included 
four  cases  which  were  characterized  by  on- 
set during  the  first  three  months  of  life, 
tender  soft  tisue  swellings,  fever,  irritabil- 
II  ity,  cortical  thickening  of  various  bones  of 
the  body,  and  a benign,  self-limited  course. 
A later  communication  indicated  that  this 
same  process  may  affect  children  up  to  two 
and  one-half  years  of  age  and  may  involve 
practically  any  bone  of  the  body  including 
the  flat  bones  of  the  skull. ^ Smyth,  Potter, 
j and  Silverman  reported  seven  cases  which 
undoubtedly  represent  the  same  syndrome.* 
Extensive  laboratory  studies  including  bi- 
I opsy  examination  of  soft  tissues  and  bones 
■ have  shed  no  light  on  the  condition  as  to 
etiology.  Others  reported  isolated  cases  sug- 
gesting that  these  changes  in  soft  tissues 
I and  skeleton  may  be  due  to  some  infectious 
process  in  some  distant  part  of  the  body.®  ® 

^School  of  Medicine  and  University  Hospitals,  University  of 
_ Oklahoma.  Department  of  Radiolog:}-.  * 


The  purpose  of  this  paper  is  to  report  a 
case  which  fulfills  the  diagnostic  criteria  of 
this  syndrome. 

Case  Report:  Number  145-308,  C.  A.,  a 
colored  female  baby,  was  seen  at  Crippled 
Children’s  Hospital  on  March  23,  1948,  be- 
cause of  swelling  around  both  eyes  and  jaw, 
fever,  irritability,  and  failure  to  gain 
weight.  She  had  been  born  in  this  hospital 
in  November,  1947  at  36  weeks  gestation 
following  premature  separation  of  the  pla- 
centa. Birth  weight  was  approximately  four 
pounds,  eight  ounces.  During  her  eight  week 
stay  in  the  hospital  nursery  she  had  three 
episodes  of  rather  severe  diarrhea. 

Eight  weeks  prior  to  this  present  illness 
a small  hemangioma  of  the  skin  of  the  mid- 
dle toe  of  the  right  foot  became  ulcerated 
and  later  infected.  A few  days  later  the 
child  became  feverish,  increasingly  irritable 
which  was  followed  by  this  soft  tissue  swell- 
ing about  the  eyes  and  jaw. 

The  child  had  been  fed  on  evaporated  milk 
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t\g.  1.  A ole  the  marlced  thickening  of  the  mandible  on  May  1.1,  1!*4S  with  overlying  xoft  tixxue  xwelling  which  was 


regressed  to  normal  by  February  18,  1949. 

with  an  adequate  amount  of  cod  liver  oil 
and  50  mgm.  of  ascorbic  acid  three  times 
a day. 

Physical  examination  revealed  a four 
month  old  colored  female  22  inches  in 
length  weighing  nine  pounds  three  ounces. 
The  rectal  temperature  was  99.2°.  The 
child  was  obviously  underdeveloped  and  un- 
der nourished  and  was  hyperirritable.  There 
was  a moderate  amount  of  periorbital  swell- 
ing and  some  swelling  over  the  mandible 
which  was  tender.  The  skin  over  these  areas 
was  smooth  and  shiny.  No  superficial  adeno- 
pathy was  noted.  In  addition  the  child  had 
an  umbilical  hernia  and  a red,  swollen,  ul- 
cerated lesion  of  the  middle  toe  on  the  right 
foot. 

Laboratory  examination  revealed  a nega- 
tive serology,  normal  urine  studies,  lib.  9 
grams,  R.  B.  C.  of  4,100,000  and  W.  B.  C. 
of  11,750  with  69  per  cent  neutrophiles,  2 
per  cent  stabs,  1 per  cent  eosinophiles,  and 
30  per  cent  lymphocytes. 

liadiographic  examination  revealed  the 
heart  and  lung'  fields  to  be  normal.  Sub- 
periosteal bone  formation  was  noted  along 
the  shafts  of  both  humeri.  The  mandible 
showed  soft  tissue  swelling  and  cortical 

).i 


Fig.  2.  There  is  moderate  periosteal  thickening  of  the  right 


riiary  18,  1949. 


thickening.  The  right  foot  showed  a soft 
tissue  swelling  of  the  middle  toe  with  no 
evidence  of  bone  reaction.  Fig.  I and  II., 

Impression:  Infantile  cortical  hyper- 

ostoses and  ulcerated,  infected  hemangioma 
of  toe. 

The  lesion  on  the  toe  was  treated  with 
warm  soaks  and  later  with  small  doses  of 
x-ray  therapy  and  regressed  quite  satis- 
factorily. 

Follow-up  studies  disclosed  that  on  April 
16,  1948,  the  patient  was  still  quite  irritable 
and  the  soft  tissue  swelling  of  the  mandible 
persisted.  Radiographic  examination  showed 
considerable  thickening  of  the  mandible, 
right,  clavicle,  both  radii,  with  a minimal 
amount  of  periostitis  of  the  remaining  long 
bones.  By  May  13,  1948  the  swelling  about 
the  jaw  had  subsided  and  this  region  was 
no  longer  tender.  Neither  was  it  tender 
over  the  right  clavicle.  Films  showed  some 
regression  of  the  previously  described  corti- 
cal thickening.  X-rays  on  June  11,  1948 
showed  that  some  periosteal  thickening  of 
the  mandible  and  right  clavicle  still  persist- 
ed. On  her  last  examination  in  February  18, 
1949  there  were  no  constitutional  symptoms 
and  only  a very  minimal  amount  of  resid- 


clavicle  on  .May  I."*..  194.S  which  has  disappeared  on  Feb- 
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ual  thickening  of  the  mandible  with  the 
remainder  of  the  bones  appearing  normal. 

COMMENT 

As  in  other  reports  the  outstanding  fea- 
tures of  this  case  included  soft  tissue 
swellings  — in  this  instance,  overlying  the 
mandible  and  right  clavicle,  subperiosteal 
bone  formation  of  various  bones,  the  occur- 
rence in  a young  infant,  and  a benign  self- 
limited course.  The  diagnosis  here  offered 
little  difficulty  inasmuch  as  we  had  access 
to  the  exhaustive  and  comprehensive  studies 
of  Caffey  and  Smyth.  However,  as  Smyth 
pointed  out,  cases  which  would  seem  to  fit 
into  this  syndrome  have  been  reported  in 
the  past  as  “atypical  scurvy”,  “traumatic 
ossifying  periostitis  of  the  new  born”,  “hy- 
perplastic periostitis”  etc. 

In  the  differential  diagnosis  one  would 
have  to  include  syphilis  which  should  be 
ruled  out  by  serologic  methods.  Acute  osteo- 
meyelitis  might  pose  a problem  due  to  the 
soft  tissue  swelling,  fever,  and  periostitis 
but  serial  radiographs  will  exclude  this 
diagnosis.  Scurvy  might  be  thought  of  but 
would  surely  be  rare  under  six  months  — 
the  age  when  most  of  these  cases  occur. 
Also,  the  long  bones  are  not  decalcified  and 
do  not  show  the  characteristic  metaphyseal 
changes.  In  addition,  one  could  make  a vita- 
min C level  determination.  Pulmonary 
osteoarthropathy  might  conceivably  be  rep- 
resented but  with  no  evidence  of  chest  path- 
ology and  the  absence  of  clubbing  of  the 
fingers,  this  diagnosis  would  be  untenable. 
Neoplastic  disease  might  be  thought  of  but 
the  multiplicity  of  involvement  and  benign 
course  as  followed  radiographically  and 
clinically  would  rule  out  this  possibility. 

The  radiographic  findings  may  show  an 
overlying  soft  tissue  shadow  with  a laminat- 
ed periosteal  reaction  which  may  be  so 
marked  as  to  double  the  diameter  of  the 
bone.  The  cortex  may  be  quite  irregular.  The 
mandible,  clavicles,  femora,  and  radii  are 
involved  the  most  frequently  but  apparently 
almost  any  bone  in  the  body  including  the 
flat  bones  may  be  involved.  In  Caffey’s  first 
description  three  of  the  four  cases  developed 
a pleural  effusion,  but  this  was  coexistent 
with  rather  marked  involvement  of  the  ribs 
on  the  same  side.  In  the  case  of  the  long 
bones,  the  middle  three-fourths  of  the  shaft 


seem  to  be  involved  more  extensively  with 
little  or  no  involvement  of  the  metaphyses 
or  epiphyses. 

There  apparently  are  no  specific  labora- 
tory findings.  Biopsy  of  several  of  these 
cases  report  periosteal  new  bone  formation, 
fibrous  tissue  replacement  of  marrow  with 
no  evidence  of  any  old  or  recent  hemorrhage. 
Also  irregular  clumps  of  proliferating  car- 
tilagenous  cells  instead  of  the  regular  cell 
column.  Surrounding  muscle  tissue  appeared 
degenerated  with  fatty  and  fibrous  replace- 
ment.^ 

We  have  nothing  to  contribute  to  the 
etiology.  Upper  respiratory  infections  have 
been  indicated  but  no  correlation  between 
these  lesions  and  such  infections  has  been 
worked  out.  Viral  infections  or  an  allergic 
response  have  been  postulated  but  lack  sub- 
stantiating evidence.  In  this  case  the  three 
bouts  of  diarrhea  during  early  infancy  and 
later  the  infection  of  the  ulcerated  hemang- 
ioma of  the  toe  really  offer  no  satisfactory 
explanation  for  the  latter  disease. 

No  specific  therapy  was  employed  in  this 
case.  Radiographs  of  the  skeleton  taken  11 
months  after  the  onset  of  the  disease  show 
only  a minimal  amount  of  cortical  thicken- 
ing of  the  mandible  and  the  child  is  appar- 
ently making  a complete  return  to  normal. 
This  would  be  in  complete  accord  with  other 
observers. 

CONCLUSION 

A case  history  is  presented  which  we  be- 
lieve fits  the  recently  described  syndrome, 
Infantile  Cortical  Hyperostoses.  This  is  ap- 
parently the  first  case  to  be  described  in  a 
Negro. 

Note:  This  patient  was  recently  seen  by  us  and  the  patient 
has  developed  normally. 
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THERAPEUTIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pharmacology,  Medicine, 
and  Otorhinolaryngology. 

VASOMOTOR  RHINITIS 

Arthur  A.  Hellbaum,  Ph.D.,  M.D.,  Harold  A.  Shoemaker,  Ph.D., 
Ray  M.  Balyeat,  M.D.,  Lee  K.  Emenhiser,  M.D.,  and 
Harry  A.  Ford,  M.D. 


DOCTOR  HELLBAUM : This  conference  con- 
cerns seasonal  and  perennial  rhinitis,  a dis- 
ease of  the  nose  and  paranasal  sinuses, 
which  results  from  an  allergic  reaction.  We 
shall  assume  that  the  patient  does  have 
rhinitis,  that  the  diagnosis  has  been  made, 
and  we  will  limit  our  discussion  to  the 
therapeutic  aspects  of  the  subject.  The  gross 
pathologic  changes  of  vasomotor  rhinitis 
are  those  of  an  acute  inflammation  of  the 
mucosa.  The  mucous  membrane  is  edematous 
and  hyperemic.  There  is  a diffuse,  thin  mu- 
cous secretion  which  has  a few  epithelial 
cells  and  eosinophils.  The  mucosa  of  the 
paranasal  sinuses  behaves  in  essentially  a 
similar  manner  to  that  of  the  nasal  pass- 
ages. The  most  frequent  causative  agent  for 
this  disease  is  pollen,  although  there  are 
other  conditions  such  as  atrophic  rhinitis, 
in  which  no  sensitivity  to  pollen  is  demon- 
strable, but  most  of  these  cases  do  show  a 
sensitivity  to  dust,  feathers  or  other  aller- 
gies. 

Our  first  discussant  will  be  Doctor 
Balyeat,  who  is  widely  known  for  his  suc- 
cess in  treating  this  disease.  His  topic  is 
the  therapy  of  vasomotor  rhinitis  by  desen- 
sitization. 

DOCTOR  BALYEAT:  As  Dr.  Hellbaum  stated, 
approximately  98  per  cent  of  these  patients 
with  seasonal  hay  fever  have  various  pol- 
lens as  a causative  agent.  Seasonal  hay  fever 
can  of  course  be  produced  by  something  be- 
sides pollen,  such  as  cottonseed,  or  some 
other  substance  to  which  people  are  exposed 
during  certain  seasons.  Perennial  hay  fever 
is  usually  the  result  of  causes  other  than 
pollen.  This  group  of  allergens  includes  ani- 
mal danders,  foods,  molds,  and  a large 
number  of  other  substances. 

*Thi»  report  represent*  the  rerordin);  of  a Therajwutic  Con- 
ference held  in  the  auditorium  of  the  University  of  Oklahoma 
School  of  Medicine.  These  conferences  are  held  each  Monday 
at  4:00  P.M.  and  are  attended  by  the  upper  classmen  in  the 
School  of  Medicine,  interns,  residents,  and  other  physicians. 
Any  physician  is  welcome  to  attend  and  participate.  The  con- 
ferences are  conducted  under  the  sponsorship  of  the  Depart- 
ment of  Pharmacoloity. 


We  must  consider  two  things  in  the  ther- 
apy of  these  patients.  First,  eliminative 
measures,  and  second,  desensitizing  meas- 
ures. There  are  a number  of  means  of  pro- 
ducing desensitization  tp  pollens.  Pollen  may 
be  given  orally  as  a desensitizing  measure, 
but  this  practice  has  almost  been  discon- 
tinued in  this  country,  since  the  amount  of 
pollen  which  is  absorbed  cannot  be  regulat- 
ed. Probably  the  most  successful  means  of 
administration  is  by  subcutaneous  or  intra- 
dermal  injection.  One  plan  of  attack  is  to 
begin  desensitization  two  to  five  months  be- 
fore the  season  begins,  giving  injections 
every  three  or  four  days,  and  thus  reach- 
ing a maximum  dose  before  the  season 
starts.  Another  plan  is  to  continue  injec- 
tions throughout  the  year,  keeping  a high 
antibody  titer  at  all  times,  and  by  this 
means  extend  the  intervals  between  the  in- 
jections to  14  or  21  days,  depending  upon 
the  patient. 

Patients  vary  greatly  in  their  ability  to 
become  desensitized  and  in  their  ability  to 
develop  antibodies.  They  also  vary  in  their 
ability  to  handle  the  extracts.  Sometimes  it 
is  necessary  to  begin  with  dilutions  of  1 to 
100,000  more  or  less,  and  sometimes  dilu- 
tions may  be  begun  with  concentrations  as 
high  as  one  in  10  or  one  in  six.  With  the 
later  dilutions  desensitization  can  be  car- 
ried out  very  rapidly.  It  is  of  interest  to 
note  that  children  usually  handle  almost  as 
large  a dose  as  an  adult.  During  the  hay 
fever  season  intradermal  rather  than  sub- 
cutaneous injections  have  been  found  most 
useful,  since  antibodies  seem  to  develop 
more  rapidly  following  intradermal  injec- 
tions. 

Desensitization  is  of  course  one  of  the 
most  satisfactory  procedures;  however,  in 
treating  the  perennial  types  of  hay  fever  it 
is  also  necessary  to  determine  the  substances 
to  which  the  patient  is  sensitive  and  elimi- 
nate them  from  the  diet  or  from  the  sur- 
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roundings  of  the  patient.  Some  patients  are 
sensitive  to  a number  of  things.  A patient 
may  have  both  seasonal  and  perennial  al- 
lergy. If  the  patient  has  first  a perennial  al- 
lergy upon  which  is  superimposed  an  allergy 
to  pollen,  it  may  be  extremely  difficult  to  find 
the  seasonal  period  during  which  this  pa- 
tient has  his  pollen  allergy.  If  on  the  other 
hand,  a patient  becomes  sensitive  to  pollen 
first  and  then  picks  up  an  allergy  to,  say 
the  animal  dander  group,  he  will  have  defi- 
nite seasonal  incidents  until  he  becomes  a 
perennial  hay  fever  patient.  The  treatment 
I of  either  of  these  groups  of  patients,  after 
I both  types  of  allergy  are  present,  is  to  de- 
sensitize both  with  pollens  and  with  the 
substance  causing  perennial  hay  fever,  or 
to  desensitize  to  certain  substances  and  to 
remove  the  other  allergens  from  his  environ- 
ment. 

' We  feel  that  it  is  important  to  desensitize 
I all  hay  fever  patients,  since  approximately 

i 35  to  60  per  cent  of  people  with  seasonal 

' hay  fever  and  50  to  75  per  cent  of  the  peo- 
ple with  perennial  hay  fever  will  develop 
asthma.  Patients  will  often  have  hay  fever 
until  they  are  45  to  50  years  of  age;  then 
after  atrophy  of  their  nasal  mucosa  the 
bronchial  tree  will  become  sensitized  and 
these  patients  frequently  develop  asthma. 

DOCTOR  HELLBAUM : Dr.  Balyeat,  what  is 
the  status  of  the  use  of  histamine  in  the 
I treatment  of  allergic  symptoms? 

I DOCTOR  BALYEAT : Histamine  has  been  used 
in  urticarias  of  various  types  with  consid- 
, erable  value.  In  many  cases  of  hay  fever, 
both  seasonal  and  perennial,  it  is  worth 
using  as  a palliative  measure. 

DOCTOR  HELLBAUM  : It  is  Said  that  between 
I three  and  four  per  cent  of  all  individuals 

! in  this  country  suffer  from  hay  fever.  We 

also  know  that  allergies  are  transmitted 
from  one  generation  to  the  next  and  that 
there  is  indeed  a tendency  for  inbreeding 
of  this  characteristic,  since  sufferers  from 
allergy  are  quite  often  sympathetic  toward 
I each  other.  Associated  with  hay  fever  are 

j of  course  the  difficulties  involving  the 

• sinuses.  The  paranasal  sinuses  may  become 

secondarily  infected  and  this  disease  may  be 
extremely  persistent  and  difficult  to  treat  as 
i a complication.  We  have  asked  Dr.  Ford  to 
discuss  the  problem  of  vasomotor  rhinitis 
and  its  complications  from  the  standpoint  of 
■'  the  otorhinolaryngologist. 

DOCTOR  FORD : Persons  suffering  from  vas- 
omotor rhinitis  are  quite  susceptible  to  sinus 
infections  because  of  interference  with  the 
airway  in  the  nose.  The  first  principle  of 


treatment  in  this  condition  is  to  establish 
an  airway.  This  may  be  accomplished  in  a 
number  of  ways.  Doctor  Balyeat  has  discuss- 
ed the  application  of  desensitization  in  this 
process.  It  may  also  be  done  by  surgery. 
Among  those  conditions  which  must  be  con- 
sidered in  this  disease  are  bony  anomalies 
such  as  deviated  septum,  certain  conditions 
involving  nasal  polypi,  which  must  be  re- 
moved in  order  to  clear  the  airway.  Once 
an  airway  has  been  established  the  remaind- 
er of  the  treatment  is  to  stay  out  of  the 
nose. 

This  brings  us  to  a discussion  of  nose 
drops,  which  are  in  general  contraindicated. 
When  nose  drops  are  used  there  is  an  initial 
vasoconstriction  and  a secondary  vasodila- 
tion. The  secondary  vasodilation  produces 
a boggy  mucous  mebrane  which  does  not 
allow  free  pasage  of  air.  The  situation  after 
the  secondary  vasodilation  is  then  as  bad, 
if  not  worse,  than  it  was  prior  to  the  in- 
stillation of  drops.  If  a patient  has  been 
using  nose  drops  for  a long  period  of  time, 
it  may  be  extremely  difficult  to  get  his  nose 
open.  In  these  patients  it  is  often  necessary 
to  stop  the  use  of  nose  drops  entirely,  and, 
while  they  will  be  miserable  for  a period  of 
several  weeks,  they  may  eventually  improve 
sufficiently  to  get  along.  On  the  other  hand, 
many  of  these  patients  will  require  turbi- 
nate cautery  or  even  turbinate  removal  if 
other  means  such  as  desensitization  fail. 

The  exception  to  the  general  rule  against 
nose  drops  is  the  patient  who  develops  a 
secondary  sinus  infection  and  in  whom  we 
need  to  establish  drainage.  If  sufficient 
drainage  cannot  be  established  by  means  of 
the  vasoconstrictors  about  the  orifices  of 
the  sinuses,  it  may  not  be  possible  to  avoid 
surgery.  Every  effort  should  be  made  to 
treat  simple  vasomotor  rhinitis  by  medical 
means.  If  these  attempts  fail,  then  a surgi- 
cal procedure  may  be  contemplated.  The 
treatment  of  a secondarily  infected  sinus 
however  is  almost  always  surgical.  Ade- 
quate drainage  in  this  disease  must  be  estab- 
lished. In  addition  to  the  surgery,  the  allergy 
must  also  be  controlled  or  the  results  of 
surgery  will  be  very  disappointing. 

DOCTOR  HELLBAUM:  Thank  you.  Doctor 
Ford.  Now  we  will  ask  Doctor  Emenhiser  to 
discuss  cautery  and  the  topical  application  of 
drugs  in  the  treatment  of  vasomotor  or  al- 
lergic rhinitis. 

DOCTOR  EMENHISER : When  a patient  walks 
into  my  office  he  has  already  been  using 
every  kind  of  nose  drop  the  drug  stores 
sell  and  he  generally  has  had  his  nose  cau- 
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terized,  because  they  go  from  one  doctor 
to  another.  When  they  get  to  my  office  I 
recommend  stopping  the  use  of  nose  drops 
and  tell  them  to  give  the  nose  at  least  one 
or  two  month’s  rest  without  any  kind  of 
local  medication.  I think  there  are  many 
people  walking  around  with  stopped-up 
noses  that  they  have  given  to  themselves  by 
using  the  vasoconstrictors. 

DOCTOR  HELLBAUM : When  do  you  use  nose 
drops?  And  if  you  use  nose  drops  do  you  use 
the  aqueous  or  oily  solutions? 

DOCTOR  EMENHisER:  I Only  use  nose  drops 
for  the  acute  cold  due  to  infection  to  shrink 
the  mucous  membrane  of  the  nose.  There  has 
never  been  a nose  drop  made  that  has  cured 
a case  of  allergic  rhinitis.  I don’t  want  my 
patients  to  use  them  even  temporarily.  They 
will  get  to  liking  them  and  use  them  more 
and  more,  until  they  get  a vasomotor  pa- 
ralysis, which  is  worse  than  the  allergy.  So 
1 don’t  think  nose  drops  have  a place  in 
treating  anyone’s  allergic  nose.  Any  time 
you  use  nose  drops,  put  it  in  an  aqueous 
solution  and  never  in  oil.  There  might  be 
an  exception  to  the  rule  occasionally,  but 
as  a rule,  always  use  aqueous  nose  drops. 

DOCTOR  HELLBAUM : What  about  the  use  of 
chemical  cautery?  Does  it  do  anything  but 
give  temporary  relief? 

DOCTOR  EMENHISER:  Chemical  cautery 

used  to  be  used  a lot.  The  idea  is  that  by 
streaking  a red-hot  wire  or  a chemical 
across  an  area,  a portion  of  the  mucous 
membrane  is  destroyed.  This  procedure  has 
little  place  in  the  treatment  of  the  nose. 
Cauterizing  the  turbinate  will  not  cure  any- 
thing either.  It  is  only  a temporary  measure. 

DOCTOR  HELLBAUM : Thank  you.  Doctor 
Emenhiser.  Now  we  will  ask  Doctor  Shoe- 
maker of  the  Department  of  Pharmacology 
to  discuss  some  of  the  antihistaminic  drugs 
with  perhaps  some  mention  of  the  sym- 
pathomimetic drugs,  which  Doctor  Ford  and 
Doctor  Emenhiser  have  mentioned. 

DOCTOR  SHOEMAKER:  There  is  no  drug 
which  will  cure  vasomotor  rhinitis.  Perhaps 
the  closest  approach  to  a cure  is  the  use  of 
a specific  antigen  causing  the  disease  in  a 
particular  patient.  All  other  measures  which 
are  available  therapeutically  afford  sympto- 
matic relief.  Many  of  these  drugs  are  strict- 
ly temporary  measures.  This  is  especially 
true  of  such  drugs  as  epinephrine.  Theoret- 
ically drugs  may  relieve  the  symptoms  of 
vasomotor  rhinitis  in  four  ways.  First,  by 
the  use  of  the  autonomic  drugs  having  a 
vasoconstrictive  action ; second,  by  the  de- 
struction of  histamine,  assuming  that  the 


histamine  theory  is  correct;  three,  by  de- 
creasing the  susceptibility  of  the  shock  tis- 
sue to  histamine  or  the  H substance;  and 
four,  by  in  some  way  preventing  the  union 
of  antigen  and  antibody  so  that  histamine 
will  not  be  liberated.  The  autonomic  drugs 
most  commonly  used  are  the  sympatho- 
mimetic drugs.  These  drugs  simulate  the  ac- 
tion of  the  sympathetic  nervous  system. 
Some  are  administered  by  inhalation,  some 
by  local  application  in  the  form  of 
solution,  either  in  oil  or  in  water,  although 
the  aqueous  solutions  are  preferred. 

A second  means  of  treating  this  condition 
is  by  the  destruction  of  histamine  in  the 
tissues.  Histaminase  was  used  for  this  pur- 
pose under  the  name  of  Torantil,  but  it 
has  not  proved  successful.  The  third  method 
is  by  decreasing  the  susceptibility  of  the 
shock  tissues,  and  is  the  theory  upon  which 
desensitization  is  founded.  Efforts  have  also 
been  made  to  administer  histamine  orally, 
subcutaneously,  and  intravenously,  and  thus 
accomplish  this  end. 

Recently  the  anti-histaminics  have  been 
introduced  into  medicine.  Many  of  these 
drugs  are  now  available.  No  doubt  as  the 
months  go  by  the  list  of  available  prepara- 
tions will  continue  to  grow.  Loew  describes 
the  anti-histaminics  as  those  drugs  which 
are  capable  of  diminishing  or  preventing 
some  of  the  pharmacological  effects  of  his- 
tamine and  which  do  so  by  a mechanism 
other  than  the  production  of  pharmacolog- 
ical responses  diametrically  opposed  to 
those  of  histamine.  This  definition  precludes 
the  use  in  this  group  of  the  sympatho- 
mimetic drugs.  Anti-histaminic  drugs  are 
rather  peculiar  in  their  action.  Some  of 
them  have  a quinidine-like  effect.  Others 
have  a sympathetic  stimulant  effect  and 
others  an  atropine-like  effect.  There  is  no 
evidence  that  the  anti-histaminics  act  by 
destroying  histamine.  They  seem  rather  to 
prevent  the  access  of  histamine  to  the  ef- 
fector substance  in  the  cell,  which  results 
in  the  clinical  picture  which  we  see  in  al- 
lergy. This  so-called  blocking  effect  is 
demonstrable  in  isolated  tissues  and  organs. 
There  is  no  evidence  at  present  that  these 
drugs  in  any  way  affect  the  antigen-anti- 
body reaction.  Some  workers  feel  that  the 
activity  of  the  anti-histaminic  drugs  is  due 
to  their  local  anesthetic  effects.  Some  of 
these  drugs  have  local  anesthetic  potency 
several  times  that  of  procaine,  and  procaine 
itself  has  been  used  in  treating  certain  al- 
lergic manifestations. 

DOCTOR  HELLBAUM : Doctor  Ford  and  Doc- 
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tor  Emenhiser  have  mentioned  the  use  of 
nose  drops  in  these  conditions.  I would  like 
to  know  Doctor  Balyeat’s  concepts  as  to 
their  use  in  nasal  allergy. 

DOCTOR  balyeat:  It  is  true  that  if  people 
begin  to  use  nose  drops  and  continue  to  use 
them  indefinitely,  the  mucous  membrane  will 
become  more  and  more  boggy  and  eventual- 
ly they  will  be  worse  off  than  before.  How- 
ever, I believe  there  is  a place  for  nose 
drops.  Seasonal  hay  fever  patients  who  have 
their  difficulty  for  only  a short  time  may 
use  nose  drops  at  the  time  of  their  greatest 
difficulty  and  no  particular  harm  is  done. 
This  is  especially  true  in  allowing  them  to 
get  a good  night’s  sleep.  On  the  other  hand, 
the  perennial  hay  fever  patient  often  uses 
nose  drops  much  to  his  detriment.  I should 
like  to  say  a few  words  about  the  anti-his- 
taminic  drugs  which  have  a very  unusual 
action.  There  is  a great  variation  in  their 
action.  Quite  often  with  children  we  see 
one  patient  who  can  take  very  small  doses 
of  ephedrine,  for  example,  and  be  quite 
stimulated  by  it;  while  on  the  other  hand, 
another  child  will  take  approximately  the 
same  amount  of  ephedrine  and  become  very 
drowsy.  This  is  also  true  in  adults  as  much 
as  it  is  in  children.  The  anti-histaminic 
drugs  also  show  very  wide  variation.  One 
patient  will  be  able  to  take  Benadryl  in  the 
j usual  therapeutic  amount  with  no  untoward 
I effect,  while  another  may  not  be  able  to  take 
! it  at  all  because  he  becomes  so  groggy.  We 
j have  reached  the  point  where  we  do  not  ad- 
I vise  people  who  drive  cars  to  use  Benadryl 
or  other  anti-histaminics  during  the  day. 
We  feel  that  they  may  use  this  drug  in 
I order  to  get  a good  night’s  sleep,  if  they 
! take  it  at  bedtime.  Many  times,  if  a child 
takes  one  of  these  anti-histaminic  drugs  at 
night  he  will  do  very  poorly  in  school  the 
next  day.  It  seems  to  interfere  with  his 
thinking  and  other  activities.  We  feel  then 
that  these  drugs  should  be  used  carefully 
t only  in  the  evening  and  then  only  if  the 
' mother  finds  that  the  child  is  wide  awake 
: the  next  morning.  In  our  own  experience 

we  have  found  that  Benadryl  is  often  more 
! effective  than  Pyribenzamine ; however 
I many  patients  have  a better  effect  from 
> Pyribenzamine  than  from  Benadryl.  One 
t thing  I wish  to  mention  at  this  time  is  some- 
thing  I want  Doctor  Emenhiser  to  discuss. 
I He  mentioned  the  turbinates  a moment  ago. 
t Thirty  years  ago  the  nose  and  throat  men 
‘ took  out  turbinates  right  and  left,  and  of 
. course  to  me  it  was  so  illogical  because  the 
? turbinate  is  the  strainer,  the  humidifier  and 


the  radiator.  If  we  are  going  to  take  the 
turbinate  out  and  let  those  things  to  which 
the  individual  is  sensitive  be  taken  down 
into  the  bronchial  tree,  then  asthma  will  be 
encountered.  At  the  present  time  not  many 
are  removing  turbinates,  but  then  the  best 
ear,  nose  and  throat  men  in  this  city  and 
other  cities  were  taking  out  lots  of  turbi- 
nates. The  thing  that  happens  to  the  indi- 
vidual who  has  perennial  hay  fever  differing 
from  the  individual  who  has  seasonal  hay 
fever  very  promptly  develops  a chronic  in- 
fection of  the  paranasal  sinuses.  Seasonal 
hay  fever  doesn’t  develop  paranasal  sinuses 
infection  very  often.  The  perennial  hay 
fever  almost  invariably  in  due  course  of 
time  will  develop  into  a paranasal  sinusitis. 
I think  it  is  due  to  the  fact  that  the  in- 
dividual who  has  seasonal  hay  fever  will 
have  his  seasonal  bout,  and  then  be  perfectly 
well.  The  nasal  mucousa  is  normal  and  it 
gives  the  sinuses  a chance  to  drain.  The 
perennial  hay  fever  patient  has  this  chronic 
congestion  the  year  round,  has  a chronic 
congestion  during  the  period  in  which  we 
have  our  acute  respiratory  infection;  conse- 
quently they  develop  the  superimposed  in- 
fection. It  makes  it  a very  trying,  compli- 
cated picture  of  a vasomotor  rhinitis  asso- 
ciated with  a.  chronic  generalized,  so  to 
speak,  sinusitis  of  the  frontal  sinuses,  etc. 
That  brings  up  therefore  a question  of 
treatment. 

DOCTOR  EMENHISER:  In  treating  secondary 
infection  from  chronic  vasomotor  rhinitis 
treat  it  just  the  same  as  if  they  didn’t  have 
the  allergy  which  caused  the  original 
trouble.  In  other  words,  if  they  have  a 
maxillary  sinus  full  of  pus,  wash  the  sinus 
out,  doing  it  several  times  if  necessary,  and 
treat  it  the  same  as  if  they  didn’t  have  al- 
lergy. However  you  had  better  inquire  in 
their  history  about  sensitivity  to  certain 
drugs.  If  you  fill  the  sinus  with  penicillin 
and  the  patient  has  shown  a previous  re- 
action, you  encounter  a great  deal  of  trouble. 
Any  time  you  put  a drug  inside  a sinus,  be 
sure  you  ask  about  sensitivity  to  drugs.  I 
use  5 or  10  cc.  of  whatever  antibiotic  I am 
going  to  use  after  I finish  washing  out  the 
sinus.  If  he  is  very  allergic,  just  use 
salt  water  and  nothing  else.  Never  put  a 
drug  in  the  maxillary  sinus. 

Patients  will  come  in  with  the  nose  full 
of  polyps  and  pus  coming  out  of  their  nose 
because  the  polyps  have  the  natural  open- 
ing stopped  up,  which  results  in  a regular 
cesspool,  so  take  the  polyps  out  in  order  to 
give  him  better  ventilation,  but  don’t  tell 
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him  that  you  are  going  to  cure  any  allergy 
by  taking  the  polyps  out.  Give  him  some  i-e- 
lief  and  impress  on  him  that  you  are  only 
removing  some  obstruction  that  is  clue  to 
the  allergy  — not  tumors  or  cancers  or 
anything  which  will  alarm  him.  Take  the 
polyps  out  and  that  will  help  temporarily, 
but  be  sure  you  keep  on  with  the  allergic 
treatment.  They  might  grow  back,  thus  ex- 
plain this  to  the  patient  so  that  he  isn’t  sur- 
prised a couple  of  years  later  if  they  do 
grow  back.  In  addition,  we  use  antibiotics 
systemically.  They  are  much  more  efficacious 
when  administered  in  this  manner  than 
when  placed  directly  in  the  sinus.  The 
dosage  in  sinus  disease  is  the  same  as  it  is 
for  an  acute  infection.  We  give  50,000  units 
intramuscularly  every  three  hours  day  and 
night.  Another  method  is  to  administer  pen- 
icillin in  amounts  of  300,000  or  400,000  units 
once  or  twice  a day  in  some  preparation 
which  delays  its  absorption. 

DOCTOR  SHOEMAKER:  I would  like  to  add 
something  further  in  regard  to  the  care 
necessary  in  the  use  of  the  anti-histaminic 
drugs.  Doctor  Balyeat  mentioned  the  fact 
that  they  produce  drowsiness  and  are  prob- 
ably a causative  factor  in  many  of  the  ac- 
cidents on  the  highways.  Recently  one  of  the 
airplane  companies  has  issued  very  definite 
instructions  to  their  pilots  not  to  attempt 
to  fly  a plane  if  they  have  been  taking  any 
of  the  anti-histaminic  drugs  within  a 24- 
hour  period.  However  I feel  that  we  should 
go  a little  bit  farther  in  stressing  the  care 
necessary  in  the  u.se  of  the  anti-histaminic 
drugs. 

A question  has  been  asked  as  to  whether 
or  not  there  are  any  known  cases  of 


agranulocytosis  due  to  the  use  of  the  anti- 
histaminics.  I don’t  believe  that  any  of  the 
anti-histaminic  drugs  should  be  used  over 
a long  period  of  time  in  the  larger  doses 
unless  frequent  checks  are  made  of  the 
blood  picture.  Cases  of  agranulocytosis  have 
been  reported.  There  are  not  many  cases, 
but  they  do  crop  up.  Then  there  are  other 
detrimental  effects  which  are  possible  but 
of  which  there  are  no  definite  reports.  There 
are  many  other  factors  that  might  be  con- 
sidered as  far  as  the  anti-histaminics  are 
concerned,  but  1 am  thoroughly  convinced 
that  they  should  not  be  administered  except 
under  the  careful  supervision  of  a physician. 
If  they  are  to  be  administered  over  a long 
period  of  time,  check  the  blood  to  see  that 
there  is  no  change  in  the  white  cell  count. 
At  least  don’t  wait  until  definite  symptoms 
have  developed. 

DOCTOR  HELLRAUM : Doctor  Balyeat,  a 

statement  has  recently  been  made  and  we 
have  a question  here  which  has  come  from 
the  audience  asking  if  the  anti-histaminics 
are  more  effective  when  combined  with  de- 
sensitization. What  are  your  ideas  on  this 
subject? 

DOCTOR  BALYEAT:  It  is  Certainly  true  that 
in  a mild  case  of  hay  fever 'the  anti-hista- 
minic drugs  work  very  well,  but  in  the 
severe  case  they  often  do  not  work  as  well. 
Whether  or  not  there  is  any  potentiation  of 
effects  using  the  two  together,  I am  unpre- 
pared to  say.  However  it  certainly  seems 
logical  that  if  we  are  improving  a patient 
with  desenitization,  the  anti-histaminic 
drugs  would  work  better  under  these  cir- 
cumstances. 


NEW  MEMBERS 


The  following  became  members  of  the  Oklalioma  .'^tate 
.Medical  .\ssociation  in  May,  1950: 

.1.  W.  .\nibrister,  M.D.,  Hobart  ( Kiowa  Washita  So 
ciety) 

Dean  C.  Walker,  .MJ).,  Tulsa  (Tulsa  County  Society) 

Loraine  Schmidt,  MJ).,  .Stillwater  ( Payne- Pawnee 
Society) 


.1.  Ronald  Garst,  M.D.,  Oklahoma  City  (Oklahoma 
County  Society) 

Fred  W.  Becker,  M.D.,  .\ltus  (Jackson  County  So- 
ciety) 

Malcolm  Mollison,  M.D.,  .\ltus  (Jackson  County  So- 
ciety) 

'Kenneth  L.  Peacher,  M.D.,  Waynoka  (Wood.s  County 
Society) 
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"AMINOPHYLLIN  shares  the  actions  and  uses  of  other 
theophylline  compounds,  over  which  it  has  the  ad- 
vantage of  greater  solubility.  It  is  useful  as  a 
diuretic  and  myocardial  stimulant  for  the  relief  of 
pulmonary  edema  or  paroxysmal  dyspnea  of  con- 
gestive heart  failure Aminophyllin  is  also  useful 

in  the  control  of  Cheyne-Stokes  respiration  and  for 
the  treatment  of  paroxysms  of  bronchial  asthma  or 
status  asthmaticus.” 

Council  on  Pharmacy  and  Chemistry:  New  and  Non- 
official Remedies,  1949,  Xanthine  Derivatives,  Phila- 
delphia, J.  B.  Lippincott  Company,  1949,  p.  323. 


Searle  AMINOPHYLLIN 

Oral  . . . 

Parenteral . . . 

Rectal  Dosage  Forms 


❖ 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


0 


Contains  at  least  80%  of  anhydrous  theophylline. 
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It  is  a distinct  honor  to  be  selected  President  of  the  Oklahoma  State 
Medical  Association.  It  is  also  a privilege  and  an  honor  to  succeed  Dr. 
George  H.  Garrison  who  has  been  so  untiring  and  conscientious  in  his 
work.  Under  his  leadership,  organized  medicine  has  not  only  progressed 
in  Oklahoma  but  has  gained  recognition  and  attention  among  the  national 
organizations.  This  past  year  will  no  doubt  be  long  remembered  as  a year 
of  outstanding  achievement.  The  members  of  the  Association  should  con- 
gratulate themselves  on  having  had  such  an  outstanding  leader,  and  be- 
cause of  the  many  sacrifices  and  efforts  on  our  behalf,  we  feel  that  we 
owe  him  a real  debt  of  gratitude. 

There  are  always  disadvantages  in  following  an  administration  with 
such  a successful  record.  This  plus  the  thought  of  the  responsibilities  and 
tremendous  amount  of  work  that  remains  to  be  done,  is  it  no  wonder  that 
your  new  President  shakes  in  his  boots. 

This  is  a year  of  many  problems ; the  foremost  being  that  of  election 
year.  In  every  human  undertaking  there  comes  a time  for  decision  and 
action.  This  year  is  a time  of  decision  that  requires  positive  action  on 
the  part  of  the  medical  profession.  Doctors  are  confronted  with  an  un- 
deniable paradox.  Either  they  enter  into  the  political  arena  or  see  poli- 
tics enter  medicine.  The  question  of  compulsory  versus  voluntary  health 
insurance  will  be  a big  political  issue  in  the  coming  elections. 

The  recent  election  in  Florida  demonstrates  what  the  doctors  and 
their  friends  can  accomplish  when  frightened  into  action.  An  editorial 
in  one  of  the  leading  southern  newspapers  stated;  “The  removal  of  Sena- 
tor Pepper  from  the  United  States  Senate  is  the  greatest  public  improve- 
ment since  the  invention  of  modern  plumbing”.  Yet,  the  proponents  of 
socialized  medicine  are  not  easily  discouraged ; in  fact,  they  seem  to  be 
stimulated  to  renewed  action. 

So,  in  borrowing  Doctor  Garrison’s  phrase,  now  is  the  time  for  all 
doctors,  their  families,  their  friends,  and  all  they  can  influence  to  register. 
Acquaint  yourselves  with  those  seeking  political  office  and  their  platforms 
and  on  election  day  go  to  the  polls  and  exercise  that  franchise  which 
gives  you  a right  to  vote.  This  is  the  democratic  way  to  preserve  American 
freedom  . . . Medical  freedom.  This  way  is  the  voting  way  but  it  is  the 
best  way  ever  devised  although  it  poses  grave  responsibilities  which  no 
doctor  can  afford  to  ignore. 


President. 
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BRAND  OF  MEPHENESIN  WARREN-TEED 
3-ortho-toloxy-1 , 2-propanediol-Myanesin 

Certain  spastic  and  neuromuscular 
disorders  respond  dramatically 
to  Sinan  but  the  effect  is  of  short 
duration.  Profound  muscular 
relaxation  may  be  secured  tem- 
porarily in  previously  intractable 
conditions,  and  Sinan's  selective 
action  reduces  exaggerated  reflexes. 
Sinan  is  well  tolerated  and  does 
not  interfere  with  normal  activities. 

Tablets  0.5  Gm,  in  bottles 
of  100  and  1,000 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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STATES  ASKED  TO  SET  UP 
EMERGENCY  CATASTROPHE  PLAN 

Emj)hasi/,in{i  the  necessary  [ilanning  that  should  he 
iinmediately  uiidertiiken  on  the  state-county  city  level 
to  jirotect  this  country  in  case  of  a catastroj)he,  in- 
vasion or  internal  disaster,  the  sixth  semi-annual  meet- 
ing of  the  Council  on  National  Emergency  Medical  Ser- 
vice of  the  A.M.A.  was  held  May  6 in  Chicago.  At- 
tending from  the  Oklahoma  State  Medical  Association 
was  Hali>h  McGill,  M.D.,  Tulsa,  at  that  time  President- 
Elect  and  now  Association  President. 

State  Medical  Associations,  allied  professional  or- 
ganizations, government  agencies,  and  military  forces 
were  represented  at  the  meeting.  Stressing  the  impor- 
tance of  setting  up  the  necessary  facilities  and  person- 
nel. the  Council  was  urged  to  instigate  a program  of 
postgraduate  training  of  the  meilical  and  allied  pro- 
fessions caring  for  casualties  with  the  medical  profes- 
sion acting  as  the  teaching  groiqi.  The  proj)o.«ed  pro- 
gram will  he  activated  hy  the  Oklahoma  State  Medi- 
cal Association  as  soon  as  possible. 

The  Central  Maine  General  Hospital  Cata.strophe 
Plan  ( Lewiston,  Maine)  was  j)resented  to  the  grouj)  as 
a tentative  plan  for  other  states  to  follow. 


VOLUNTARY  HEALTH  INSURANCE 
CONFERENCE  DRAWS  OKLAHOMANS 

Designed  to  bring  into  contact  all  agencies  offering 
voluntary  health  insurance  to  the  public,  a conference 
was  held  in  Fort  Worth  May  (i,  1950,  sponsored  by  the 
Council  on  Medical  Service  of  the  American  Medical 
Association. 

Kepre.sentatives  from  Oklahoma  attending  this  South- 
frn  Kegional  Conference  on  Voluntary  Health  Insur- 
ance were  George  H.  Garrison,  O.S.M..A.  H)4!)-50  Pres- 
ident; Mr.  N.  ]).  Helland,  representing  Blue  Cross  and 
Blue  Shield;  Mr.  Dick  Virtue  and  Mr.  Lewis  Sale,  Ok- 
lahoma Accident  and  Health  Underwriters  A.ssociation ; 
and  Dick  Graham,  O.S.M.A.  Executive  Secretary. 

States  invited  to  {)articij>ate  were  Arkansas,  Kansas, 
Louisiana,  Mississippi,  Texas  and  Oklahoma.  All  states 
invited  were  represented. 

Similar  meetings  are  scKeduled  for  South  Carolina, 
North  Dakota  and  Utah.  The  meetings  are  planned  to 
cover  areas  within  the  majority  of  the  states  having 
less  percentage  of  peoi>le  covered  in  voluntary  health 
[)lans  than  the  national  average.  The  conferences  bring 
together  agencies  both  non  profit  and  commercial.  Na 
tional  average  for  non  profit  plans  for  hospitalization 
coverage  is  22.17  per  cent.  Oklahoma’s  coverage  in  hos- 
pitalization is  15  per  cent;  and  medical  and  surgical, 
eight  per  cent.  The  meeting  brought  about  the  discus- 
sion of  the  j)roblems  of  contracts,  availability  to  the 
public  of  voluntary  health  insurance,  and  the  nece.ssity 
for  like  meetings  to  be  held  at  the  state  level  between 
re[iresentatives  of  the  hospitals,  medical  [trofession  and 
the  voluntary  health  plans  offering  health  and  medical 
care  to  the  public.  It  is  contemplated  that  such  a 
meeting  will  be  held  in  Oklahoma  in  the  near  future. 


PHYSICIANS  BUSY  BUILDING, 
REMODELING,  ENLARGING 

Throughout  the  state  i>hysicians  are  building  new 
clinics,  moving  to  remodeled  offices  or  enlarging  their 
present  office  space.  According  to  information  received 
through  the  clipjiing  service  at  least  one  dozen  doctors 
are  practicing  in  new  or  remodeled  offices. 

In  Bartlesville  five  physicians  have  banded  together 
to  give  Bartlesville  one  of  its  finest  pieces  of  modern 
architecture  in  a building  named  the  “Medical  Center’’. 
Physicians  who  have  moved  into  this  building  are  H. 

Weber,  M.D.,  George  M.  Tulloch,  M.D.,  Forrest  C. 
Lawrence,  M.D.,  C.  L.  .lohnson,  M.D.,  and  E.  E.  Beech- 
wood,  M.D.  The  physicians  are  operating  as  family 
practitioners  and  not  as  a clinic. 

The  Bartlesville  Medical  Center  has  7200  feet  of 
floor  space.  It  is  being  finished  in  a pastel  shade  of 
blue.  Each  office  has  an  individual  waiting  room  and 
two  treatment  rooms.  There  is  a central  lobby  at  the 
front  entrance.  A modern  pharmacy  is  available  in  the 
building  plus  a complete  laboratory.  An  emergency 
room  for  minor  surgery  is  also  available. 

Ned  Burleson,  M.D.,  Prague,  has  constructed  the 
Prague  Clinic,  bringing  the  most  modern  clinic  facili- 
ties to  Lincoln  County.  An  L shajied  building,  of  white 
asbestos  shingles,  it  has  a semi-flat  roof  of  white  chip- 
ped marble.  The  ceilings  are  soundproof  and  aluminum 
windows  are  used  exclusively.  The  floors  are  covered 
with  j)lastic  and  rubber  tile.  A large  reception  room 
leads  to  offices  for  the  doctors  and  three  examining 
rooms.  At  the  left  of  the  reception  room  is  a library 
which  is  joined  to  the  reception  room  by  folding  doors. 
When  these  are  thrown  back,  one  large  room  can  be 
formed  for  meetings.  Four  rooms  designed  for  two 
(latients  each,  and  one  room  for  three  patients  — will 
house  a total  of  eight  in  the  clinic.  In  addition,  there 
will  be  a nursery  to  care  for  new  babies.  A drug  room, 
x-ray  room  and  laboratory  are  located  toward  the  front 
of  the  building  behind  the  business  office.  The  oi)erating 
room,  .scrub  room,  sterilizing  room  and  delivery  room 
have  i)ale  green  walls,  a new  trend  in  hospital  design. 
In  addition  to  Doctor  Burleson  the  clinic  has  a staff  of 
approximately  eight  jieople  including  four  nur.ses,  a 
laboratory  technician,  receptionist,  cook  and  janitor. 

The  Cowart-Bowie  Clinic  in  Bristow  is  in  the  process 
of  doubling  its  size  through  enlargement  of  the  recep- 
tion rooms,  adding  four  small  offices  and  laboratory 
rooms  and  remodeling  and  redecorating  the  entire  build- 
ing. Physicians  associated  in  the  clinic  arc  O.  H.  Co- 
wart, M.D.,  and  Carl  Bowie,  M.D. 

Paul  T.  Powell,  M.D.,  Ponca  City,  is  now  occupying 
newly  decorateil  offices  in  the  Community  building  in 
Ponca  City.  He  jireviously  had  his  offices  in  the  Royalty 
building. 

Three  Hobart  j)hysicians,  .1.  P.  Braun,  M.D.,  .1.  Wil- 
liam Finch,  M.D.,  ami  ,1.  W.  Ambrister,  M.D.,  have 
moved  into  a new  medical  clinic  at  the  corner  of  Broad- 
way and  First  Streets  in  that  city.  Personnel  will  in- 
clude a bookkeeper,  laboratory  technician  and  three 
medical  assistants. 
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in  Surgical  and 
Other  Infections 


AU  R E O M VC  I N 


Surgeons  are  now  generally  coming  to  the  conclusion 
that  the  use  of  aureomycin  preoperatively  and  post- 
operatively  in  all  cases  is  worthwhile  insurance  against 
infection.  This  is  particularly  true  in  infections  in- 
volving the  peritoneum. 

Aureomycin  has  also  been  found  effective  for  the  con- 
trol of  the  following  infections:  African  tick-bite  fever, 
acute  amebiasis,  bacterial  and  virus-like  infections  of 
the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
acute  brucellosis.  Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including  those 
caused  by  the  coli-aerogenes  group),  granuloma  in- 
guin:de,  H.  influenzae  infections,  lymphogranuloma 
venereum,  primary  atypical  pneumonia,  psittacosis 
(parrot  fever),  Q fever,  rickettsialpox.  Rocky  Moun- 
tain spotted  fever,  subacute  bacterial  endocarditis  re- 
sistant to  penicillin,  tularemia  and  typhus. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution 

prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  amerwan  Cm/uunid  compa/iiy  Rockefeller  Plaza.  New  York  20.  N.  Y. 
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FIVE  PIONEER  DOCTORS  RECEIVE  50  YEAR  AWARD 


Five  more  jiliysiciaiis  who  tiinied  to  medicine  before 
the  turn  of  the  century  liave  been  presented  oU  Year 
Pins  by  the  Oklahoma  State  Medical  Association.  New 
wearers  of  tlie  ffoU  lapel  pin  are  F.  b.  Wormington, 
M.D.,  Miami;  \V.  M.  (Jallaher,  M.D.,  and  .T.  M.  Hyrum, 
M.I>.,  Shawnee;  II.  Lee  Farris,  M.D.,  Tulsa;  and  .lohn 
K.  ('allaway,  M.D.,  Pauls  Valley. 

Presented  by  President  Elect  Kalph  A.  McGill,  M.D., 
Tul.sa,  Doctor  Wormington  received  his  jiin  .May  17  at 
a Kotary  Club  luncheon  in  Miami.  Doctor  Worniington 
was  born  in  Hitchey,  Mo.,  and  attended  school  in  Neosho 
and  studied  at  the  Hapti.«t  college  in  Pierce  City  before 
entering  the  I'niversity  of  Arkansas,  lie  was  graduated 
from  the  University  Medical  School  in  Kansas  City, 
Missouri  in  March,  1900.  He  moved  to  Miami  April  18 
of  that  year  and  has  jiracticed  there  since  that  time. 

Doctor  Wormington  is  a member  of  the  Masonic 
lodge;  in  1909  he  was  initiated  into  the  Scottish  Kite 
and  he  joined  the  Ancient  Order  of  the  Mystic  Shrine 
in  1910.  He  received  the  33rd  Masonic  degree  in  1924. 
He  is  also  a member  of  the  York  Kite  bodies  and  was 
made  a member  of  the  Ked  Cross  of  Constantine  in 
Mc.\lester  in  1925.  He  is  a life  member  of  the  Koyal 
Order  of  Jesters.  Doctor  Wormingtoji  is  also  a member 
of  the  Chamber  of  Commerce,  the  Miami  Knife  and 
Fork  Club,  Akmi  Shrine  Club,  and  Miami  Kotary  Club. 
He  is  a member  of  the  Ottawa  County  Medical  Society, 
Oklahoma  State  Medical  Association,  Southern  and 
American  Medical  Associations. 

Doctors  Gallaher  and  Byrum  were  jiresented  their  50 
Year  IMns  at  a meeting  of  the  Pottawatomie  County- 
Medical  Society.  George  H.  Garrison,  M.D.,  O.S.M.A. 
President,  awarded  the  pins. 

Doctor  Kyrum  was  born  July  9,  1817  in  Monroe 
County,  east  Tennes.see.  He  was  graduated  from  the 
Medical  University  of  Tennes.see  in  1900.  Later  that 
year  he  began  the  jiractice  of  medicine  in  Sulphur 
Kock,  Arkansas.  In  1903  Doctor  Byrum  moved  to 
A.sher  and  in  1908  he  moved  to  Shawnee. 

Doctor  Byrum  is  a member  of  the  Lions  Club,  Knife 
and  Fork  Club,  Masonic  Lodge,  Consistry  of  McAlester, 
Central  Presbyterian  ('hurch.  For  several  years  he  was 
Secretary  of  the  Oklahoma  State  Board  of  Medical 
Examiners. 

Another  Pottawatomie  county  doctor,  William  Mar- 
shall Gallaher,  M.D.,  was  born  March  1,  1877  at  Wheat, 
Roane  County,  Tennessee  (now  known  as  Oak  Ridge). 
He  attended  the  U.  S.  Grant  University  at  Chattanooga 
from  which  he  graduated  in  1900.  Later  that  year  he 


started  the  practice  of  general  medicine  in  .southwe.st 
.Arkansas,  Little  River  County.  Doctor  Gallaher  came 
to  Shawnee  March  17.  1908.  Doctor  Gallaher  is  a mem- 
ber of  the  Kotary  Club,  Masonic  Lodge.  Elks  Lodge  and 
First  Presbyterian  Church.  For  several  years  he  was  a 
member  of  the  Council  of  the  Oklahoma  State  Medical 
-Association  from  the  Seventh  District. 

At  the  May  22  meeting  of  the  Tulsa  County  Medical 
Society,  H.  Lee  Farris,  M.D.,  was  presented  a 50  Year 
Pin.  The  presentation  was  made  by  Kalph  A.  McGill, 
M.D.,  President-Elect  of  the  Oklahoma  State  Medical 
-Association. 

Doctor  Farris  was  born  in  Kentucky  and  attended 
Transylvania  College  of  Lexington,  Kentucky.  In  1896 
he  enrolled  in  the  Medical  Department  of  the  Univer- 
sity of  Louisville,  later  transferring  to  the  Medico- 
Chirurgical  College  of  Philadelphia,  Pennsylvania  (later 
assimilated  into  the  Graduate  Department  of  the  Uni- 
versity of  Pennsylvania).  He  was  graduated  May  19, 
1900,  a member  of  the  first  four-year  class  in  medicine 
to  be  graduated  from  any  medical  school  in  the  United 
States. 

He  interned  at  Samaritan  Hospital  of  Philadelphia 
and  later  .'•erved  a residency  at  Medico-Chirurgical  Hos- 
fiital  of  Philodelj>hia.  -At  the  latter  institution,  he  as- 
sisted Dr.  William  11.  Rodman  in  the  first  major  surgical 
ojieration  ever  i)erformed  under  .spinal  anesthesia.  Dr. 
Farris  is  also  credited  with  devising  the  first  machine- 
driven  ambulance  seen  on  the  streets  of  Philadelphia. 

Subsequently  j>racticing  eight  years  at  Memphis, 
Tennessee,  Doctor  Farris  served  as  -Associate  Professor 
of  Gynectdogy  at  the  old  College  of  Physicians  and 
Surgeons  of  Tennessee,  later  the  Medical  Department 
of  the  University  of  Tennessee.  He  practiced  later  at 
Paris,  Texas,  moving  to  Oklahoma  in  1922  as  chief 
surgeon  for  the  old  Oklahoma  Hospital  of  Tulsa.  Since 
1928  he  has  been  in  private  practice  with  offices  in 
the  Medical  -Arts  Buihling  of  Tulsa.  In  1942  Doctor 
Farris  was  apj>ointed  Medical  Director  of  Douglas  -Air- 
craft Corporation,  supervising  four  physicians  and  40 
nurses  in  the  care  of  25,000  plant  employees. 

-A  specialist  in  Surgery,  Doctor  Farris  is  a memlrer 
of  the  -American  Medical  Association,  the  Oklahoma 
State  Medical  -Association,  the  Tulsa  County  Medical 
Society,  and  a fellow  of  the  -American  College  of  Sur- 
geons. He  is  married  and  has  <ine  son,  a professor  of 
Greek  at  Loyola  I'niversity. 

John  K.  Callaway,  M.D.,  received  his  50  Year  Pin 
from  Lewis  ,1.  Moorman,  M.D.,  secretary-treasurer  of 


LffI  to  right — Violet  Sturgeon,  Hennenseg,  1949-50  O.S.M.J  .Vice  Prexident,  presents  the  Pottawatomie  County 

Charter.  ,/.  .1/.  Byrum.  .l/.li'.  and  If.  .1/.  Gallaher,  M.D.,  both  of  Shawnee,  receive  50  Year  Pin.s  from  George  II.  Gar- 
ri.son,  M.IK,  O.S..M..4.  1949-50  President  of  O.S.M.A. 
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the  O.S.M.A.  and  editor  of  the  Journal.  Doctor  Callaway 
began  his  service  as  an  understudy  to  three  pioneer 
Garvin  county  physicians  in  1900.  Six  years  later  he 
was  graduated  from  the  College  of  Physicians  and  Sur- 
geons at  St.  Louis  and  licensed  to  practice  on  his  own. 
He  received  his  pre-med  training  at  the  College  of 
Idaho.  Following  his  graduation,  Doctor  Callaway  en- 
tered the  government  Indian  service.  When  war  came 
in  1917  Doctor  Callaway  was  transferred  to  service 
with  the  army,  being  assigned  to  the  Eighth  Regimental 
Cavalry  at  Fort  Bliss,  El  Paso,  Texas.  January  1,  1920 
he  returned  to  Pauls  Valley  to  again  join  his  father  in 
the  practice  of  medicine. 


MEDICINE  IN  THE  NEWS 


Thomas  C.  Points,  M.D. 

“A  State  Cancer  Clinic  Could  Save  Your  Life”  — 
Cline  Howard  — Woman's  Home  Companion,  June, 
1950,  page  -10.  Hear  ye,  hear  ye,  all  ye  that  cast  your 
eyes  and  read  this  article  start  raising  a fuss  and  a 
stink  for  a State  Cancer  Clinic  (and  all  other  forms  of 
government  medicine)  because  it  is  the  only  way  you 
will  ever  be  saved  from  cancer.  It  does  give  credit  to 
the  local  detection  centers  and  in  a rare  case  the  fam- 
ily physician  for  making  the  diagnosis  but  nobody  is 
competent  to  take  over  from  there  for  treatment  except 
State  Clinic.  This  article  describes  the  H.  1).  Anderson 
Cancer  and  Research  Hospital  at  Houston,  Texas.  In 
the  midst  of  this  dissertation  the  statement  is  made 
that  Europe  and  England  are  way  ahead  of  us  in 
establishing  this  form  of  treatment.  Sure,  go  on  and 
get  socialized  medicine  and  then  what?  It  becomes  more 
and  more  apparent  to  me,  after  these  few  months  ex- 
perience with  this  column,  that  the  average  physician 
doesn ’t  realize  the  tremendous  itrojtaganda  being  put 
in  these  magazines  for  government  medicine.  Most  of 
us  don ’t  take  time  to  discuss  these  articles  with  pa- 
tients and  show  what  they  are,  instead  we  just  keep 
on  doing  our  good  medicine  apparently  without  con- 
cern as  to  what  our  patients  think  they  are  learning 
from  the  lay  jrress. 

‘ ‘ Why  1 Oppose  Mercy  Killings  ’ ' — Benjamin  F. 
Miller,  MJ).  — Woman’s  Home  Companion,  June,  1950, 
page  38.  I wholeheartedly  agree  with  this  man ’s  view  on 
this  controverisal  subject.  He  himself  was  once  diagnos- 
ed as  an  incurable,  and  theoretically  a case  for  Euthan- 
asia. He  was  suffering  from  a condition  wrongly  diag- 
nosed, apparently  with  some  justification.  Also  he  points 
out  the  fact  that  tomorrow  a cure  for  that  disease  may 
be  announced.  Then  the  weight  would  be  put  on  any 
board  that  might  be  set  uj3  to  decide  which  cases  would 
be  suitable  fo7-  Euthanasia.  It  is  an  excellent  article  for 
every  doctor  to  read  and  think  about. 

“Birth”  — Arthur  Gordon  — Today’s  Woman, 
June,  1950,  jiage  43.  This  synopsis  of  the  miracle  that 
follows  conception  to  post  natal  life  is  very  well  writ- 
ten not  alone  from  all  it  means  to  the  mother  and 

her  ordeal  but  from  the  baby 's  welfare.  I especially 
liked  the  last  two  paragraphs  in  this  article  which  are 
quoted  below : 

‘ ‘ Both  man  and  woman  have  their  share  in  this 

creation,  woman ’s  share  being  far  more  difficult  and 
demanding  and  insjriring  than  man ’s.  But  humble  peo- 
ple everywhere  know  that  they  have  not  created  life, 

that  they  have  only  been  u,sed  as  a means  of  creating 
it ; that  they  have  been  used  by  the  great  force  that 
keeps  life  pulsing  forward  in  the  face  of  overwhelming 
odds.  That  force  has  many  names.  Scientists  have 
called  it  the  law  of  evolution.  Philosophers  have  called 
it  creative  principle  or  the  impulse  of  life. 

‘ ‘ The  humble  people  usually  call  it  God.  ’ ’ 

“Dangers  for  Youngsters  in  Antihistamine”  ■ — • Her- 
man N.  Bundensen  — Ladies  Home  Journal,  June,  1950, 
page  192.  The  director  of  Chicago  Health  Department 
who  wrote  this  article  did  a very  good  job  both  for  the 
physicians  and  the  parents.  The  un judicious  u.ses  of 
these  drugs  are  thoroughly  gone  into  and  explained  and 
the  rules  he  gives  are  true  of  any  drug  for  children 

( 1 ) Don ’t  give  unless  under  a physician 's  direction  and 

(2)  Don’t  leave  them  where  children  can  reach  them  to 
take  on  their  own  free  will. 

Left — Dr.  McGill  Presents  50  Tear  Pins  to  Drs.  Worm- 
ington,  Farris,  Carloss  and  Mitchner  (top  to  bottom). 

Robert  M.  Becker,  M.D. 
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THAT  MORE  MAY  KNOW 

"THaie  ‘7/fncf^cJioe 

0k 


The  movement  to 
sure  the  operation  of 


as- 
the 

Oklahoma  Medical  K(“- 
search  Foundation  has  re- 
ceived a t r e m e n d o u s 
imjjetus  as  the  result  of 
several  outstanding  gifts 
made  recently. 

Mr.  J.  G.  Puteroaugh,  McAlester,  president  of  the 
Foundation  led  the  way  with  a pledge  of  .$100,000, 
declaring  that  “Those  of  us  who  have  been  fortunate 
enough  to  accumulate  some  more  than  we  and  our 
families  will  need,  owe  a great  debt  to  those  painstak- 
ing scientists  and  technicians  who,  by  dedicating  their 
lives  to  research,  have  made  it  possible  for  all  humanity 
to  have  better  health  and  to  live  longer.” 

Dr.  Coyne  Campbell,  Oklahoma  City  physician  shall 
always  be  remembered  as  a staunch  supporter  of  the 
Research  Foundation  for  his  unusual  and  tremendous 
gift  of  the  Campbell  Sanitarium.  Doctor  Campbell 
made  an  outright  gift  of  the  hospital  to  the  Foundation 
and  it  has  been  operating  as  the  “Research  Foundation 
Sanatorium”  since  March  1. 

Mr.  Clarence  Wright,  president  of  the  Sunray  Oil 
Company  was  the  third  citizen  of  Oklahoma  to  make  a 


the  meaning  of  research  e.xplained  as  it  pertains  to  the 
average  citizen  by  Dr.  Onis  Hazel,  Oklahoma  City  phy- 
sician. 

Working  as  a volunteer.  Doctor  Hazel  has  spoken  to 
groups  in  Seminole,  Cushing,  Konawa,  Ardmore,  Still- 
water and  several  other  cities,  where  public  campaigns 
are  being  held  to  gain  support  for  the  Foundation. 

In  this  activity.  Doctor  Hazel  has  been  one  of  a group 
who  have  made  ])ublic  appearance.s  on  behalf  of  the 
Foundation  campaign  including  Mark  R.  Everett,  dean 
of  the  O.U.  School  of  Medicine,  Dr.  Vernon  Cushing, 
W.  D.  Beard  of  Ponca  City,  Dr.  W.  F.  Lewis,  Lawton, 
“Chuck”  O’Connon  and  Kenneth  Wallace,  Oklahoma 
City. 

RESEARCH  HOSPITAL  PLANS 

The  time  when  construction  on  the  Re.'^earch  Founda- 
tion Hosjiital  will  begin  is  drawing  close,  according  to 
Hugh  Payne,  general  manager  of  the  Foundation. 

The  structure  will  extend  north  from  the  east  end 
of  the  Foundation  building.  It  will  have  22  beds,  and 
will  be  so  constructed  that  additions  may  Ite  made 
later  if  desired.  Construction  is  expected  to  take  about 
one  year. 

PLEDGE  REPORT 

The  overall  total  of  pledges  to  the  Foundation  is 
now  well  over  the  three  million  mark  and  work  is  con- 
tinuing to  reach  the  final  objective  of  five  million.  Here 


large  contribution  to  the  Foundation.  Taking  the  lead 
as  Tulsa  county  chairman  in  the  development  fund 

are  the  latest  figures. 

GRAXI) 

TOTAL 

campaign,  Mr.  Wright  and  Sunray  company  pledged 

GROUP 

So. 

A mount 

Goal 

$(10,000  to  the  Foundation. 

Doctors  of  Medicine 

679 

821,050.00 

525,000 

With  the  stimulus  of  these  large  gifts,  the  campaign 

Dentists 

228 

143,698.41 

255,000 

has  resulted  in  new  pledges  totaling  nearly  one  million 

Pharmacists 

508 

133,570.00 

300,000 

dollars.  The  work  of  securing  adequate  financing  to 

Medical  Service  Society 

1 

5,000.00 

assure  the  operation  of  the  Foundation  will  continue. 

Nurses 

1236 

53,082.25 

50,000 

according  to  Hugh  Payne,  until  sufllcient  income  is 

Technologists 

59 

5,555.43 

secured  to  provide  independent  financing,  for  five  to 
10  years. 

SPEAKERS  ACTIVE 

General 

4504 

1,749,049.39 

1,870,000 

7215 

$2,911,005.48 

$3,000,000 

Residents  of  several  sections  of  Oklahoma  have  heard 

*M.D. 's  long  range  goal  $1,000,000. 

ANNOUNCEMENTS 


BASIC  SCIENCE  BO.-VRD.  Date  for  examinations 
to  be  given  by  the  board  has  been  set  for  September 
15,  1950  at  the  University  of  Oklahoma  School  of  Me«l- 
icine.  Oklahoma  City,  Oklahoma.  Registration  will  be 
gin  at  7:30  a.m.;  examinations  will  begin  at  8:00  a.m. 


given  at  the  Hotel  Statler,  New  York  City,  October  12, 
13,  14,  1950.  For  further  information  and  enrollment 
write  the  Association,  Dept.  GSJ,  1819  Broadway,  New 
York  23,  N.  Y. 


NATIONAL  GASTROENTEROLOGICAL  ASSOCIA  OKLAHOMA  CITY  CLINICAL  SOCIETY.  Oct.  30, 

TION.  Postgraduate  course  in  gastroenterology  will  be  31,  Nov.  1-2.  Oklahoma  City. 


MID- WEST 

SURGICAL  SUPPLY  CO.,  INC. 

216  S.  Market 

Phone  3-3562 

Wichita,  Kansai 

SALES  AND  SERVICE 

FRED  R.  COZART 
R.F.D.  No.  3 
Alton,  Oklahoma 
Phone  807F 1 1 

GEO.  A.  SMITH 
1812  Baldwin 
Lawton,  Oklahoma 
Phone  35 1 M 

N.  \V.  COZART 
215  E.  Douglas 
Midwest  City,  Oklahoma 
Phone  72-2915 

“Soliciting  The  Medical  Profession  Exclusively" 
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The  carefully  adjusted,  low  surface  tension  of  Koromex  Jelly  and  Cream, 
assures  even  spreading  over  the  entire  vaginal  mucosa.  This  results  in 
greater  penetration,  increased  barrier  action  and  faster  spermicidal  time 


ACTIVE  IMGREOIENTSi  BORIC  ACID  2.0%  OXYQUINOLIN  BENZOATE  0.02% 
AND  P H E N V L M E R C U R I C ACETATE  0.02%  IN  SUITABLE  JELLY  OR  CREAM  BASES 


OROME)( 


A CHOICE  OF  PHYSICIANS 


HOUAND-RANTOS  COMPANY.  INC  *145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


MERLE  L.  YOUNGS 


PRESIDENT 
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Used  by 
More  Than 

70,000 

DOCTORS 


VI 

3 

1 

. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

M5®®  COMPLETE 

Write"  Hyfrecator  Folder" 
on  your  prescription  blank 
or  clip  your  letterhead  to 
this  advertisement.  Re- 
print of  Hyfrecator  tech- 
nics mailed  free  on  request. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  lot  Angeles  32,  Colif. 


HYFRECATOR  DEALERS 


Mid-Continent  Surgical  Supply  Co. 
Tul»a 


Caviness-Mclton  Surgical  Co. 
Oklahoma  City 
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MEET  OUR  CONTRIBUTORS 


Clair  .7.  Caiaiwugh,  M.D.,  Topeka.  Kansas,  was  co- 
author of  “Infantile  Cortical  Hyperosto.«e.s ” in  this 
issue  of  the  Journal.  Hoctor  Cavanaugh  was  graduated 
from  the  University  of  Iowa  in  15I47  and  took  a resi- 
dency in  radiology. 


P.  E.  llu.sso,  M.lh,  A.H.Pi.,  Oklahoma  City,  is  the  joint 
author  of  “Infantile  Cortical  Hyperostoses”  in  the 
.July  .Journal.  Biographical  sketch  of  Doctor  Kusso  ap- 
pears in  the  June  issue. 


Charle.s  S.  .McCammon,  M.T).,  Navajo  Medical  Center, 
Fort  Defiance,  Arizona,  wrote  “Dangerous  Po.xt-Partum 
Blood  Loss”  ill  this  Journal.  Doctor  McCammon  was 
graduated  from  Vanderbilt  University  School  of  Medi- 
cine in  194.5  and  limits  his  practice  to  his  specialty, 
obstetrics.  Before  going  to  F'ort  Defiance,  he  was  with 
the  venereal  disea.se  division  in  Meridian  and  Green- 
wood, Miss.  Dr.  McCammon  is  a commissioned  oflScer 
in  the  U.S.P.H.S.  with  the  rank  of  surgeon  (r)  and  is 
a memlier  of  the  American  Public  Health  Association. 


Donald  B.  McMullen,  D.Sc.,  ha.s  an  article  on  “Para- 
sitic Diseases  and  Problems  in  Diagnosis”  in  this 
Journal.  Dr.  McMullen  was  graduated  from  Johns 
Hojikins  University  in  1935  and  does  teaching  and  re- 
search in  parasitology  and  tropical  ^edicine.  He  is 
a member  of  the  Society  of  E.xperimental  Biology  and 
Medicine;  American  Society  of  Tropical  Medicine, 
American  Society  of  Parastology,  .\merican  Public 
Health  Association,  .\merican  Microscopic  Society,  Ok- 
lahoma Academy  of  Science,  and  American  Association 
for  the  Advancement  of  Science  (fellow).  Now  asso- 
ciated with  the  University  of  Oklahoma  School  of  Med- 
icine he  was  previously  consultant  to  the  secretary  of 
war.  Army  Ejiidemiological  Board,  Comm,  on 
Schistosomiasis,  1945-4(5,  Philippine  Islands  and  Japan, 
senior  parasitologist  with  armed  forces  in  far  east, 
40(5th  Med.  Gen.  Lab.,  Tokyo,  .Japan,  1947-49. 


J.  L.  Richardson,  M.D.,  Tul.sa,  a graduate  of  Colum- 
liia  University  in  1939,  has  a paper  on  “The  Treat- 
ment of  Clulifoot  ” in  this  issue.  A specialist  in  ortho- 
pedic surgery,  he  is  a member  of  the  .\merican  Board 
of  Orthopedic  Surgery,  Southwe.stern  Surgical  Con- 
gress, Southeastern  Surgical  Congress,  and  American 
Meilical  .\ssociation.  He  has  lieen  certified  by  the  .\mer- 
ican  Board  of  Orthopedic  Surgery.  Before  coming  to 
Tul.-^a,  he  practiced  two  years  at  Williamson,  West  Vir- 
ginia. 


./.  Dellitt  Fox,  M.D.,  B.A.,  D.X.B.,  editor  of  Life 
and  Health,  Washington  D.C.,  has  an  article  on  “Selec- 
tion of  Blood  Donors”  in  the  .July  .Tournal.  He  was 
graduated  from  the  College  of  Medical  Evangelists  in 
194t)  and  is  a member  of  the  ,\merican  .\ssociation  for 
the  .\dvancement  of  Science,  .\merican  Public  Health 
Association,  .\merican  Social  Hygiene  .\ssociation, 
American  Medical  Writers  .Association,  .American  .As- 
sociation of  Physician  .Artists  and  the  Electron  Micro- 
scope Society  of  .America.  Dr.  Fo.\  interned  at  Henry 
E'ord  Hospital  in  Detroit  and  was  stationed  at  San 
.Antonio,  Te.xas,  and  San  F'rancisco,  Calif,  during  army 
service.  He  also  practiced  in  Los  .Angeles  before  com- 
ing to  Washington. 
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HAVE  YOU  HEARD? 


E.  C.  Meloy,  M.D.,  Claremore,  spoke  to  members  of 
the  Eotary  Club  of  that  city  ou  duties  and  functions 
of  the  club  service  committee. 


C.  E.  Williams,  M.B.,  Woodward,  was  speaker  at  the 
Kiwanis  Club  luncheon  there  recently. 


G.  E.  Raslam,  M.D.,  Auadarko,  discussed  treatment 
of  sinus  and  allergies  at  an  Apache  Eotary  club  meet- 
ing recently. 


C.  S.  Stotts,  M.D.,  Pawhuska,  was  princif)al  speaker 
on  ‘ ‘ Health  ’ ’ at  the  Franklin  PTA. 


E.  C.  Mohler,  M.D.,  Ponca  City,  has  been  appointed 
Kay  county  chairman  in  a campaign  to  raise  funds  for 
the  Archibald  Church  library  at  the  Northwestern  Uni- 
versity Medical  School. 


McLain  Eogers,  M.D.,  former  longtime  mayor  of 
Clinton,  addressed  the  Clinton  Lions  club  on  Clinton  as 
he  observed  it  in  the  past,  as  it  looks  to  him  now,  and 
as  he  sees  its  future. 


Eene  G.  Gerard,  M.D.,  has  moved  from  Atoka  to 
Durant. 


H.  E.  Denyer,  M.D.,  Bartlesville,  spoke  ou  • ‘ Cancer  in 
Women  ’ ’ at  the  Medical  Assistants  Society  meeting  of 
that  area. 


Harry  E.  Barnes,  M.D.,  Oklahoma  City,  listed  polio 
precautions  when  he  spoke  to  the  Noble  County  Council 
of  Home  Demonstration  Clubs  in  Perry  recently. 


Grady  Mathews,  M.D.,  Oklahoma  City,  state  commis- 
sioner of  health,  and  Charles  E.  Eountree,  M.D.,  Okla- 
homa City,  chairman  of  the  Board  of  Health,  attended 
the  dedication  of  Wewoka's  new  health  center. 


J.  Howard  Baker,  M.D.,  formerly  of  Eufaula,  has 
moved  to  Quinton, 'Oklahoma. 


M.  L.  Henry,  M.D.,  and  Eichard  Harkins,  M.D.,  both 
of  McAlester,  won  first  and  second  place  prizes  and 
two  other  trophies  in  motor  boat  races  at  the  first 
annual  Fort  Worth  Eagle  Mountain  Lake  Marathon 
recently. 


Paul  Williamson,  M.D.,  Pawhuska,  spoke  on  “The 
Family  as  a Unit  Wrom  the  Doctor’s  Standpoint’’  at  a 
recent  Fellowship  dinner  at  the  First  Christian  Church 
there. 


Carroll  Pounders,  M.D.,  was  guest  speaker  at  a 
Heronville  PTA  session  in  Capitol  Hill,  Oklahoma  City. 


John  Gilbert,  M.D.,  Ponca  City,  presented  a paper 
on  ‘ ‘ Fibrocystic  Iliseases  of  the  Pancreas  ’ ’ at  a recent 
meeting  of  the  Ponca  City  hospital. 


Paul  Gallaher,  M.D.,  Shawnee,  spoke  on  “Mental 
and  Nervous  Diseases  ’ ’ at  the  Pottawatomie  County 
Nurses  ’ Association. 


C.  Eiley  Strong,  M.D.,  El  Eeuo,  announces  the  ar- 
rival of  Stephen  Eobert  Strong  on  April  18,  1950.  Doc- 
tor and  Mrs.  Strong  also  have  another  son,  Clinton 
Eiley  Strong,  III. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample.. .or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
'"Daricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 


Producers  creamery  Co.,  springfielo.  Mo. 
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MEDICAL  SOCIETIES  AROUND  THE  STATE 


Kay-Noble 

John  P.  Wolff,  M.D.,  Oklahoma  City,  was  guest 
speaker  at  the  May  meeting  of  the  Kay-Noble  County 
Medical  Society.  Dr.  Wolff  spoke  on  “Vascular  Dis- 
turbances of  the  Lower  E.xtremities.  ” 


Garvin  County 

At  a recent  Garvin  County  Medical  Society  meeting 
a resolution  was  passed  praising  the  work  of  the  late 
Dr.  K.  M.  Ale.xander  of  Paoli. 


Choctaw-McCurtain-Pushmataha 
F.  P.  Baker,  Superintendent  of  the  Eastern  Okla- 
homa Tulierculosis  Sanatorium  spoke  at  the  CTioctaw- 
McCurtain-Pushmataha  County  Medical  Society  recently. 
He  told  the  group  that  miracle  drugs  recently  hailed 
as  wonder  cures  have  worked  no  miracles  in  TB  Sana- 
toriums  in  Oklahoma. 


Hughes-Seminole 

Physicians  from  Hughes  and  Seminole  Counties  met 
in  Wewoka  for  dinner  and  a technicolor  film  on  cancer 
detection.  Three  Oklahoma  City  physicians,  J.  R.  B. 
Branch,  M.D.,  Peter  Russo,  M.D.,  and  Everett  Neff, 
M.D.,  furnished  the  program. 


Pottawatomie  County 

Appro-ximately  75  doctors  and  their  wives  from  seven 
counties  attended  the  annual  spring  clinical  meeting  of 
the  Pottawatomie  County  Medical  Society.  After  a 
medical  conference  for  the  physicians  in  the  afternoon, 
a social  hour  and  banquet  was  held  at  the  Country 
(’lub.  Speakers  at  the  afternoon  sesion  were  Paul 
Kernek,  M.D.,  Holdenville;  Julian  Wood,  M.D.,  Semi- 
nole; and  Earl  Muntz,  M.D.,  Ada, 


Stephens  County 

E.  B.  Thomasson,  M.D.,  and  A.  J.  Weedn,  M.D.,  were 
hosts  at  the  monthly  dinner  for  the  Stephens  County 
Medical  Society  recently.  Guest  speaker  was  J.  R. 
Regan,  M.D.,  of  Wichita  Falls,  Texas. 


Greer  County 

H.  H.  Howard,  M.D.,  Lawton,  discussed  the  treat- 
ment of  congestive  heart  disea.se  at  a meeting  of  the 
Greer  County  Medical  Society  held  recently  in  Man- 
gum. 


Logan  County 

Members  of  the  Logan  County  Medical  Society  are 
pledging  their  support  and  recommending  that  an  iron 
lung  be  purcha.sed  for  the  Benedictine  Heights  Hos- 
pital polio  ward.  The  fund  drive  is  l>eing  sponsored 
on  a voluntary  contribution  basis  by  county  civic  or- 
ganizations. 

Tulsa  Couiity 

Robert  L.  .\nderson,  M.D.,  Tulsa,  sjioke  on  “Prob- 
lems in  the  Field  of  Thoracic  Surgery’’  at  the  Tulsa 
County  Medical  Society  meeting  May  '22. 


Tri-County 

The  public  welfare  program  in  Oklahoma  and  the 
medical  examinations  of  welfare  applicants  were  dis- 
cussed at  a meeting  of  the  Tri-County  Medical  Society 
in  Hugo  May  9.  Guests  at  the  meeting  were  Virgil 
Stokes,  state  director  of  the  Department  of  Public 
Welfare;  Joe  N.  Hamilton,  Director  of  the  Crippled 
Children’s  Commi.ssion,  Dick  Graham,  Executive  Sec- 
retary of  the  O.S.M.A.,  and  .Joseph  Kelso,  M.D.,  of 
the  medical  advisory  committee  to  the  welfare  depart- 
ment. 


Muskogee-Sequoyah- Wagoner 
Dr.  Ernest  Lachman,  professor  of  Anatomy,  Univer- 
sity of  Oklahoma  School  of  Medicine,  spoke  on  “Ana- 
tomical Pathways  in  the  Spread  of  Cancer’’  at  the 
meeting  of  the  Muskogee-Sequoyah-Wagoner  Medical 
.Society  and  the  medical  staff  of  the  Veterans  Hospital. 


Canadian  County 

The  ('anadian  County  Medical  Society,  in  cooperation 
with  the  PTA  is  holding  a health  clinic  for  each  school 
child  with  periodic  examinations  to  be  held  throughout 
the  summer.  In  turn,  the  PTA  i.«  donating  .$600  to  the 
Medical  Society  for  the  new  hosjdtal  fund. 


Pittsburg  County 

Members  of  the  Pittsburg  County  Medical  Society 
met  in  McAlester  for  the  May  meeting.  Guest  speaker 
was  D.  H.  O’Donoghue,  M.D.,  Oklahoma  City. 


Kiowa-Washita 

Members  of  the  Kiowa- Wa.shita  County  Medical  So- 
ciety and  Auxiliary  had  a joint  dinner  May  9 in  Cor- 
dell. Following  the  dinner,  the  physicians  held  a seien- 
tihc  meeting  and  the  .Auxiliary  had  a separate  bus- 
uiess  meeting. 


OBITUARY 


JOHN  W.  RILEY,  M.D. 
1878-1950 


John  W.  Riley,  M.D.,  Oklahoma  City,  a past  presi- 
dent of  the  Oklahoma  County  and  Oklahoma  State 
Medical  Association,  died  May  15  following  an  illness 
of  six  months. 

Doctor  Riley,  who  wa.s  born  in  Mexico,  New  York, 
was  graduated  from  the  College  of  Medicine  in  Buf- 
falo, New  York,  in  1878.  He  practiced  in  Buffalo  five 


years  before  coming  to  Oklahoma  City  in  1906. 

He  was  active  in  Catholic  church  circles  and  was 
made  a Knight  of  .St.  Gregory  by  Pope  Pius  XI.  He 
was  also  a Knight  of  Columbus. 

•Survivors  include  his  widow  of  the  home,  one  sister 
and  one  brother.  Dr.  .Tames  T.  Riley  of  El  Reno. 
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BOOK  REVIEWS 


COMMUXR’AHLK  DISKASE  XUHSIXC..  Theresa  L. 

Lynch.  Second  Edition.  C.  V.  Mosbv  Company.  1949. 

Price  $4.75. 

Hecenth'  a doctor  said  he  had  heard  that,  “All 
nurses  would  soon  have  to  be  Ph.D.’s.”  Be  that  as  it 
may,  the  author  of  this  book  is  a nurse  who  does  have 
a Pli.D.  degree.  She  is  also  well  qualified  in  the  field 
of  communicable  di.sease,  having  served  for  many  years 
as  Superintendent  of  Xurses  and  Director  of  Instruc- 
tion at  the  Willard  Parker  IIosj)ital,  X*ew  York  City, 
X'.  Y.  She  is  now  Doan  of  the  School  of  X'ursing,  Uni- 
versity of  Pennslyvania. 

In  the  [ireface  of  this  second  edition,  the  author 
states  that  the  swift  succes.«ion  of  events  which  have 
contributed  to  our  knowledge  of  acute  communicable 
diseases,  within  the  past  few  years,  has  resulted  in 
changed  concepts  of  treatment,  of  methods  of  control, 
and  nursing  care.  This  has  necessitated  complete  re- 
vision of  all  material,  although  the  general  outline 
of  the  book  remains  the  same  as  in  the  first  edition 
which  was  published  in  194'J.  Previously  u.sed  tables 
have  been  brought  up  to  date,  irrelevant  illustrations 
have  been  omitted,  nomenclature  has  been  changed  in 
accordance  with  most  recent  opinions,  and  new  technics 
have  been  incoriiorated.  A noticeable  e.xamjile  is  the  use 
of  masks.  The  author  has  made  good  use  of  all  re- 
search and  studies  done  in  this  field  in  the  past  few 
years.  Xew  chapters  added  are:  Sulfonamides  and  Anti- 
biotics; Infectious  Mononucleosis;  Infectious  Hepatitis; 
and  Serum  Hepatitis.  The  book  is  well  illustrated  show- 
ing  points  in  nursing  technics  as  well  as  color  plates  of 
various  communicable  diseases.  There  are  five  appen- 
dices which  are  valuable  aids.  Appendix  B is  devoted 
to  concise  paragraph  discussions  of  the  less  communi- 
cable diseases  and  has  been  enlarged  to  include  such 
conditions  as  Haverhill  Fever,  Q Fever  and  Schisto- 
somiasis. 

In  schools  of  nursing  in  Oklahoma,  this  book  will 
be  of  greatest  value  when  used  as  a reference.  As 
we  have  no  block  of  clinical  experience  in  communicable 
disea.se  nursing,  it  is  too  comprehensive  for  the  few 
hours  theoretical  instruction  given  in  the  majority  of 
our  schools.  However,  it  should  be  a valualtle  aid  to 
the  instructor. — (Mrs.)  Juanita  Granger  Millsap,  Clin- 
ical Instructor,  AVesley  School  of  Xursing. 


I'KOLOGICAL  SUBGERY.  Austin  I.  Dodson,  M.D. 

C.  V.  Mosby  Company.  1950. 

This  book,  a second  edition,  makes  a very  definite 
ajiproach  to  simple,  brief,  complete  explanation  of  every- 
day surgical  problems  concerning  the  genito-urinary 
tract.  With  its  (>45  illustrations,  most  every  commonly 
encountered  surgical  i)roblem  is  considered  and  neces- 
sary illustrations  are  found. 

While  being  a valuable  reference  to  the  urologist, 
it  pre.sents  in  siinjde,  concise  manrter  a clear  picture  of 
the  surgical  problems  necessarily  handled  by  the  doctor 
doing  general  practice.  For  example:  the  ojiening 

chapter  “.\natomy  of  the  urograjihy.”  Pre  and  post 
operative  care,  acid-base  balance,  transfusions  and 
shock  treatment  are  some  examples  of  the  common 
subjects  covered  briefly  but  adequately.  Ibuliation 
therapy,  uretcrosigmoidal  anastamo.ses,  surgical  ap- 
proaches to  the  kidney,  nephroptosis  and  its  treatment, 
are  some  of  the  more  complicatol  subjects  dealt  with 
in  a manner  which  would  give  a lift  to  either  the 
urologist  or  the  general  practitioner  who  might  be 


dealing  with  these  rather  highly  sj)ecialized  problems. 

Some  of  the  subject  material  is  covered  by  contrib- 
utors and  the  high  quality  work  of  these  men  make  the 
already  masterful  structure  of  the  book  a more  com- 
plete balanced  unit.  1 mention  a few  specific  chapters 
for  illustration:  particularly  “Renal  Tuberculosis”, 
“Endocrinology  of  the  Prostate”,  as  examples  of  fine 
contributions  to  this  treatise  on  surgical  treatment  of 
urological  problems. 

The  book  will  furni.sh  a <|uick  reference  to  those 
already  fairly  well  informed  along  urological  subjects, 
but  is  probably  a little  too  brief  to  be  used  as  a text 
for  beginners,  such  as  medical  students. 

— Meredith  M.  .Appleton,  M.D. 

PRIMER  OF  ALLERGY.  Originally  by  Warren  T. 

A’aughn,  M.D.,  Third  Edition,  Revised  by  J.  Harvey 

Black,  M.D.,  Dallas,  Texas,  Cloth,  St.  Louis,  The 

C.  V.  Mosby  Company.  175  jiages  with  25  illustra- 
tions. 1950.  Price  $.3.50. 

If  satisfactory  results  are  to  be  experienced  in  the 
management  of  allergic  di.sease,  the  education  of  the 
patient  assumes  paramount  importance,  in  almost  every 
case.  It  was  with  this  knowledge  that  Dr.  Vaughn  was 
ori^nally  prompted  to  publish  the  Primer  of  Allergy  in 
1939.  The  value  and  popularity  of  this  book  is  further 
evidenced  by  the  now  available  Third  Edition  and 
its  numerous  reprints  during  the  interim  between 
1939  and  1950. 

Unless  other  means  are  available  for  transmitting 
necessary  information  to  the  patient  with  allergic  di-> 
sease,  this  book  should  be  recommended  for  .study  to 
all  intelligent  patients.  It  is  written  in  a manner  that 
can  be  ajudged  a reasonably  good  bedtime  story.  The 
knowledge  and  information  contained  therein  is  recog- 
nized and  accej)ted  by  all  competent  allergists. 

Further,  for  the  student  being  initially  exposed  to 
the  theory  and  practice  of  allergy,  it  is  a highly  help- 
ful publication  giving  insight  where  a scientific  ex- 
jilanation  might  prove  initially  bewildering. 

Dr.  Black’s  revision  of  the  present  edition  has  made 
what  changes  were  needed  by  advances  in  knowledge 
in  the  field  of  allergic  disease.  Containing  the  extensive 
knowledge  and  experience  of  these  two  outstanding 
allergists,  this  book  can  be  recommended  not  only  to 
the  general  practitioner  with  a limited  experience  in 
the  field  of  allergy,  but  also  to  the  .specialist. 

Each  of  the  eleven  chapters  are  packed  with  readable, 
understandable  information  with  Chapters  X and  XI 
emphasizing  both  success  and  failure  in  allergic  manage- 
ment.— George  S.  Bozalis,  M.D. 

MEDICAL  STATE  BOARD  QUESTIOXS  AXD 

AX’SWIiR.S.  Goe))p  and  Flippin.  Eighth  Edition.  W. 

B.  Saunders  Company.  1950. 

This  book  is  a Goepp  and  Flippin  brought  up  to  date. 
It  is  of  peculiar  interest  to  a candidate  who  wishes 
to  i)rei)are  him.self  for  examination,  either  written  or 
oral.  It  is  cordially  recommended  to  tho.se  who  may  be 
interested  in  jireparing  (piestions  or  in  answering  them. 

It  is  a cross  section  of  review  for  anyone  who  is 
interested  in  the  i)ractice  of  medicine  regardless  of 
his  qualifications.  It  affords  an  opportunity  for  a phy- 
sician to  take  stock  of  his  per.sonal  attitude  toward 
recent  trends  of  medicine.  It  is  good  practice  for  any- 
one to  put  him.self,  at  lea.st  occasionally,  in  the  hypo- 
thetical position  and  attitude  of  a candidate  for  exam- 
ination.— Clinton  Gallaher,  M.D. 
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YEARS  TREATING  ALCOHOL 
AND  DRUG  ADDICTION 


In  1897  Doctor  B,  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy  and 
massage  speed  physical  and  emotional  re-education.  Cooperation 
with  referring  physicians.  Write  or  phone. 

Sfle 

RALPH 

SANITARIUM 

(Ss/ahisAec/  1 8qZ 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 

529  HIGHLAND  AVENUE  • K A N S A S C I T Y 6,  M I S S O U R I 

Telephone  Victor  3624 
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MEDICAL  ABSTRACTS 


ERYTHROMELALGIA  TREATED  WITH  POSTERIOR 
PITUITARY  EXTRACT.  Metz.  M.  Hill,  Dept.  Int.  Med., 
Southwestern  Medical  College,  Dallas,  Texas;  Cir- 
culation 1:684,  April,  1950. 

Erythroinelalfiia,  a neurogenic  vasomotor  disturhance 
in  the  extreineties,  is  characterized  by  increased  redness 
and  pain  in  terminal  portions  of  the  extremeties,  more 
commonly  the  feet,  brought  on  by  increa.sed  warmtli 
and  by  dependency  of  tlie  limb.  “The  pain  is  burning 
in  character,  and  is  aggravated  by  walking,  standing 
and  by  covering  of  bedclothes.  ’ ’ The  author  reports 
one  ca.se  of  this  disease  with  marked  and  sustained  im 
provement  by  the  use  of  the  vasoconstrictor  effects  of 
desiccated  j)osterior  pituitary  powder  taken  by  nasal 
insufflation  after  breakfast  and  at  5:00  P.M.  in  doses 
of  one-third  to  two-thirds  grain. 

THE  EFFECTS  OF  MAGNESIUM  UPON  CARDIAC  AR- 
RHYTHMIAS. Enselberg,  C.  D.,  Simmons,  H.  G.,  and 
Mintz.,  A.  A.,  Cardiac  Clinic,  Gouveneur  Hospital, 
New  York  City.  Am.  Heart  Journal  39:703,  May,  1950. 

The  authors  studied  the  effects  of  intravenous  mag- 
nesium SO4  (20  cc  of  a 20  per  cent  solution,  injected 
rapidly)  on  various  arrhythmias  of  25  patients,  24  of 
whom  had  either  rheumatic,  hypertensive  or  arter- 
iosclerotic heart  disease.  A side  reaction  of  subjective 
.sensations  of  lieat  in  the  ujiper  parts  of  the  body  was 
noted  uniformly  immediately  after  the  injection,  was  a 
source  of  only  mild  discomfort.  The  magnesium  was 
rapidly  excreted,  almost  entirely  by  the  kidneys,  with 
complete  excretion  in  four  to  eight  hours  in  the  presence 
of  normal  renal  function.  Beneficial  cardiac  effects  were 
noted  principally  in  reduction  of  ventricular  extra- 
systoles  associated  with  digitalis  intoxication,  this  ac- 
tion sehlom  lasting  more  than  a few  minutes  with  oc- 
casional transient  increases  and  rarely  inducing  a short 
paroxysm  of  ventricular  tachycardia.  Xo  consistent  ef- 
fects on  auriculo-ventricular  conduction  were  noted  so 
there  is  no  indication  to  use  magnesium  in  auricular 
tachycardia,  fibrillation  or  fluftcr. 

ARTERIOVENOUS  HSTULAS  OF  THE  LUNGS.  Baer, 
S.,  Behrend,  A.,  and  Goldburgh,  H.  L.  Med.  <S  Surg. 
Wards,  Jewish  Hospital,  Philadelphia,  Pa.  Circula- 
tion 1:602,  April,  1950. 

The  authors  point  out  the  bedside  clinical  diagnostic 
features  of  this  surgically  curable  di.sea.se,  reporting 
two  cases  of  their  own  and  23  ca.ses  reviewed  from 
the  literature.  The  inobable  relationshii>  between  iml- 
monary  arteriovenous  fistula  of  the  lung  and  familial 
telangiectasis  is  peunted  out,  with  at  least  50  per  cent 
of  patients  with  the  pulihonary  arteriovenous  shunt 
disidaying  vascular  abnormalities  elsewhere,  such  as 
telangiectasis,  capillary  hemangionnis  and  spider  nevi, 
and  also  luesenting  a high  incidence  of  vascular  ab- 
normalities in  parents  and  sibliirgs.  Ulinical  ])icture  — 
since  a significant  <iuantity  of  venous  blooil  is  shunted 
from  pulmonary  artery  to  pulmonary  vein  without 
oxygenation  in  pulmonary  alveoli,  o.xygenation  of  the 


blood  is  decreased  and  a characteristic  triad  of  cyanosis, 
polycythemia  and  clubbing  occurs.  Hemoptysis  and 
cough  result  from  ooziiig  or  rupture  of  the  aneurysms. 
Cerebral  .symptoms  of  headache,  dizziness,  tinnitus,  con- 
vulsions and  hemipiegia  are  seen  in  50  jior  cent  of  cases, 
which  may  be  secondary  to  throml)oses  from  the  poly- 
cythemia or  cerebral  vascular  anomalies.  Ausculation 
usually  reveals  pulmonary  atid  cardiac  murmurs;  car- 
diac size  is  thought  to  be  redated  to  size  of  the  shunt 
with  its  associated  increase  in  blood  volume  and  cardiac 
work.  Chest  X-Kay  examination  invariably  reveals  one 
or  more  abnormal  lesions,  circular,  cylindrical  or  nodu- 
lar in  shape.  Pul.sation  may  be  seen  in  the  lesion  or  at 
the  lulus  or  on  the  side  of  the  lesion,  are  usually  not 
progressive  in  size.  Surgical  removal,  if  possible,  is 
curable. 

THE  EFFECTS  OF  POTASSIUM  UPON  THE  HEART, 
WITH  SPECIAL  REFERENCE  TO  THE  POSSIBILITY 
OF  TREATMENT  OF  TOXIC  ARRHYTHMIAS  DUE  TO 
DIGITALIS.  Enselberg,  C.  D.,  Simmons,  H.  G.  and 
Mintz,,  A.  A.,  Cardiac  Clinic  and  Med.  Services, 
Gouveneur  Hospital,  New  York  City.  Am.  Heart 
Jour.,  39:713  May,  1950. 

Using  potassium  chloride  orally  in  doses  of  2-10  Gms. 
in  ventricular  extra.systoles  (mo.stly  associated  with 
digitalis  intoxication)  definite  diminution  in  frequency 
of  extrasystoles  was  noticed  in  about  30  minutes,  maxi- 
mal effect  noted  in  one  to  two  hours,  the  effects  i>er 
sisting  for  at  least  four  hours,  occasionally  for  eight 
hours  and  rarely  for  24  hours.  Auricular  tachycardia 
was  abolished  in  two  jiatients,  maximum  effect  noted  at 
about  four  and  one-half  hours  after  receiving  10  Gms. 
of  the  j)ota.ssium  chloride-acetate  ecpial  parts  mixture. 
In  one  case  of  auricular  fibrillation  the  ventricular  rate 
fell  from  72  to  50  after  5 Gms.  of  ICt.'l  but  remained 
irregular;  while  in  another  case  of  auricular  fibrillation 
there  was  reversion  to  normal  sinus  rhythm  24  hours 
after  potassium.  In  incomplete  heart  block  the  A-V 
conduction  time  was  further  prcdongeil  after  potas- 
sium. 

The  authors  point  out  that  K is  rapidly  absorbed 
from  the  GI  tract,  diffu.ses  so  rapitlly  from  plasma  to 
tissues  that  it  is  ilitticult  to  rai.se  the  serum  K concen- 
trations after  moderate  doses  j»rovitle<l  normal  renal 
function  is  jiresent.  Excess  potassium  is  rapidly  excreted 
except  in  presence  of  renal  failure.  Do.ses  as  high  as  10 
Gms.  increase  the  serum  level  only  1-2  niE<|  j)er  L. 
Elevated  serum  levels  returned  to  normal  in  two  to  two 
and  one-half  hours.  It  is  felt  the  effectiveness  of  K 
in  digitalis  intoxication  is  due  to  a decrease  in  irritabil- 
ity of  the  myocardium  plus  a replacement  of  K in  the 
myocardial  cell,  suppo.sedly  lost  as  a result  of  exce.ssive 
digitalis.  The  beneficial  effects  of  K in  a patient  with 
ventricular  tachycardia  were  .so  striking  that  the  authors 
feel  it  is  the  drug  of  choice  to  be  tried  in  this 
arrhythmias. 


THE 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 


ZEMMEH  COMI*AIVYy  Piitiburgh  13,  Pcnniytvonia 
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CLASSIFIED  ADS 


FOE  SALE:  As  I am  retiring  I want  to  dispense  of 
my  office,  including  x-ray  and  other  good  equipment. 
Excellent  town.  7,500.  Eeady  for  a good  clinic.  Best 
opportunity  in  state  for  one  or  two  competent  men. 
Write  Key  K,  care  of  the  Journal. 

FOR  SALE : Latest  and  complete  ophthalmological 
equipment,  otolaryngological  equipment,  including  in- 
struments and  office  furniture.  This  practice  is  ready 
to  step  into ; and  available  due  to  the  recent  death  of 
one  of  Oklahoma  City ’s  outstanding  specialists.  The 
practice  records,  and  good  will  are  gratis.  Priced 
reasonably.  Write  Key  S,  care  of  the  Journal. 

FOR  SALE : One  Maclure  rectal  and  proctoscopic 
table.  One  proctoscope  and  one  tubal  insufflation  set. 
One  Admiral  surgical  cautery  with  diathermy.  One  desk 
and  chair.  Also  obs.-gyn.  books.  Write  Key  W.,  care  of 
the  Journal. 


For  SALE : 110  volt  x-ray  generator,  tube  and  con- 
trol. $125.00.  Write  Key  E,  care  of  the  Journal. 


! FOR  SALE : I am  retiring  after  50  years  of  activity 
in  surgery  and  general  practice  and  desire  a successor 
eligible  to  medical  society  membership.  Office  equip- 
' ment  with  x-ray,  diathermy  and  excellent  laboratory 
facilities.  Full  time  nurse-technician  employed.  Rent 
reasonable.  College  town  of  25,000  population.  Mod- 
ern standardized  hospital  and  admission  to  staff  easily 
I arranged.  A splendid  nucleus  for  a clinic  if  desired. 
* Terms  made  agreeable  and  will  remain  for  intrduc- 
tion.  Write  Key  B,  care  of  the  Journal. 


I FOE  SALE ; X-ray  25  MA.  Profex  with  upright 
fluoroscope,  cassettes,  and  darkroom  equipment.  Used 
one  year.  $1100.  Write  Key  L,  care  of  the  Journal. 

‘ FOR  SALE.  At  reasonable  price,  office  equipment  of 
j well  established  physician,  recently  deceased.  Write  Key 
f F,  care  of  the  Journal. 


FOR  SALE:  Oklahoma  City  outlying  district  exten- 
sive lucrative  practive.  Good  hospital  connection.  Five 
room  living  quarters.  Eight  room  clinic.  Also  three 
room  ambulatory  hospital  in  connection.  Fully  equipped 
for  all  clinical  diagnosis.  Sudden  coronary  — act  now 
while  established  clientele  is  still  available.  Write  Key 
C,  care  of  the  Journal. 


FOR  SALE:  Complete  set  of  equipment  for  General 
Practice,  x ray,  diathermy,  waiting  room  furniture.  Top 
shape.  Write  Key  P,  care  of  the  Journal. 


FOR  SALE.  1 Super  Site  floor  model  magnifying 
light.  1 Sklar  tonsil  machine  cabinet  model.  Never 
used.  1 water  cooled  ultra  violet  ray  treatment  lamp 
with  quartz  applicator.  1 Spencer  Buffalo  microscope. 
Write  Key  A,  care  of  the  Journal. 


FOR  SALE.  As  I am  retiring  I have  a corner  brick 
80  feet  equipped  for  doctor ’s  office.  Good  office  sup- 
plies and  equipment.  Living  quarters  in  rear.  Can  be 
arranged  for  small  hospital.  Good  friendly  people  to 
work  with.  Lions  Club  will  sponsor.  Write  Key  D, 
care  of  the  Journal. 


FOR  RENT  OR  SALE.  Xewly  equipped  four-room 
office,  lucrative  practice  in  Oklahoma  town  of  2000 
population,  large  trade  area,  one  osteopath,  no  M.D., 
licensed  pharmacist.  Possible  large  home.  M rite  Key 
G,  care  of  the  Journal. 


TO  LEASE:  Am  retiring.  Want  to  turn  over  my 
practice.  Office  in  home.  All  furnished  as  it  is  includ- 
ing library  and  office  equipment.  Write  Key  H,  care 
of  the  Journal. 


FOR  SALE : Dictaphone.  Dictating  electronic  model 

A.E.  and  transcribing  machine  CB.  Practically  new. 
Will  sell  at  great  sacrifice.  Write  Key  M,  care  of  the 
Journal. 


TWENTY-FIVE  YEARS  AGO 


(From  Our  Early  Files  of  Editorial  Xotes — Personal  and  General). 


DR.  E.  W.  REA'XOLDS,  Bristow,  was  recently  elect- 
ed City  physician,  succeeding  Dr.  O.  C.  Coppedge. 


DR.  J.  HUTCHINGS  WHITE,  Muskogee,  is  enjoy- 
ing his  trip  to  Europe,  a card  from  London  testifies. 


DR.  EVERETT  S.  LAIN,  Oklahoma  City,  is  taking- 
some  special  work  at  Columbia  University,  New  A"ork, 
during  June  and  July. 


DR.  A.  J.  WEEDN,  Duncan,  is  erecting  a new  mod- 
ern two-story  and  basement  brick  hospital,  with  a 
forty  room  capacity,  with  X-ray,  etc.,  and  all  in- 


stallations of  the  very  latest  patterns,  including  lab- 
oratory. 


OTTAWA  COUNTY  MEDICAL  SOCIETY,  has  pur- 
chased a camp  resort  on  the  Elk  River,  and  plans  to 
hold  its  meetings  there  in  future  as  well  as  using  the 
resort  as  an  outing  place  for  their  families. 


DR.  FRED  S.  CLINTON,  Tulsa,  was  elected  Presi- 
dent of  the  Medical  and  Surgical  Society  of  the  Santa 
Fe  Railway  at  their  27th  annual  meeting  in  Denver, 
Colorado,  June  22-23,  1925.  There  were  eight  states 
represented  at  the  opening  of  the  session. 
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EDITORIALS 


THE  GENERAL  PRACTITIONER 

William  Osier  once  said  . . that  flower 
of  the  profession  — the  general  practition- 
er.” In  the  editorial  department  of  this 
Journal  it  has  been  pointed  out  that  the 
nationalization  of  medicine  in  Great  Britain 
has  worked  a hardship  upon  the  general 
practitioner,  in  that  he  has  been  underpaid, 
overworked  and  denied  the  privileges  of 
hospital  practice.  Under  these  conditions 
his  cultural  and  scientific  opportunities  have 
been  limited.  He  has  little  time  to  read ; 
limited  funds  for  cultural  pursuits  and  he 
has  been  cut  off  from  the  valuable  profes- 
sional contacts  incident  to  hospital  service. 

Likewise  it  has  been  pointed  out  that 
while  the  present  administration  in  Wash- 
ington is  planning  to  follow  a similar  pat- 
tern of  nationalization,  its  proponents  are 
naively  advocating  a wider  spread  of  that 
type  of  medical  care  in  the  United  States 
now  provided  by  the  general  practitioner.  Is 
it  not  reasonable  to  anticipate  the  same  mad 
rush,  in  this  country  for  what  the  people 
think  is  free  or  already  paid  for,  with  the 
same  sad  overworked  general  practitioners 
sighing  for  time  to  care  for  the  genuinely 
sick  in  a scientific  fashion  rather  than  the 
coercive  kowtowing  to  the  indiscriminate 
free  service  seekers  who  render  them  in- 
capable of  good  work. 

The  following  from  an  editorial  in  the 
May  27,  1950  British  Medical  Journal  illus- 
trates some  of  the  difficulties  the  British 
National  Health  Service  has  encountered 
and  the  complicated  and  doubtful  remedies 
suggested. 

“It  is  apparent  from  the  letters  recently 
published  under  the  heading  ‘The  G.  P.  at 
the  Crossroads’  that  general  practitioners  are 
concerned  about  the  difficulty  of  maintain- 
ing a high  standard  of  work  in  the  National 
Health  Service.  The  report  (General  Prac- 
tice and  the  Training  of  the  General  Prac- 
titioner, 1950.  Published  by  the  British 
Medical  Association.  Price  7s.  6d)  publish- 
ed today  and  summarized  on  another  page. 


of  the  B.  M.  A.  Committee  which  has  been 
considering  the  postgraduate  education  of 
general  practitioners  will  therefore  be  read 
with  special  interest,  and  the  Chairman,  Sir 
Henry  Cohen,  and  members  of  the  Commit- 
tee may  be  certain  of  receiving  thanks  of 
the  profession  for  compiling  the  necesary 
sequel  to  the  report  (The  Training  of  a 
Doctor,  1948.  Published  by  the  British  Med- 
ical Association.)  on  undergraduate  educa- 
tion which  appeared  two  years  ago.  Unlike 
some  sequels,  the  present  report  equals  in 
interest  and  value  the  document  which  pre- 
ceded it.  After  nearly  two  years  of  the  Na- 
tional Health  Service  it  has  become  increas- 
ingly clear  that  general  practice  has  suf- 
fered and  hospitals  have  benefited,  at  least 
financially,  from  the  new  regime.  None  can 
deny  that  the  public  will  best  be  served  by 
having  a strong  general-practitioner  serv- 
ice, backed  up  by  well-equipped  hospitals. 
The  present  disparity  between  the  develop- 
ment of  general  practice  and  hospitals  is 
ultimately  to  the  detriment  of  both.  General 
practitioners  have  lost  work  which  should 
be  done  by  them,  and  hospitals  have  been 
burdened  beyond  their  capacity. 

Although  the  system  of  remuneration 
which  has  been  adopted  in  the  N.H.S.  has 
been  an  important  cause  of  the  changing  face 
of  medicine,  neverthless  it  is  within  the  pow- 
er of  the  profession  to  counter  the  adverse 
forces  by  raising  the  professional  status  of 
general  practice.  The  Committee  came  to  the 
conclusion  that  the  character  and  scope  of 
general  practice  entitle  it  to  rank  as  a special 
branch  of  clinical  work,  and  that  the  per- 
sonal and  professional  qualities  demanded 
of  a general  practitioner  are  no  less  than 
those  demanded  of  many  specialists.  They 
suggest  that  for  the  attainment  and  main- 
tenance of  a high  standard  of  general  prac- 
tice a period  of  systematic  postgraduate 
preparation  for  practice  and  opportunity 
for  continued  education  throughout  the  per- 
iod of  active  practice  are  required.  The  sug- 
gested postgraduate  training  for  general 
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practice  is  to  occupy  three  years  after  reg- 
istration.” 

The  following  paragraph  is  from  the 
Scottish  Committee  appearing  in  the  British 
Medical  Journal  of  June  3,  1950:  ‘‘The  re- 
port states  that  many  competent  and  exper- 
ienced doctors  consider  there  is  a real  risk 
that  the  status  of  the  general  practitioner 
will  be  gradually  depressed  to  that  of  case- 
finder  for  the  hospitals,  adviser  on  minor 
ailments,  and  purveyor  of  benefit  certificat- 
es. Should  this  prove  to  be  the  case,  there 
can  be  little  doubt  that  the  falling  status 
will  be  accompanied  by  a falling  standard. 
There  would  in  time  inevitably  be  an  in- 
crease in  the  hospital  out-patient  depart- 
ment of  the  number  of  cases  of  a type  which 
had  hitherto  been,  and  should  properly  be, 
dealt  with  by  the  general  practitioner.” 

Apparently  it  would  be  well  for  our  gov- 
ernment to  consider  the  danger  of  national- 
ized medicine,  the  resulting  damage  and  the 
cost  of  repair,  if  such  were  possible. 


IN  THE  NAME  OF  GOD— AMEN 
In  a rededication  session  at  Plymouth 
Rock,  the  country  editors  of  America  heard 
in  effect,  this  significant  statement  from 
their  president.  ‘‘We,  the  country  editors, 
next  to  the  clergymen  and  the  doctors  are 
in  closest  intimacy  with  the  American  peo- 
ple.” Here  in  a resolution  they  re-affirmed 
their  allegiance  to  the  principles  adopted 
by  our  Pilgrim  Fathers  and  the  signers  of 
the  Declaration  of  Independence. 

How  hopeful  this,  in  a time  when  people 
must  again  learn  to  be  brave.  Considering 
the  above  statement  of  principles  and  posi- 
tion of  influence,  it  seems  wise  to  call  atten- 
tion to  the  following  from  Thomas  Jeffer- 
son : 

‘‘I  know  of  no  safe  repository  for  the  ul- 
timate powers  of  society  but  the  people 
themselves;  and  if  we  think  them  not  en- 
lightened enough  to  exercise  their  control 
with  a wholesome  discretion,  the  remedy  is 
not  to  take  it  from  them,  but  to  increase 
their  discretion  by  education.” 

Is  it  not  time  for  the  members  of  the 
medical  profession  to  outdo  the  clergy  and 
the  press  in  an  effort  to  bring  about  that 
‘‘wholesome  discretion”  necessary  to  save 
America. 


EMBARRASSING 

Oscar  R.  Ewing  must  find  the  release  of 
the  United  States  good  health  statistics 
most  embarrassing. 


DECISION  OR  SHIPWRECK 
May  the  memory  of  our  valiant  dead  vivify 
the  living  and  help  us  stand,  with  drawn 
sword,  in  the  path  of  truth,  ready  to  de- 
fend our  profession  and  our  people  against 
the  threatened  blight  of  bureaucracy. 

No  matter  what  happens  the  members  of 
the  medical  profession,  accustomed  to  the 
voice  of  science,  are  entitled  to  one  glorious 
hour  of  resistance  to  the  annulling  influence 
of  Federal  coercion. 

This  is  freedom’s  most  effective  weapon 
and  according  to  all  indications,  the  psycho- 
logical moment  is  approaching.  To  be  use- 
ful in  this  difficult  era  we  must  leave  a 
legacy  of  courage  as  well  as  one  of  honest 
professional  effort. 

Indoctrinated  with  the  philosophy  of 
truth,  the  medical  profession  should  be  im- 
mune to  cowardice  and  militant  in  the  pur- 
suit of  conscience. 

Failing  the  stimulus  of  posthumous  ap- 
peal to  activate  a lagging  zeal,  encrusting 
tears  may  obscure  our  vision  as  we  pay  the 
price  of  indecision.  Submerged  by  the  hope- 
less pall  of  political  “salad”  the  victim  may 
seek  refuge  in  a “Salt  Water  Ballad.” 

“.  . . says  old  Bill’s  ghost  to  me; 

‘It  ain’t  no  place  for  a Christian 
Below  there — under  sea. 

For  it’s  all  brown  sand  and  shipwrecks. 
And  old  bones  eaten  bare 
And  them  cold  fishey  females 
With  long  green  weeds  for  hair.” 


TAINTED  MONEY  FOR  A TINTED 
OFFICIAL 

Oscar  R.  Ewing  was  awarded  the  annual 
$1, ()()()  prize  of  the  Sidney  Hillman  Foun- 
dation. The  presentation  was  made  by  Rus- 
sian born  Jacob  Patofsky  who  succeeded 
Russian  born  Sidney  Hillman  as  President 
of  the  Amalgamated  Clothing  Workers  of 
America. 

The  name  Hillman  brings  to  mind  Presi- 
dent Roosevelt’s  glib  remark,  “Clear  through 
Sidney.”  With  the  same  reckless  disregard 
for  National  welfare,  Mr.  Truman  is  hop- 
ing to  tell  the  American  Medical  profession 
to  clear  through  Oscar. 

Those  who  wonder  about  the  word  tinted 
in  this  title  should  check  the  citations  of 
the  House  Un-American  Activities  Commit- 
tee and  decide  whether  the  idol  of  the  red 
boys  could  escape  a pink  smudge. 

Those  not  inclined  to  accept  this  kind  of 
an  Oscar  had  better  stir  themselves  and  in 
open  opposition,  make  up  for  10  years  lost 
time. 
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OKLAHOMA’S  FUTURE  ROLE  IN  THE  CANCER  PROGRAM 

OF  THE  UNITED  STATES 

Samuel  Binkley,  M.D.,  F.A.C.S. 

LOS  ANGELES,  CALIF. 


What  can  we  say  of  the  practical  advances 
in  the  cancer  field  since  1940?  The  ad- 
vances of  the  past  10  years  can  be  placed 
into  four  broad  categories : 

First  — The  sulfa  drugs  and  the  anti- 
biotics, plus  improved  anesthesia,  blood 
transfusions  and  refinements  in  surgical 
technique,  re-opened  the  question  of  more 
radical  surgery  on  the  advanced  cancer  pa- 
tient ; this  in  turn  led  to  a more  radical  type 
of  surgery  in  the  early  or  favorable  pa- 
tients. This  advance  has  been  reflected  in 
higher  five  year  survivals  and  a drop  in  the 
cancer  mortality  rates,  particularly  in  wom- 
en, as  published  by  the  Metropolitan  Life 
Insurance  Company. 

Second  — Due  to  the  rapid  growth  of 
cancer  education,  there  was  a wide-spread 
demand  for  new  facilities,  which  led  to  the 
development  of  improved  x-ray  diagnostic 
and  therapeutic  equipment.  There  was  also 
a demand  for  radiologists,  internists,  tumor 
pathologists  and  surgeons,  so  that  more  pa- 
tients are  receiving  the  benefit  of  expert 
diagnosis  and  treatment. 

Third  — The  recognition  of  the  role  of 
the  estrogens  and  androgens  and  chemother- 
apeutic compounds,  such  as  the  nitrogen 
mustards  and  others,  re-opened  an  exciting 
field  of  clinical  research  and  its  varied  thera- 
peutic applications. 

Finally  — The  atomic  energy  program  has 
brought  together  all  facets  of  the  medical 
profession  — surgeons,  radiologists,  path- 
ologists and  internists  — into  an  adventure 
which  has  accelerated  cancer  research.  Our 
interest  in  the  fundamental  problems  of 
physiology  and  the  chemistry  of  disease  has 
reached  such  a pace  that  the  next  half  of 
this  century  may  see  many  unsolved  prob- 
lems answered  that  plague  us  in  our  daily 
practice.  Oklahoma  will  play  an  important 
role,  since  some  of  the  problems  will  be 
answered  in  your  laboratories. 

What  may  we  expect  in  the  next  10 
years?  Before  hazarding  an  opinion,  let  us 
look  at  the  broad  foundation  that  has  been 

*Presented  at  the  Program  of  Cancer  Teaching,  University 
of  Oklahoma  School  of  Medicine,  December  14,  1949. 


created  for  a cancer  program  in  this  coun- 
try and  consider  the  position  Oklahoma  may 
take  in  the  overall  plan. 

What  about  socialization?  — Prior  to  the 
entrance  of  the  Federal  Government  in  1937 
into  the  cancer  picture,  it  may  be  said  that 
the  centers  of  cacer  thought  in  this  country 
were  more  or  less  localized  to  private 
agencies:  The  Memorial  Hospital  in  New 
York,  The  Barnard  Skin  and  Cancer  Hos- 
pital in  St.  Louis,  The  State  Institute  for  the 
Study  of  Malignant  Diseases  in  Buffalo, 
New  York,  The  Pondville  State  Hospital  in 
Massachusetts,  The  Oncologic  Hospital  and 
The  Jeanes  Hospital  in  Philadelphia,  and 
isolated  programs  in  various  university 
centers  and  large  hospitals  and  private 
clinics. 

The  National  Cancer  Institute  was  found- 
ed in  1937  by  congressional  act  and  was  the 
first  of  the  special  institutions  in  the  United 
States  Public  Health  Service.  Congress  ap- 
propriated money  for  a building  and  a mod- 
est program  of  fundamental  research.  Lab- 
oratories were  built  at  Bethesda,  Maryland. 
The  National  Cancer  Institute  program  was 
expanded  about  1946  by  increased  appro- 
priations, Congress  making  funds  available 
for  grants-in-aid  and  fellowships.  Today, 
funds  for  National  Cancer  Institute  ac- 
tivities have  increased  to  an  annual  rate  of 
$22,000,000.  In  1937  the  appropriation  was 
approximately  $500,000. 

What  does  such  a staggering  increase  in 
federal  cancer  activities  mean  to  the  pri- 
vate practice  of  medicine?  I do  not  have 
an  available  breakdown  of  these  funds,  but 
a brief  review  of  some  of  the  highlights  as 
were  brought  out  at  the  National  Cancer 
Conference  in  Memphis  this  year  reveals 
the  following  and  gives  us  some  basis  for 
looking  into  the  future.^ 

The  operations  of  the  National  Cancer 
Institute  are  divided  into  three  major  bran- 
ches : intramural  research,  cancer  control, 
and  the  division  of  grants-in-aid  and  fel- 
lowships. The  intramural  research,  conduct- 
ed primarily  in  the  Institute  building  in 
Bethesda,  is  in  the  fields  of  biochemistry. 
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patliology,  biology,  radiology,  endocrinology 
and  chemotherapy. 

The  cancer  control  branch  operates  in  sev- 
eral sections.  The  State  aid  section  this  year 
distributed  $2,500,000  according  to  a form- 
ula which  involves  the  population  of  the 
State,  the  density  of  the  population,  the 
nature  of  the  problem,  and  the  per  capita 
income  of  the  inhabitants.  The  other  sec- 
tions of  this  branch  are  concerned  with  pro- 
fessional education,  which  includes  the 
trainee  program  currently  granting  fellow- 
ships to  72  young  doctors,  in  addition  to 
lending  technical  assistance  to  State  public 
• health  agencies.  The  same  branch  also  is 
supporting  the  industrial  environmental 
cancer  survey  and  public  health  nursing  ac- 
tivities. 

The  third  major  branch  of  N.C.I.,  namely, 
research  grants  and  fellowships,  today  ad- 
ministers 250  grants-in-aid,  approximating 
$3,300,000,  and  supports,  in  addition,  140 
fellows  of  both  pre  and  post  doctoral  grades 
at  a cost  of  about  a half  a million.  The  con- 
struction grants  for  teaching  and  research 
buildings  are  also  handled  by  this  section. 

The  funds  of  this  branch,  which  go  en- 
tirely to  non-government  institutions  and 
personnel,  support  research  that  has  been 
approved  by  the  National  Advisory  Cancer 
Council.  This  is  a non-government  group  of 
advisors  who  recommend  expenditures  to 
the  Surgeon  General.  He  may  approve  these 
expenditures  but  cannot  overrule  a negative 
action  by  the  Council.  This  Council  recently 
approved  $125,000  for  the  development  of  a 
10-bed  cancer  research  unit  at  the  Univer- 
sity of  Oklahoma  Medical  School.  Construc- 
tion grants,  which  are  also  a matter  for 
Council  action,  are  used  for  increasing  lab- 
oratory space,  thereby  accelerating  the  re- 
search program.  Congress  appropriated 
$2,303,000  in  1948  and  in  1949  increased 
this  by  $8,000,000. 

ATOMIC  ENERGY  COMMISSION’ 

The  cancer  research  program  of  the 
Atomic  Energy  Commission  is  primarily  for 
determination  of  potential  usefulness  of  ra- 
dioactive isotopes  in  medicine.  Several  dif- 
ferent programs  are  being  conducted  con- 
currently. About  one-quarter  of  the  money 
spent  by  the  National  Research  Council  for 
the  Atomic  Casualty  Commission  is  for  can- 
cer research.  This  totals  about  $323,000  for 
cancer.  About  $1,000,000  is  being  spent  in 
studying  radiation  as  if  relates  to  cancer. 
An  additional  $200,000  supplies  such  radio- 
active elements  as  iodine,  phosphorus  and 
sodium,  to  cancer  research  investigators  in 


non-government  institutions. 

Among  the  various  non-governmental 
sources  of  funds  may  be  mentioned  the  fol- 
lowing private  agencies  supporting  cancer 
resea  I'ch : 

THE  DAMON  RUNYON  MEMORIAL  FUND  AND 
THE  BABE  RUTH  CANCER  FUND’ 
Started  by  Walter  Winchell  in  the  mid- 
dle of  1947,  The  Damon  Runyon  Memorial 
Fund  has  collected  the  large  sum  of  over 
$2, 000, 000  to  date.  Thirty-five  annual  grants 
totaling  $1,700,000  have  already  been  dis- 
tributed to  institutions  in  30  states.  Damon 
Runyon  money  distributed  by  the  officers  of 
the  Fund  may  be  used  for  research  salaries, 
equipment  and  expendable  supplies,  but  not 
for  bricks  and  mortar.  Preference  is  shown 
for  projects  in  areas  where  funds  have  been 
collected.  $25,000  has  already  been  given  to 
the  Oklahoma  Medical  Research  Foundation. 

The  Babe  Ruth  Cancer  Fund,  part  of  the 
Babe  Ruth  Foundation,  may  bring  an 
amount  around  $100,000  to  the  American 
Cancer  Society,  which  it  appears  will  be 
spent  for  cancer  research  bed  activities. 

JANE  COFFIN  CHILDS  FUND’ 

By  a gift  in  trust  of  $3,500,000,  this 
memorial  fund  for  cancer  research  was 
established  in  1937  with  headquarters  in 
the  Yale  Medical  School.  Funds  go  for  can- 
cer research  all  over  the  world. 

AMERICAN  CANCER  SOCIETY 
The  activities  of  the  Society  are  support- 
ed from  the  income  from  the  annual  drive 
conducted  in  April  by  the  60  Divisions  of 
the  Society. 

Since  25  per  cent  of  the  money  which  is 
collected  is  earmarked  for  the  research  pro- 
gram, approximately  $3,200,000  was  avail- 
able for  the  research  program  from  last 
year’s  drive.  This  money  is  spent  for  fel- 
lowships, grants-in-aid  and  institutional  re- 
search grants.  Through  its  contract  with  the 
National  Research  Council,  the  Society  is 
advised  regarding  a portfolio  of  grants-in- 
aid  and  fellowships.  To  make  the  selection, 
the  Council  has  established  the  Committee 
on  Growth,  a group  of  20  distinguished 
scientists,  mostly  medical  doctors,  who  call 
on  the  assi.stance  of  approximately  100  re- 
search specialists  in  the  fields  of  biology, 
chemistry,  physics,  chemotherapy,  clinical 
investigations,  and  fellowships  to  evaluate 
the  applications  which  are  made  to  them. 
Currently  they  are  recommending  $1,600,- 
000  for  grants-in-aid,  leaving  approximately 
$200,000  for  fellowships  for  the  annual 
period  beginning  July  1,  1949. 

According  to  the  panel  discussion  at 


August,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


355 


Memphis,  a recent  analysis  of  the  applica- 
tions submitted  to  the  Committee  on  Growth 
shows  that  their  recommendations  do  not 
favor  one  section  of  the  country  over  an- 
other but,  if  anything,  tend  to  advise  the 
establishment  of  grants-in-aid  in  those  places 
where  cancer  research  is  more  sparsely  lo- 
cated. It  would  seem  that  Oklahoma  is  well 
located  from  this  point  of  view. 

The  second  approach  to  research  is  the 
grants-in-aid  program  of  the  American  Can- 
cer Society  which  has  already  received  more 
than  $4,000,000  since  its  inception  in  1945. 
The  third  approach  to  the  research  attack 
on  cancer,  namely.  Institutional  Research 
Grants,  was  inaugurated  early  in  1948.  Al- 
ready some  35  grants  have  been  made  at  a 
cost  of  about  $1,500,000  for  support  of  re- 
search in  locations  where  laboratory  inves- 
tigations, hospital  facilities,  and  teaching  in- 
stitutions are  exerting  their  combined  in- 
fluence. Research  salaries,  equipment,  ex- 
pendable supplies,  and  cancer  research  beds 
are  supported  with  these  funds. 

STATE  PROGRAMS  OF  ADMINISTRATION  OF 
FUNDS  ALLOCATED  TO  CANCER^ 

Currently,  the  Federal  Government  is  dis- 
tributing $2,500,000  to  53  subdivisions  of 
the  United  States  to  supplement  the  local 
agencies.  The  amount  of  money  available  to 
each  state  is  small,  30  states  getting  a maxi- 
mum of  $30,000  each.  The  formula  used  by 
the  U.S.  Public  Health  Service  in  distrib- 
uting its  funds  has  been  examined  recently, 
and  it  is  found  that  money  distributed  in 
all  categories  shows  a slightly  higher  ratio 
of  funds  granted  to  funds  requested  in  areas 
where  research  is  slight.  Such  a distribu- 
tion tends  to  develop  research  potential 
throughout  the  United  States.  Oklahoma 
should  qualify  for  this  type  of  allocation. 

Criteria  are  established  so  that  research 
money  is  not  used  to  support  indigent  and 
terminal  patients.  The  patient  who  occupies 
a cancer  research  bed  should  be  one  whose 
case  is  particularly  worth  investigating  be- 
cause metabolic  or  other  studies  should  be 
carried  on  to  a degree  not  normally  required 
by  usual  hospitalization. 

With  the  government  in  the  research  bus- 
iness to  an  extent  involving  more  than 
$1,000,000,000,  it  was  pointed  out  that  re- 
search was  “big  business”  and  that  institu- 
tions throughout  the  country  should  be  pre- 
pared to  carry  their  respective  loads. 

Your  ability  to  integrate  your  fair  por- 
tion of  these  grants  with  the  aid  that  can 


be  obtained  from  the  local,  free,  competitive 
enterprise  of  Oklahoma  may  ivell  prove  a 
ivorking  model  for  the  nation  if  we  are  to 
avoid  socialization. 

In  sections  of  this  country,  if  schools  are 
over  expanded,  people  will  become  depend- 
ent upon  government  subsidy  in  all  things, 
including  education.  We  know  that  such  a 
condition  is  dangerous  and  against  our  tra- 
ditions. Here  in  the  mid  continent  and  in 
Oklahoma,  great  local  wealth  will.  I’m  sure, 
not  permit  the  inroads  of  government  sub- 
sidy and  control,  but  will  match  funds  for 
funds.  This,  in  fact,  is  what  the  present 
Surgeon  General,  Leonard  Scheele,  has  in 
mind  — the  stimulation  of  local  free  enter- 
prise in  research  — not  government  sub- 
sidy and  not  federal  control. 

Big  government  is  apparently  with  us 
and  may  continue  to  hand  out  more  and 
more  funds  for  research  projects  out  of  the 
taxes  we  all  pay.  This  is  no  reason  for  us 
to  throw  aside  our  traditional  American 
system  of  supporting  institutions  by  private 
bequests  or  from  private  unrestricted 
sources. 

It  might  be  said  on  good  authority  that 
what  you  have  already  accomplished  by 
individual  effort  has  created  no  small  stir 
among  the  councils  controlling  the  flow  of 
funds.  So  long  as  those  councils  are  under 
lay  control,  the  funds  will  go  to  those  areas 
still  willing  to  help  themselves  at  the  local 
level. 

Your  n'illingness  to  accept  some  aid,  but 
not  too  much,  may  prove  to  be  the  magic 
formula,  which  could  be  adopted  throughout 
the  country.  Your  tradition  for  pioneering 
will  enable  you  to  build  a firm  foundation 
and  to  nourish  your  embryo  research  center 
into  a vigorous  adult  which  will  help  the 
private  practice  of  medicine  in  this  state. 

Sources  of  financial  aid  have  already  been 
mentioned  which  offer  a fair  degree  of  un- 
restricted continuity,  devoid  of  governmen- 
tal appropriation. 

I am  sure  that  you,  my  friends,  will  pre- 
serve this  growing  medical  center  in  the 
spirit  of  its  founders  and  keep  alive  the  tra- 
ditional concepts  of  a free  people.  Such  a 
future  role  in  the  cancer  program  of  this 
country  will  strengthen  our  institutions  and 
help  us  regain  control  of  our  unbalanced 
economy. 


1.  Preliminary  Digest  of  Panel  on  Administration  of  Grants 
in  -Cancer  — National  Cancer  Conference,  Memphis,  Tenn., 
February  25.  26,  27.  1949. 
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DEVELOPEMENTS  IN  TREATMENT  OF  MACROCYTIC 
HYPERCHROMIC  ANEMIAS 


Report  of  a Case  of  Pernicious  Anemia  with 
Sub-acute  Combined  Degeneration 
Treated  with  Vitamin  By, 

ViNCEL  SUNDGREN,  M.D. 

TULSA,  OKLAHOMA 


Tlie  search  for  specific  methods  of  treat- 
ment of  disease  remains  one  of  the  most 
stimulating  challenges  of  medical  science 
and  the  use  of  these  developments  in  med- 
ical practice,  when  successful,  is  a most 
gratifying  experience.  Advances  in  specific 
therapy  of  infectious  diseases  have  occupied 
a large  portion  of  medical  literature  in  re- 
cent years;  however,  newer  developments  in 
the  treatment  of  the  macrocytic  hyperchrom- 
ic  anemias  have  also  been  of  great  interest 
to  the  medical  profession. 

Pernicious  anemia  which,  with  nutritional 
macrocytic  anemia,  constitutes  the  majority 
of  cases  of  macrocytic  hyperchromic  anemia 
seen  in  this  section  of  the  country,  is  a di- 
sease which  has  always  held  a great  deal 
of  interest  for  the  medical  profession. 

From  the  time  of  Combe’s  description  of 
the  disease  in  1822,'  a lapse  of  over  100 
years  occurred  before  Minot  and  Murphy 
conclusively  demonstrated  the  beneficial  ef- 
fects of  liver  in  pernicious  anemia  in  1926.* 
For  approximately  the  next  two  decades, 
refinements  in  liver  therapy  continued  with 
emphasis  on  the  development  of  the  potent 
injectable  liver  extracts.  Then  in  1945, 
Folic  Acid  (pteroylglutamic  Acid)  was 
found  to  be  effective  in  producing  a dra- 
matic remission  in  cases  of  pernicious 
anemia*  and  was  widely  distributed  in  1946. 
It  later  became  apparent,  however,  that 
folic  acid  often  failed  to  prevent  the  de- 
velopment or  progression  of  neurologic 
symptoms  and  that  signs  of  neurologic  in- 
volvement would  develop  suddenly  in  pa- 
tients under  therapy  with  folic  acid.  In  1947, 
an  editorial  entitled  “A  Warning  Regarding 
the  Use  of  Folic  Acid”'  appeared,  which 
caused  many  to  discontinue  the  use  of  folic 
acid  in  the  treatment  of  anemias. 

The  administration  of  thymine  (5-methyl 
Uracil)  was  also  shown  to  produce  an  hema- 
tologic response,*  but  the  amount  required 
was  so  great  that  it  was  not  a practical 
method  of  treatment,  and,  like  folic  acid. 


it  was  unsatisfactory  in  treatment  of  the 
neurological  lesions." 

In  1942,  research  showed  that  further 
purification  of  the  ‘‘anti-pernicious  anemia” 
principle  in  commercial  liver  concentrates 
could  be  effected.*  Further  purification  of 
this  clinically  active  liver  fraction  led  to  the 
isolation  of  minute  amounts  of  a crystalline 
compound  which  is  being  called  vitamin  B,2.* 
Spectroscopic  examination  showed  the  pres- 
ence of  cobalt  in  the  compound,  and  it  was 
felt  that  the  red  color  was,  at  least  in  part, 
associated  with  the  cobalt-complex  char- 
acter.® Polycythemia  can  be  produced  in 
many  laboratory  animals  by  the  adminis- 
tration of  cobalt,  but  cobalt  ion  has  been 
tested  in  pernicious  anemia  by  West  with 
negative  results.®  However,  inasmuch  as 
studies  have  shown  that  cobalt  is  an  essen- 
tial trace  element  in  nutrition,  it  would  ap- 
pear that,  as  the  mechanism  of  action  of  B,2 
is  further  developed,  the  significance  of  co- 
balt will  be  further  clarified. 

The  following  case  is  of  interest  because 
of  the  regression  of  neurologic  changes  in 
a patient  with  pernicious  anemia  and  sub- 
acute combined  degeneration.  Because  it  is 
felt  that  it  does  tend  to  confirm  the  effective- 
ness of  vitamin  B,2  in  relieving  the  neuro- 
logical lesions  which  have  been  reported  by 
others,'"  it  is  included  in  this  report.  This 
patient  has  also  been  followed  for  one  year 
on  therapy  and  has  shown  no  tendency  to 
relapse. 

The  patient,  a 49-year-old  white  woman, 
was  first  seen  at  the  Clinic  on  February  21, 
1949.  She  was  brought  in  in  a wheel  chair 
and  her  chief  complaint  was  that  of  nervous 
trouble.  She  stated  that  for  the  past  year 
she  had  noticed  that  she  was  not  as  well  as 
she  previously  had  been.  Her  illness  was  at 
first  attributed  to  nervousness  and  ‘‘change 
of  life,”  but  she  gradually  became  weaker. 
In  December  1948,  she  slipped  and  sprained 
her  ankle.  Following  this,  she  became  un- 
able to  walk  and  couldn’t  tell  where  her  feet 
were.  She  had  also  noted  gradually  increas- 
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ing  numbness  and  tingling  in  her  hands  and 
arms,  difficulty  in  feeding  herself,  using  a 
knife  and  fork,  combing  her  hair,  and  diffi- 
culty controlling  her  bladder.  She  had  spent 
most  of  the  previous  two  months  in  bed 
and  stated  that  she  was  nearly  helpless  and 
had  to  be  waited  upon. 

The  past  history  and  family  history  were 
negative.  System  review  revealed  rather 
marked  constipation,  complaint  of  chronic 
gaseous  distention,  tightness  of  abdomen 
and  chest,  and  bladder  symptoms  as  noted. 

Physical  examination  revealed  a pallor  of 
the  skin  with  slight  lemon  yellow  color,  mild 
atrophy  of  the  tongue,  moderate  tenderness 
in  the  abdomen  with  distention  and  marked 
weakness.  Neurologic  examination  revealed 
loss  of  bladder  control,  loss  of  vibratory 
sense,  diminished  tendon  reflexes,  and  in- 
ability to  stand  because  of  marked  ataxia 
and  weakness.  Hematological  examination 
revealed  the  following  flndings: 

Red  blood  count : 1,870,000 
Hemoglobin : 7.5  gms. 

White  blood  count : 3,850 
Neutrophils:  38 
Non-segmenters : 1 
Segmenters:  37 
Lymphocytes:  55 
Monocytes:  3 
Eosinophils:  4 
Platelets:  157,080 
Reticulocyte:  2.8  per  cent 
Hematocrit:  23  vol.  per  cent 
Mean  corpuscular  volume:  123  u3 
Mean  corpuscular  hemoglobin : 40.1  uu 
gms. 

Mean  corpuscular  hemoglobin  concentra- 
tion: 32.6  per  cent 

Remarks : Anisocytosis  and  Poikilocytosis, 
Polychromasia,  hyperchromia,  macro- 
cytosis,  and  multi-lobulated  neutrophils. 
Bone  marrow  examination  revealed  meg- 
aloblastic hyperplasia  of  the  bone  marrow. 

Ewald  test  meal  revealed  absence  of  free 
Hydrochloric  acid  before  and  following 
stimulation. 

An  x-ray  series  of  the  gastro-intestinal 
tract  was  negative. 

The  patient  was  hospitalized  and  started 
on  treatment  with  refined  liver  extract,  1 
cc.  daily,  and  her  reticulocyte  count  was 
checked  at  two  to  three  day  intervals.  The 
highest  reticulocjfle  count  recorded  was  13.6 
per  cent  on  the  fifth  day  of  treatment.  On 
the  day  prior  to  discharge  from  the  hospital, 
her  red  blood  count  was  3,260,000  and  the 
hemoglobin  was  10.4  gm.  There  had  been 
no  change  or  regression  of  neurologic  signs 


or  symptoms,  however.  She  was  continued 
on  refined  liver  extract  and  an  effort  was 
made  to  obtain  vitamin  B12  for  her.  This  was 
obtained  about  one  week  following  discharge 
from  the  hospital,  and  she  was  started  on 
10  micrograms  per  day  after  24  days  of 
liver  therapy.  There  was  no  evidence  of  re- 
gression of  neurologic  signs  or  symptoms  at 
the  time  the  Bj2  was  started,  in  spite  of 
previous  liver  therapy.  Following  the  second 
injection,  she  noted  increased  “heaviness” 
in  her  arms  and  legs,  and  after  four  in- 
jections she  regained  her  position  sense  and 
was  able  to  walk  unassisted,  though  still 
with  rather  marked  ataxia. 

Following  this,  her  neurologic  signs  rap- 
idly regressed,  but  her  volume  index  two 
months  after  institution  of  therapy  was 
still  1.3  and  color  index  1.25.  She  was  con- 
tinued on  intensive  therapy  for  another 
month,  at  which  time  her  volume  index  was 
0.98  and  her  color  index  was  0.98.  The  im- 
portance of  following  the  hematocrit  in  these 
patients  has  been  emphasized  repeatedly,  as 
an  index  to  predicting  early  relapse.  Accord- 
ingly, her  hematocrit  has  been  followed  at 
intervals  since,  but  her  volume  and  color 
indices  have  remained  at  1.0  or  below.  Her 
red  blood  count  and  hemoglobin  have  re- 
mained normal.  She  is  being  maintained  on 
15  micrograms  of  vitamin  B12  every  two 
weeks,  and  it  is  felt  that  this  could  be  re- 
duced to  one  injection  per  month  at  any 
time.  Of  interest,  also,  is  the  fact  that  the 
patient’s  hair,  which  was  completely  gray 
at  the  start  of  the  therapy,  has  been  grad- 
ually becoming  darker.  Inasmuch  as  medical 
literature  and  text  books  have  often  as- 
sociated prematurely  gray  hair  with  per- 
nicious anemia,  it  will  be  interesting  to  see 
if  this  occurs  in  other  patients  who  are  be- 
ing treated  with  vitamin  B12.  If  so,  it  would 
appear  that  there  is  more  than  a casual  re- 
lationship between  these  characteristics. 

SUMMARY 

A review  of  development  of  specific  meth- 
ods of  therapy  in  the  hyperchromic  macro- 
cytic anemias,  with  particular  reference  to 
pernicious  anemia,  is  presented.  From  the 
case  presented  and  from  present  literature,  it 
appears  that  vitamin  Bj2  is  a potent  drug 
in  the  treatment  of  pernicious  anemia  and 
is  especially  helpful  in  treatment  of  those 
cases  with  subacute  combined  degeneration. 
It  is  felt,  however,  that  it  should  be  empha- 
sized that  with  such  an  improved  refine- 
ment in  treatment,  the  diagnosis  be  made 
carefully  and  that  these  patients  be  follow- 
ed in  order  to  prevent  future  relapses.  Ef- 
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forts  must  be  made  to  educate  these  patients 
to  the  fact  that  they  must  continue  their 
injections  and  that  they  must  have  periodic 
checks  made  of  their  blood. 
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MEDICAL  AND  HOSPITAL  INSURANCE  IS  THE  ANSWER* 


J.  P.  Cox** 

MUSKOGEE,  OKLAHOMA 


We  in  the  hospital  field  have  had  an  ex- 
perience that  all  people  connected  with  our 
health  services  should  know  about.  I make 
no  claim  to  being  a prophet  or  the  son  of 
one,  but  my  humble  opinion  is  that  prepaid 
medical  and  hospital  plans  are  the  answers 
to  the  Bureaucrats. 

As  I scanned  my  newspaper  this  morning, 
I noticed  an  item  by  the  director  of  the 
Census  stating  our  population  would  ap- 
proximate 1.52, 000, 000.  Whether  we  realize 
it  or  not,  there  are  now  40,000,000  people 
in  our  country  covered  by  Blue  Cross.  There 
are  as  many  more  covered  by  Commercial 
Insurance  agencies.  That  adds  to  this,  there 
is  now,  today,  more  than  half  our  popula- 
tion that  has  seen  fit  to  provide  for  them- 
selves prepaid  hospital  and  medical  care  on 
a voluntary  basis.  In  fact,  far  more  than  is 
provided  for  by  our  Social  Security  pro- 
gram. 

At  our  hospital,  we  are  finding  an  in- 
creasingly large  number  of  old  age  pension- 
ers that  have  hospital  insurance.  This  leads 
me  to  believe  most  of  our  indigents  are  that 
way  for  lack  of  opportunity  and  not  by 
choice.  If  people  are  given  a chance  to  pro- 
vide for  themselves,  they  will  do  so. 

The  medical  and  hospital  professions  have 
a greater  stake  in  this  than  any  other  group. 
Our  American  people  are  going  to  have  what 

•Presenifil  before  (’onnril  on  MeJiral  Service  of  the  A.M.A. 
in  Fort  Worth.  Texas.  May  6.  1950. 

**  President  Oklahoma  State  Ho.spital  As.soriation. 


they  want.  All  the  proof  you  need  for  that 
is  “more  than  half  of  them”  already  have  it. 

Hospital  insurance  has  done  something 
for  hospitals  that  few  realize.  It  has  made 
the  average  wage  earner  a private  room  pa- 
tient, at  full  pay.  It  has  made  the  indigent 
a paying  ward  patient.  But,  let’s  not  gloat 
over  our  growth.  Let’s  look  for  some  pit- 
falls  ahead.  I’ve  known  many  people  that 
were  “allergic”  to  insurance  of  any  kind. 
Either  they  or  a relative  or  a friend  had 
had  an  unpleasant  experience  with  an  in- 
surance company.  There  are  people  that 
think  the  only  way  an  insurance  company 
would  do  an  honest  thing,  would  be  by  com- 
pulsion. The  way  some  of  our  commercial 
companies  reject  claims  is  not  helping  this 
condition.  Another  thing  the  insurance  com- 
panies will  have  to  give  attention  to,  is  send- 
ing out  untrained,  unethical  and  dishonest 
salesmen.  A person  buys  what  the  salesman 
“says.”  The  company  pays  off  on  what  is 
“written  in  the  policy.” 

It  would  not  be  fair  to  either  side  with- 
out saying  there  are  some  dishonest  policy 
holders  also. — I’ve  seen  many  appear  at  the 
hospital  for  elective  surgery,  within  one 
week  of  the  expiration  of  their  exclusion 
clause.  Everybody  knows  what  that  is.  I’ve 
had  others  enter  the  hospital  on  their  in- 
surance that  was,  at  that  time,  in  grace. 
I’ve  had  others  call  on  the  phone  or  appear 
personally  and  ask  where  they  could  buy 
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hospital  insurance  and  further  state,  “it 
looked  like  they  would  soon  need  an  opera- 
tion.” These  are  dishonest  things,  but  if 
the  insurance  companies  are  going  to  accept 
the  applicant  on  his  statement  and  not  re- 
quire medical  examination — it  will  behoove 
them  to  pay  off  and  quit  quibbling  about 
“pre-existing  conditions.”  My  experience  has 
been,  that  the  worst  possible  credit  risk  is 
the  patient  whose  insurance  assignment  has 
been  accepted  and  then  the  company  re- 
jects the  claim.  This  is  most  embarassing  to 
the  hospitals. 

We  have  a few  doctors  who  resent  filling 
out  forms.  I knew  of  one  that  slammed  a 
form  down  on  the  desk  and  proceeded  to 
let  off  steam  for  a minute  or  so  about  these 

insurance  companies.  Well,  to 

that  I can  only  say,  if  the  patient  had  the 
prudence  to  protect  himself,  the  doctor  bet- 
ter be  plenty  willing  to  fill  out  forms,  or  he 
may  wind  up  filling  out  forms  by  govern- 
[ ment  directive.  We  will  never  solve  all  our 
j problems  but  under  a system  of  free  enter- 
i prise  we  can,  in  a measure,  select  the  ones 
I we  choose  to  wrestle  with.  The  A.M.A. 
should  spend  some  money  educating  their 
profession  on  the  proper  use  and  misuse  of 
Hospital  and  Medical  Insurance. 

The  abuses  of  these  programs  are  too 
■ often  condoned  by  some  members  of  the 
I medical  profession.  There  have  been  times 
that  physicians  would  diagnose  a case  and 
1 the  insurance  company  would  reject  the 
I claim  because  of  an  alleged  pre-existing  con- 
dition. Occasionally  the  patients  will  ask 
their  doctor  to  change  the  diagnosis : Too 
often,  it  has  been  done  and  the  claim  has 
been  refiled.  In  many  cases  the  insurance 
company  has  paid  on  the  strength  of  the 
second  diagnosis.  Doctors  should  realize 
when  they  do  such  things,  the  insurance 
company  immediately  says,  “Was  he  guess- 
ing the  first  time  or  lying  the  second?”— 
You  don’t  get  any  credit  for  making  an  hon- 
est mistake. 

Further,  insurance  rates  are  actuarialized 
on  a specific  risk  for  a specific  rate  of  prem- 
ium. If  such  things  are  permitted,  they  will 
break  the  insurance  companies.  Then  we  will 
be  back  where  we  started — or  have  a fed- 
eral program.  It  is  also  bad  because  the 


policy  holder  has  been  allowed  to  collect 
something  for  which  he  has  not  paid,  which 
is  equivalent  to  theft  and  worst  of  all,  the 
doctor  has  become  a party  to  the  theft. 

I was  asked  to  say  something  about  high 
hospital  cost.  Personally,  I don’t  think  hos- 
pital cost  is  any  higher  percentagewise  than 
any  other  cost.  I’ll  soon  be  41  years  old.  In 
all  my  life,  I never  heard  laymen  speak  of 
medical  care  in  any  other  term,  other  than 
being  “too  high”.  When  doctors  were  riding 
a horse  or  riding  a buggy  ten  miles  into  the 
country  and  delivering  a baby  for  $10.00  it 
was  “too  high” — and  still  is.  This  does  not 
alarm  me  at  all.  I know  of  no  doctors  that 
got  as  much  of  the  world’s  goods  as  he 
should  have  gotten,  based  on  his  real  worth 
to  the  community.  I certainly  know  of  no 
hospitals  “in  the  chips”.  The  big  howl  is  not 
as  much  the  cost,  as  it  is  “who  is  paying 
it?” 

There  was  a time  hospitals  operated  in 
the  red,  year  in  and  year  out.  The  commun- 
ity or  the  church  or  the  fraternity  made  up 
the  money  to  “bail  out  the  hospital.”  At  that 
time,  the  richest  man  in  town  got  hospital 
care  at  less  than  cost.  But  he  thought  then, 
just  as  he  thinks  now — it  was  “too  high”, 
so  he  quit  donating. 

There  was  nothing  left  for  the  hospitals 
to  do,  but  adopt  business  methods  to  in- 
sure their  cost,  which  they  did.  Today  when 
people  use  hospitals,  they  pay  what  it  costs 
at  the  time  they  use  it.  Because,  we  long 
since  learned  philanthropy  is  not  dependable. 

I’m  reminded  of  the  old  fellow,  celebrat- 
ing his  100th  birthday.  The  newspaper  sent 
a reporter  out  for  a story — the  reporter 
asked,  “Uncle  John,  I guess  you’ve  seen  a 
lot  of  changes.”  To  which  the  old  man  re- 
plied, “Yes,  and  I’ve  been  ag’in  everyone 
of  them.”  I wonder  if  the  trouble  is — things 
are  changing  so  fast  we  cannot  keep  up? 

Let  us  not  be  afraid.  Let  us  not  yield  but 
to  the  “pressure  of  excellency.”  Let  us  do 
the  best  we  can  with  our  problems  with 
what  we  have  to  do.  I believe  when  Blue 
Cross  and  Blue  Shield  and  the  prepaid 
principle  is  thoroughly  understood,  by  the 
medical  profession,  hospitals  and  the  public 
we  will  have  the  problem  licked. 
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EFFECTIVENESS  OF  METHYLCELLULOSE  IN 
GASTROINTESTINAL  DISTURBANCES 


Vern  H.  Musick,  M.D.,  F.A.C.P.* 

OKLAHOMA  CITY,  OKLAHOMA 


In  the  practice  of  gastroenterology,  the 
average  patient  recites  a whole  series  of 
complaints  and  symptoms  involving  gastro- 
intestinal as  well  as  other  types  of  path- 
ology. The  patient  with  only  one  complaint 
or  symptom  is  a rarity.  Lower  intestinal 
symptoms  of  considerable  variety  as  well  as 
some  degree  of  constipation  are  almost  al- 
ways present.  It  has  been  my  observation 
that  the  restoration  of  normal  bowel  func- 
tion in  these  patients  is  accompanied  by  the 
disappearance  of  many  vague  symptoms 
such  as  muscular  pains,  neuritis,  skin 
paresthesias,  bizarre  sensations,  weak  spells, 
emotional  disturbances,  headaches,  dizziness, 
eructation,  gaseous  distention,  and  pressure 
against  the  heart. 

While  some  gastroenterologists  believe 
that  constipation  is  automatically  corrected 
when  the  diet  and  habits  of  the  individual 
ai'e  changed,  in  my  opinion,  the  treatment 
of  constipation  is  not  always  so  simple.  It 
is  seldom  easy  to  change  the  habits  of  pa- 
tients past  40  years  of  age. 

The  eradication  of  the  enema  and/or 
cathartic  habit  is  paramount  before  proper 
bowel  stability  can  be  established.  Normal 
bowel  physiology  can  usually  be  maintained 
by  a smooth  diet,  rich  in  vitamins,  proteins, 
fats,  carbohydrates  and  minerals  together 
with  a bulk  laxative  which  does  not  inter- 
fere with  the  absorption  of  the  materials. 
The  laxative  should  have  a watery  base  and 
should  produce  a stool  normal  in  consis- 
tency; it  should  be  non-irritating  and  cause 
no  griping  or  tenesmus;  it  should  not  be 
habit-forming  and  if  prolonged  treatment  is 
necessary,  it  should  produce  no  deleterious 
or  toxic  effects. 

The  hydrophilic  colloids  of  marine  origin, 
psyllium,  and  tragacanth  derivatives  fulfill 
most  of  these  requirements;  however,  these 
are  not  always  satisfactory  inasmuch  as  they 
are  difficult  to  ingest  and  are  unpalatable. 

*I)?>iease<l  .March  ‘26.  lO.'O 


Methylcellulo.se  was  recently  introduced 
as  a colloid  laxative  and  since  its  reported 
properties  approximate  those  of  the  ideal 
laxative,  it  appeared  worthy  of  further 
study. 

Methylcellulose  is  a synthetic  derivative 
of  cellulo.se  and  is  used  in  large  quantities 
in  the  food  industry  and  to  an  increasing 
extent  in  the  manufacture  of  pharmaceuti- 
cals as  a thickener  and  emulsifier.  Methyl- 
cellulose is  non-reactive  in  vivo,  because  the 
hydroxyl  groups  forming  the  point  of  at- 
tack by  the  digestive  enzymes  or  intestinal 
bacteria  have  been  replaced  by  non-reactive 
ether  linkages.  Methylcellulose  should  not  be 
confused  with  sodium  carboxymethylcellu- 
lose,  two  distinctly  different  substances, 
since  the  former  is  non-reactive  and  the 
latter  contains  some  reactive  carboxyl 
groups.  Laboratory  studies  show  that  this 
colloid  laxative  is  non-toxic  to  rats  which 
have  been  fed  over  prolonged  periods  of 
time.'  It  has  also  been  demonstrated  that 
it  passes  through  the  digestive  tract  of 
humans  virtually  unchanged  and  a large 
percentage  of  it  can  be  recovered  from  the 
feces.-  It  forms  a thin  colloidal  solution  in 
the  stomach  and  remains  in  this  state  until 
it  reaches  the  colon  where  water  is  removed 
and  a smooth  demulcent  gel  results.  It  is 
not  ab.sorbed  from  the  intestinal  mucosa,  is 
unaffected  by  digestive  enzymes  and  is  non- 
antigenic.  It  also  presents  a high  degree  of 
chemical  uniformity  frequently  lacking  in 
the  natural  gums.’’ 

Using  vitamin  K as  an  indicator,  Shapiro* 
showed  that  the  daily  ingestion  of  methyl- 
cellulose over  a period  of  three  to  six  months 
did  not  interfere  with  the  absorption  of  fat 
soluble  vitamins. 

Tainter'  was  the  first  to  use  methylcellu- 
lose as  a bulk  laxative.  Given  in  the  form  of 
fine  flakes  at  a do.sage  level  of  10  gm.  per 
day,  it  produced  stools  almost  double  the 
previously  detei’mined  control  weight. 
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Schweig''  prescribed  0.5  gm.  tablets  of 
methylcellulose  at  levels  varying  from  one 
to  six  grams  per  day  to  37  constipated  pa- 
tients. In  general,  the  therapeutic  response 
observed  was  remarkable ; 34  cases  had  good 
to  excellent  results.  Marks'  recently  stated 
methylcellulose  “to  be  a far  more  satisfac- 
tory laxative  than  any  bulk  material  pre- 
viously used  for  correction  of  constipation.” 
Bargen®  has  reported  that,  in  such  condi- 
tions as  the  syndrome  of  irritable  bowel  as- 
sociated with  either  constipation  or  diarrhea 
or  intestinal  stomas  and  the  milder  forms 
of  intestinal  infections  associated  with 
diarrhea,  the  addition  of  methylcellulose 
greatly  improved  the  function  of  the  bowel. 
He  concludes  that  “methylcellulose  repre- 
sents a valuable  addition  to  a well-ordered 
program  of  medical  care  for  the  conditions 
mentioned  (constipation,  irritable  bowel), 
which  often  constitute  the  difference  be- 
tween happiness  and  unhappiness  of  the 
individual  afflicted  with  that  symptom.” 

EXPERIMENTAL  PROCEDURES 

The  102  cases  studied,  which  form  the 
basis  of  this  report,  were  consecutive  office 
patients  who  complained  of  lower  abdomi- 
nal discomfort  or  constipation  as  one  of 
their  symptoms. 

After  a complete  physical  examination, 
each  patient  was  subjected  to  various  lab- 
oratory and  x-ray  diagnostic  studies  be- 
fore any  therapy  was  prescribed.  These 
studies  included,  when  indicated,  x-ray  of 
the  colon,  stomach,  gall  bladder,  chest  and 
sinuses,  basal  metabolic  rate,  blood  counts, 
Wasserman,  test  meals,  urine  and  stool 
analyses,  sigmoidoscopic  examinations,  etc. 
Physical  examinations  included  observations 
on  the  patient’s  body  build,  appearance  of 
tongue,  emotional  state,  rectal  examinations, 
etc.  As  was  anticipated,  patients  presented  a 
wide  variety  of  gastrointestinal  symptoms 
and  many  were  observed  to  be  suffering 
from  more  than  one  gastrointestinal  com- 
plaint. Patients  in  immediate  need  of  sur- 
gery, those  with  apparently  incurable  dis- 
ease ( carcinoma ) , and  those  with  acute  con- 
ditions (appendicitis,  etc.)  were  excluded. 

Appropriate  medical  therapy  including 
methylcellulose*  tablets  was  administered  to 
each  of  the  patients  in  this  series.  Consti- 
pation was  classified  as  mild,  moderate  or 
severe,  based  upon  the  following  criteria : 
mild  — occasional  strong  cathartic  or 


^Tablets  containing  methylcellulose.  0..5  gm..  under  the  trade 
name  of  Cellothyl  were  supplied  by  Chilcott  Laboratories, 
Division  of  The  Maltine  Company,  ilorris  Plains,  New  .Jersey. 


enema  necessary;  moderate  — one  or  two 
strong  cathartics  or  enemas  a week;  severe 
— one  or  two  strong  cathartics  or  enemas 
a day. 

Table  I gives  the  results  of  treatment  with 
methylcellulose  based  on  severity  of  consti- 
pation. 


TABLE  I 
RESULTS 


Degree  of 

No.  of 

Good  To  Excellent 

Poor  To  None 

Constipation 

Cases 

No. 

Per  Cent 

No. 

Per  Cent 

Mild 

34 

30 

88 

4 

12 

Moderate 

35 

26 

77 

9 

23 

Severe 

33 

25 

76 

8 

24 

Totals 

102 

81 

80 

21 

20 

X-ray  studies  of  the  colon  with  barium 
enemas  or  air-barium  technique  were  done 
on  83  of  the  102  patients  and  on  the  basis 
of  spastic,  atonic  or  normal  appearing  colon, 
patients  were  so  classified  and  the  effects 
of  treatment  determined  as  shown  in  Table 
II: 


TABLE  II 


X-Ray  Appear- 

No. of 

Good  To  Excellent 

Poor  To  None 

ance  of  Colon 

Cases 

No. 

Per  Cent 

No. 

Per  Cent 

Spastic 

22 

17 

78 

5 

22 

Atonic 

46 

39 

85 

7 

15 

Normal 

15 

12 

80 

3 

20 

No  X-ray 
studies 

19 

14 

74 

5 

26 

Among  those  individuals  with  spastic 
colon,  who  did  not  receive  benefit  from 
methlycellulose,  was  a case  of  long-stand- 
ing arteriosclerotic  heart  disease  and  one  of 
mitral  stenosis.  In  these  patients,  it  was 
considered  unwise  to  administer  sufficient 
fluids  to  hydrate  adequately  the  methyl- 
cellulose. 

The  emotional  status  of  these  patients 
was  carefully  observed  because  of  its  possi- 
ble relation  to  constipation  and  its  treat- 
ment. Mild  sedatives  and  antispasmodics 
along  with  other  therapy  were  prescribed 
for  the  moderately  nervous  patients.  Classi- 
fication on  the  basis  of  emotional  status  and 
correlation  with  results  of  treatment  yield 
the  information  recorded  in  Table  III. 

In  Table  IV  results  are  given  in  terms 
of  classification  by  the  chief  presenting  gas- 
trointestinal diagnosis.  Eighty-six  cases  out 
of  the  total  group  of  102  are  classified  by 
this  method. 
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TABLE  III 

RESULTS 


Kiiiotional  Xo.  of  (Joocl  To  Kxcfllont  No  Ueiieht 

StHto  ('ases  Xo.  Per(‘i»nt  Xo.  Per  Out 


Receiving 
shock  ther- 
apy or  sent 
to  a sani- 
tarium. 

6 

2 

33 

4 

67 

Moderately 

Nervous. 

32 

27 

84 

5 

16 

Mildly 

Nervous. 

46 

36 

78 

10 

22 

Normal. 

15 

12 

80 

3 

20 

Not  Evalu- 

ated. 

O 

O 

— 

— 

— 

— 

Although 

the 

number 

of  1 

cases  in 

some 

of  these  groups  is  small,  certain  conclusions 
seem  worthy  of  mention.  Methylcellulose 
was  an  effective  method  of  treating  consti- 
pation if  the  colon  was  atonic,  and  was  only 
slightly  less  effective  in  the  control  of  spas- 
tic constipation.  It  was  successful  in  83  per 
cent  of  the  cases  of  simple  constipation, 
87  per  cent  of  peptic  ulcer  and  77  per  cent 
of  mucous  colitis  associated  with  constipa- 
tion. It  was  also  successful  in  controlling 
constipation  in  patients  with  diverticulosis 
and  non-functioning  gall  bladder  disease, 
although  there  were  few  cases  in  either 
group.  Patients  with  gall  stones  reacted 
stubbornly  to  the  treatment  of  their  consti- 
pation. 


AGE 

The  age  of  this  group  of  patients  ranged 
fi’om  11  to  7.5  years;  44  patients  examined 
were  under  40  years  and  38  of  these  (86 
per  cent)  obtained  excellent  results  with  ap- 
propriate diets,  hydration  and  methylcellu- 
lose; 58  patients  examined  were  over  40 
years  of  age  and  43  of  these  (74  per  cent) 
obtained  excellent  results  with  the  treat- 
ment. There  were  19  patients  60  years  old 
or  over,  84  per  cent  of  whom  obtained  satis- 
factory results  when  their  constipation  was 
treated  with  diet,  fluids  and  methylcellu- 
lose. 

BASAL  METABOLIC  RATE 
Since  it  is  known  that  severe  constipa- 
tion may  be  associated  with  myxedema  and 
that  patients  with  severe  goiter  may  have 
diarrhea  as  a dominant  symptom,  an  evalu- 
ation of  the  patient’s  basal  metabolic  rate 
might  offer  information  on  the  bowel  sta- 
tus. Basal  metabolic  rates  were  determined 
on  58  of  the  102  patients.  Two  patients  in 
the  series  had  questionably  elevated  (plus 
15  and  plus  18)  readings.  Twenty-five  pa- 
tients were  in  the  metabolic  range  of  be- 
tween minus  10  and  plus  10;  eleven  had 
low  normal  readings  (minus  15  to  minus 
10)  and  six  cases  were  truly  hypothyroid 
but  not  to  the  extent  of  myxedema.  In  gen- 
eral, patients  with  either  moderately  high 
or  relatively  low  basal  metabolic  rates  re- 
si)onded  to  methylcellulose  in  the  treatment 
of  their  constipation  no  differently  than 
did  those  of  the  whole  group. 

GASTRIC  ACIDITY  OR  ANACIDITY 
Fractional  Ewald  or  caffeine  gastric  tests 
were  performed  on  86  of  the  102  patients. 
(The  fractional  caffeine  meal  was  done  ac- 


TABLE  IV 


G.  I.  UiHiinosis 

Xo.  of 
(’ases 

Decree  of  (’onslipation 
Mild  Moderate  Severe 

Xor. 

X Ray 
Spas 

of  ('olon 
Aton 

Xoiip 

Resiilta 

Excellent  Poor  to  > 
to  Good  lienefit 

Atonic  Colon 

27 

10 

9 

8 

2 

— 

25 

— 

23 

4 

Spastic  Colon 

15 

3 

4 

8 

1 

14 

— 

— 

9 

6 

Mucous  Colitis 

9 

2 

3 

4 

2 

3 

2 

2 

7 

2 

Gastritis 

3 

— 

2 

1 

1 

1 

1 

— 

2 

1 

Pyloric  Ulcer 

2 

1 

1 

— 

— 

— 

— 

2 

2 

— 

Duodenal  Ulcer 

14 

6 

5 

3 

3 

1 

8 

3 

12 

2 

Diverticulosis 

3 

2 

1 

— 

— 

1 

2 

— 

3 

— 

Constipation 

(unclassified) 

6 

2 

3 

1 

3 





2 

5 

1 

Non-functioning 
gall  bladder 

2 

1 

4 

1 

1 





2 



Gall  Stones 

5 

— 

1 

4 

— 

— 

4 

1 

2 

3 
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cording  to  the  method  of  Musick,  et  al®). 
Forty-three  cases  showed  a normal  gastric 
response,  while  37  showed  hyperacidity  with 
a level  of  free  acid  of  50  degrees  or  above, 
or  300  mgm.  of  total  HCl  in  the  one  and 
one-half  hour  secretory  phase,  when  caffeine 
was  used  as  a stimulant.  Eighty-one  per 
cent  of  these  patients  with  hyperacidity 
gave  excellent  response  to  treatment  by 
methylcellulose,  non-absorbable  alkalies  and 
diet.  Six  cases  showed  anacidity  using  the 
Ewald  Fractional  Test  Meal.  Of  these  six, 
only  two  showed  an  excellent  response  to 
methylcellulose.  While  this  group  was  too 
small  to  draw  statistical  conclusions,  hy- 
peracidity did  not  appear  to  interfere  with 
bowel  response  to  the  colloid.  Those  patients 
with  anacidity  on  the  other  hand,  did  not 
respond  to  therapy  in  the  majority  of  in- 
stances. 

SIGMOID,  RECTUM  AND  ANUS 
Ninety-five  of  the  102  cases  were  examin- 
ed rectally  (digital)  and  on  25  patients,  sig- 
moidoscopic  examination  was  performed. 
Spasticity  of  the  anal  sphincter  or  moderate 
stricture  of  the  anus  was  demonstrated  in 
eight  patients.  The  constipation  of  all  these 
responded  to  methylcellulose,  smooth  diets 
and  hydration.  Three  patients  with  relaxed 
sphincters  also  responded  well.  Twenty  of 
the  95  patients  examined  rectally  had  ex- 
ternal or  internal  hemorrhoids  or  both.  All 
but  one  of  these  20  patients  with  constipa- 
■ tion  had  good  results  from  treatment  which 
included  injection  therapy  of  hemorrhoids 
together  with  methylcellulose,  fluids,  etc. 

I X-RAY  OF  THE  GALL  BLADDER 

Gall  bladder  visualization  was  attempted 
• in  84  of  the  102  cases.  Gall  stones  were  dem- 
;l  onstrated  in  five  cases.  All  five  patients  were 
constipated,  but  three  did  not  respond  to 
j the  treatment.  In  12  additional  cases  who 
were  x-rayed  following  administration  of  a 
contrast  substance,  their  gall  bladders  eith- 
' er  did  not  take  the  dye  or  failed  to  shrink 
after  a fatty  meal.  There  was  apparently 
no  correlation  between  gall  bladder  func- 
tion and  the  response  of  constipation  to 
methylcellulose,  for  10  out  of  the  12  cases 
I responded  favorably. 

' BODY  BUILD 

j Some  clinicians  have  stressed  the  rela- 
I tionship  of  body  build  to  the  occurrence  of 
I constipation.  An  arbitrary  classification  was 
made  of  the  102  patients  on  the  basis  of 
medium,  slender  and  stocky  build.  Although 
differences  in  response  to  therapy  were  not 
~ marked,  individuals  with  a stocky  build  ap- 
peared to  respond  slightly  better  than  those 


of  slender  or  medium  stature. 

DIARRHEA  AND  OR  CONSTIPATION 

Nine  cases  in  the  series  had  chronic  diar- 
rhea alternating  with  constipation.  Methyl- 
cellulose proved  valuable  in  controlling  both 
the  diarrhea  and  the  constipation  in  the  ma- 
jority of  these  cases.  Two  patients  had  diar- 
rhea following  intestinal  anastomotic  oper- 
ations ; in  one  patient  methylcellulose  con- 
trolled the  diarrhea  effectively  while  in  the 
other  case  it  was  unsuccessful.  One  patient 
with  diarrhea  which  followed  vagotomy  also 
found  methylcellulose  beneficial. 

DOSAGE  AND  DURATION  OF  TREATMENT 
AND  COMPLICATIONS 

All  patients  were  started  on  from  one  to 
three  tablets  (0.5  to  1.5  grams)  three  times 
a day.  Of  the  102  cases  treated,  a few  com- 
plained of  a sense  of  weight  or  fullness  in 
the  lower  abdomen.  This  symptom  was  re- 
lieved by  reducing  the  dosage.  Some  patients 
found  one  to  three  tablets  a day  to  be 
adequate  for  maintenance,  while  others  re- 
quired six  to  nine  tablets  a day.  Many  pa- 
tients were  eventually  able  to  discontinue 
the  drug  entirely.  Patients  received  methyl- 
celulose  for  periods  up  to  325  days,  repre- 
senting 6,775  “patient  days’  or  an  average 
per  patient  of  66.3  days.  Allergic  reactions 
to  the  use  of  vegetable  gums  as  bulk  pro- 
ducers have  been  reported  in  the  literature.^® 
It  is  therefore  interesting  to  note  that  no 
allergic  reactions  developed  in  any  patient 
in  this  series  given  methylcellulose.  There 
were  two  fecal  impactions  in  this  series. 
However,  it  was  not  possible  to  show  defi- 
nitely that  methylcellulose  was  a contribut- 
ing factor.  Both  fecal  impactions  were  eas- 
ily eliminated  with  a gloved  finger. 

CONCLUSIONS 

Methylcellulose  was  found  to  be  a useful 
adjunct  in  the  control  of  constipation  in 
80  per  cent  of  102  consecutive  cases  observ- 
ed in  an  office  practice  of  gastroenterology. 
It  is  convenient,  pleasant  to  take,  effective  in 
the  majority  of  cases  and  free  of  the  disad- 
vantages of  the  usual  hydrophilic  colloids 
of  marine  origin,  psyllium  correctives  and 
tragacanth  derivatives. 

Methylcellulose  was  effective  when  used 
in  either  spastic  or  atonic  constipation,  in 
patients  of  all  builds,  in  all  age  groups  and 
in  both  males  and  females.  It  provided 
a useful  adjunct  in  the  therapy  of  mucous 
colitis,  diverticulosis,  chronic  diarrhea,  diar- 
rhea alternating  with  constipation,  consti- 
pation associated  with  peptic  ulcer  and  gall 
bladder  disease,  functional  cardiac  states 
and  many  forms  of  neurasthenia.  No  con- 


JOURXAL  OF  THE  OKLAHOMA  STATE  MkDICAL  ASSOCIATION' 


Aiigrust,  1950 


;i()4 


trainclications  to  the  use  of  methylcellulose 
were  encountered  in  this  series  and  it  may 
be  used  in  virtually  all  types  of  patients 
suffering  from  the  many  symptom  com- 
plexes associated  with  constipation  with 
one  exception  : no  bulk  forming  agent  should 
be  used  in  conditions  where  intestinal  ol)- 
struction  is  present  or  threatened. 
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MEDICINE  IN  THE  NEWS 

Thoma.s  C.  Points,  M.D. 


•‘Common  8en.se  from  the  (’ouch’' — Doiiahl  M.  Ber- 
wick— Cosmopolitan,  .hine,  i>a”e  50.  The  author 

is  ainiarently  under  tite  care  of  a p.sycho-tmalyst  and  is 
figliting  a battle  for  liim  so  that  more  iteople  will  feel 
free  to  go  to  a itsychoanalyst  for  help  in  all  their 
problems.  1 liked  this  article  because  it  was  one  of  the 
rare  ones  written  to  ujihold  anil  commend  a branch  of 
medicine.  Most  of  these  tirticles  are  to  tear  down,  criti- 
cize and  degrade.  His  arguments  are  all  good  and  his 
idea  is  that  insane  jieojile  tiren 't  the  ones  that  need 
to  go  but  anybody  that  has  some  problem  can  be  helped 
if  they  go  to  an  ethical  physicisin  trained  for  this  work. 
The  comments  that  are  given  by  this  fellow’s  friends 
when  he  tells  them  about  being  p.sychoanalyzed,  remind 
me  of  the  stares  and  comments  a few  years  back  when 
the  words  gonorrhea  and  syphilis  slijiped  out  while  a 
jierson  was  in  polite  society.  Times  and  conventions  do 
change. 

“Heat  Stroke  tind  Heat  Hxhaiistion  ' ' — Maxine  Havis 
— Good  Ilousekeepintj,  .July,  1SI5H,  ]>age  l.‘>.  Another 
one  of  those  prolific  writers  of  Medical  .\rts  and  this 
one  is  good  for  it  laugh  or  two.  “Doctors  sjteak  of  heat 
strokes  and  hetit  exhaustion  as  if  they  were  two  .sep- 
arate and  distinct  problems.  Both  situations,  however, 
are  a part  of  one  process — the  inability  of  the  body 
to  withstand  the  effects  of  heat.  But  becau.se  the  .second 
is  far  less  serious  than  the  first  and  because  treatment 
is  fjir  less  drastic,  doctors  ditTerentiate.  ’ ’ Then  on  the 
next  jiage  after  discussing  heat  exhaustion  she  states. 
‘•Heat  stroke  is  another  mtitter  altogether.”  1 wonder 
if  the  background  of  this  writer  may  be  that  of  many 
jieoph"  who  .say,  • • 1 stiirted  out  to  be  it  doctor  but — — . ' ' 
Most  of  the  jirojihylactic  metisures  recommended  iind 
some  of  her  treatments  are  good.  In  discussing  heat 
stroke  she  stated,  ••Put  them  in  a ttibe  of  ice.”  Rather 
a sudden  shock,  eh  what  ? 

‘•Does  .Swimming  Cause  Desifness  ? “ — Herbert  and 
Dixie  Yahraes — il'ommi's  Jlonu  Companion,  .luly,  Itt.jH, 
page  4.  .\s  the  foreword  to  this  article  states,  ••Kn- 
couraging  news  for  mothers  who  worry  about  this  ]>er- 
ennial  summer  ]>roblem  tiiid  useful  ])rec:tution  for  adults 
too.  Here  is  the  latest  word  on  how  to  tivoid  etir  trouble 
in  the  Witter."  This  is  a very  iiu|iortant  subje<-t  which 
.“cems  minor  but  brother  when  you  try  to  keep  the 
chillens  from  getting  in  the  tde  water  hole  it  is  a 
major  ]>robleni  in  their  minds.  .Same  hidds  trtie  when 
.lunior  wakes  up  in  thi‘  middle  of  the  night  yeljting 
with  it  sore  ear.  This  is  a very  frei|tient  <|uestion  asked 
by  the  parents  and  the  physiciiin  should  have  a good 
expliination.  Read  it  if  you  hiive  time. 


‘•Let’s  Make  Hospitals  .Safe  for  Children  “ — .lohn 
Kord  Lagemann — ll'oman'.t  Home  Companion,  .Inly, 
1950,  jtage  4(1.  I wiiiit  to  coinmend  the  author  of  this 
article  becau.se  1 believe  it  is  one  problem  that  should 
be  studied  and  hashed  out  to  a great  extent  by  physi- 
cians, ho.sjtitals  and  ]i!nents.  It  deals  with  the  idea  of 
placing  a child  in  the  hosjiital  for  treatment  then  sud- 
denly shutting  out  the  mother  and  father  at  once  al- 
most entirely.  There  is  no  doubt  this  mtikes  (piite  tin 
im])ression  on  the  sensitive  child  and  may  result  in 
psychic  disturbances.  They  hear,  .see  and  smell  all  that 
goes  on  in  the  hospital.  Much  of  this  the  jihysician 
doesn’t  even  think  of  but  to  ti  small  child  it  is  fright- 
ening. How  many  times  have  you  .see  a small  child  about 
to  hiive  his  tonsils  removed  jdaced  in  a room  with  one 
already  back  from  surgery  who  is  screaming,  crying 
and  drooling  Idood.  If  the  un-tonsilized  child  raises  a 
little  .Scene  wlien  his  time  comes,  he  is  just  a spoiled 
brat.  They  hurry  him  to  surgery,  meanwhile  chasing  the 
parents  away.  Then  a putrid  smelling  mask  is  put  over 
his  face  and  bingo,  he  yells.  What  would  you  do  if 
somebody  slapped  a mask  on  your  face  in  a dark  alley 
with  no  friends  around.  You'd  yell  and  raise  a 
little  . 

Then  jieople  say,  ••Keej'  family  away  and  kids  get 
along  better  becau.se  the  parents  spoil  them.”  If  giving 
children  love  when  under  a mental  strain  is  spoiling, 
1 'm  for  spoiling  them. 

Read  this  article  and  think  about  the  consequence 
on  the  child’s  emotion. 

••More  Years  of  Youth! ’’ — Anne  Proiner — Coronet, 
•luly,  l!i5(l,  page  o-.  This  is  the  story  of  Lyojihilized 
Anterior  Pituitary  substance  and  Desoxycorticosterone 
.\cetate  in  one  grou]i  and  .VCTH  and  Cortisone  in 
another  group.  These  two  groups  are  used  as  a balance 
for  almost  all  diseases  of  older  age  and  if  the  physician 
can  get  fliem  back  into  their  delicate  balance  the  old 
man  can  kick  up  his  heels  again  just  like  a youth 
of  I’O  or  so.  .Vccording  to  this  everything  is  so  simple. 
It  is  ridiculous  to  make  a detinite  statement  on  some- 
thing of  this  magnitude  after  two  weeks  (diservation. 
Kor  instance,  in  the  article  it  tells  about  three  cases  of 
lupus  erythematosus  and  after  live  days  of  treiitinent 
the  skin  cleared  up.  In  another  two  weeks  netirly  all 
the  .symjitoms  luul  disiippi'ared.  What  the  author  faileil 
to  state  was  that  a little  later  this  jihysician  jiublished 
a scientific  jiajier  stating  that  two  of  the.se  jiatients  died 
and  the  third  one  had  a marked  relajise  within  four 
weeks.  Of  cour.se,  the  readers  of  Coronet  won't  see  this 
rejiort.  There  is  a great  ileal  more  juiblicity  for  this 
than  the  facts  warrant. 
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PRACTICAL  PRECAUTIONS  DURING  LABOR 


Brunel  D.  Faris,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


In  the  title  of  this  paper  I would  like  to 
have  added  “which  have  stood  the  test  of 
time.”  The  trouble  could  be  that  time 
changes  many  of  the  aspects  of  the  treat- 
ment of  the  complications  which  come  with 
labor,  i.e.,  newer  drugs  for  the  use  of  caudal 
and  other  anesthesias,  newer  and  more  spe- 
cific antibiotics,  vitamins,  etc. 

There  are  a few  simple  procedures  which 
I think  have  stood  the  test  of  time  and  al- 
ways will,  and  I will  start  with  what  I con- 
sider the  most  important  to  the  baby  and 
follow  with  those  having  to  do  with  the 
mother. 

1.  The  baby  should  be  held  upside  down 
immediately  after  the  delivery  for  approx- 
imately a minute  or  two.  This  procedure 
hastens  the  spontaneous  breathing  of  the 
child  and  gives  gravity  a chance  to  clean  the 
mucous  out  of  the  larynx.  It  should  always 
be  followed  by  suction  if  possible  with  a 
simple  syringe,  and  if  not  this,  swabbing 
with  your  forefinger  with  sterile  gauze  as 
has  been  mentioned  in  the  text  books.  A 
red  baby  has  a good  prognosis,  a pale  one 
does  not,  so  that  the  use  of  the  tracheal 
catheter  is  a very  important  step  as  soon 
as  possible  in  a premature  or  pale  baby  and 
in  a red  baby  which  does  not  respond  to  the 
above  simple  procedures.  If  the  upside  down 
procedure  is  carried  out  correctly,  spanking 
a child  is  rarely  indicated  and  a simple  rub- 
bing of  the  baby’s  back  may  be  all  that  is 
necessary  to  bring  the  first  cry. 

2.  Always  check  your  baby  carefully  be- 
fore turning  it  over  to  the  hospital  for  care. 
Too  often  a cleft  palate,  imperforate  anus, 
a hypospadias  or  a simple  birthmark  is  over- 
looked at  the  time  of  delivery  to  the  em- 
barrassment and  possible  suit  to  the  attend- 
ing physician.  A surprising  number  of  child- 
ren are  born  with  a congenital  heart  mur- 
mur or  other  defects  which  often  are  over- 
looked at  birth.  The  same  may  be  said  of 
tonguetie  and  clubfeet  overlooked.  Always 
the  attending  physician  can  find  time  to  do 
a circumcision  for  adherent  prepuce.  This 
operation  is  seldom  indicated  clinically, 
much  less  routinely. 

3.  The  cord  must  be  tied  securely  and 
since  the  clasps  are  not  always  obtainable 
and  since  there  have  been  too  many  fatal 


cord  hemorrhages  in  the  past,  I must  re- 
view the  method  of  tying  a cord.  Tie  about 
one-half  inch  distal  with  a wet  tie,  then 
strip  the  cord  from  the  tie  to  the  point  of 
the  second  tie.  Crush  the  cord  with  forceps 
and  tie  in  this  region,  thus  a double  tie  is 
made  on  the  cord.  Cases  tied  in  this  fashion 
seldom  hemorrhage,  but  when  and  if  they 
do,  I do  not  hesitate  to  use  a chromic  cat- 
gut pursestring  suture  around  the  cord 
nearest  the  abdomen. 

4.  The  baby  must  be  warm  and  too  often 
this  point  is  overlooked ; we  forget  the 
fundamental  rules  for  the  newborn,  oxygen 
and  warmth,  and  the  oxygen  must  get  to 
the  lungs.  The  lower  animals  are  aware  of 
the  importance  of  warmth  to  their  young 
and  will  lie  close  or  over  their  young  for 
the  first  24  hours  of  their  life.  I would  like 
to  repeat  a statement  that  was  made  many 
years  ago  at  this  point,  “The  thinner  the 
skin  of  a newborn,  the  less  chance  it  has  to 
live  and  the  more  warmth  it  will  need  at 
birth.” 

MOTHER 

1.  The  less  anesthetic  a mother  has  at 
labor  the  better  for  her  and  the  baby.  It 
must  not  be  forgotten  that  labor  is  old  and 
physiologically  safe  and  few  women  actual- 
ly need  an  anesthetic  much  less  too  much. 

2.  Watch  for  signs  of  failing  general 
health,  before  labor  sets  in ; a rapid  pulse 
and  temperature  shortly  before  or  at  the  on- 
set of  labor  are  also  important  signs. 

3.  We  should  watch  for  signs  of  weak- 
ness before  and  most  particularly  at  the 
time  of  labor.  Lack  of  energy  and  the  de- 
velopment of  exhaustion  may  result  in  pro- 
longed labor.  Many  times  this  is  due  to  lack 
of  nourishment  during  labor. 

4.  Glucose  and  rest  does  wonders  in  these 
cases.  What  has  become  of  the  old  doctors 
who  used  to  ask  their  patients  to  eat  candy 
at  the  time  of  pre-labor  stages?  Even  as 
important  are  the  signs  of  exhaustion  after 
labor  which  should  be  treated  accordingly. 

Finally  may  I add  that  few  women  will 
hemorrhage  if  they  have  been  left  alone  to 
the  natural  laws  of  giving  birth,  and  the 
simple  test  of  an  obstetrician  is  to  know 
how  and  when  to  interfere  with  these  forces. 
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CLINICAL  PATHOLOGIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pathology  and  Medicine 
Howard  C.  Hopps,  M.D.  and  Cleve  Beller,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


DOCTOR  hopps:  The  case  for  discussion 

today  represents  a category  of  disease 
which,  as  you  know,  is  becoming  more  and 
more  important  as  our  population  becomes 
more  and  more  aged.  Today,  cardio-vascular 
diseases  rank  first  in  cause  of  death  with 
cancer  running  a close  second.  The  patient 
today,  a 59-year-old  white  male,  presents  a 
story  and  picture  that  is  rather  common  in 
terms  of  cardiorenal  vascular  disease.  De- 
spite this,  the  case  poses  some  rather  in- 
teresting diagnostic  problems.  The  majority 
of  you  who  have  studied  the  case  have  prob- 
ably come  to  a differentiation  between  pri- 
mary renal  disease  and  primary  cardiovas- 
cular disease.  We  will  be  interested  in  Doc- 
tor Beller’s  evaluation  of  this  case  and  his 
conclusions. 

PROTOCOL 

PATIENT:  J.  S.  N.,  59-year  white  male; 

died  11  days  after  his  only  admission  to 
Ihiiversity  Hospital. 

CHIEF  complaint:  Shortness  of  breath, 

nausea  and  vomiting. 

present  illness  : The  history  as  ob- 

tained from  the  patient  was  not  felt  to  be 
I'eliable  due  to  his  state  of  confusion  at  the 
time  of  admission.  As  nearly  as  could  be 
determined  there  had  been  dizziness,  exer- 
tional dyspnea  and  precordial  pain  after  ex- 
ertion for  the  last  18  years.  These  symptoms 
were  usually  quickly  relieved  by  rest.  Dur- 
ing this  period  the  patient  had  been  treated 
several  times  for  hypertension  at  the  Okla- 
homa State  Veterans  Hospital  at  Sulphur, 
Oklahoma.  A letter  from  the  attending  phy- 
sician there  stated  that  the  patient  came  to 
that  hospital  11  days  before  admission  to 
University  Hospital  with  almost  continuous 
vomiting  and  rather  marked  dehydration. 
All  food  by  mouth  was  stopped  and  fluids 
were  given  intravenously,  which  largely  cor- 
rected this  condition.  Shortly  after  admis- 
sion, however,  the  patient  developed  “much 
discomfort,  cramps,  etc. ; then  he  suddenly 
developed  hematuria:  thinking  this  to  lie 
renal  epistaxis,  nothing  was  done  and  in 


48  hours  it  all  cleared  up ; urine  specimen 
taken  next  day  was  negative  for  both  sugar 
and  albumin  and  did  not  even  contain  mic- 
roscopic blood.’’  Gastro-intestinal  series 
(barium  meal)  was  attempted  but  un- 
successfully — the  patient  vomited  the  bar- 
ium. The  doctor  at  Sulphur  further  stated 
that  the  patient  had  been  treated  there  for 
hypertension  for  several  years,  that  his 
heart  was  moderately  enlarged,  and  that 
there  was  evidence  of  chronic  passive  con- 
gestion of  the  lungs. 

FAMILY  AND  PAST  HISTORY  : NonCOlltrib- 

utory  save  that  the  mother  died  of  “hyper- 
tension” at  the  age  of  73. 

PHYSICAL  E.XAMiNATioN : Patient  was  a 

well  developed,  chronically  ill  white  male 
with  Cheyne-Stokes  respiration.  He  was  co- 
operative but  not  clear  mentally.  Skin  and 
conjunctiva  were  pale;  pupils  were  con- 
tracted. Blood  pressure  was  195  150  and 
pulse  96.  Ophthalmoscopic  examination  re- 
vealed normal  disks;  vessels  were  tortuous 
— no  hemorrhages  were  noted,  but  visualiza- 
tion was  poor.  There  was  a purulent  post- 
nasal drip.  Both  lung  bases  were  dull  and 
numerous  moist  rales  were  heard  in  the 
lower  half  of  both  lungs,  posteriorly.  The 
heart  was  moderately  enlarged — apex  in  the 
sixth  interspace,  two  cm.  to  the  left  of  the 
midclavicular  line;  heart  sounds  were  clear 
— A-2  was  accentuated  and  there  was  a 
blowing  systolic  murmur  at  the  apex.  The 
pulse  was  at  times  bigeminal,  other  times 
regular.  The  liver  was  palpable  five  cm.  be- 
low the  costal  margin.  There  was  marked 
shifting  dullness  in  the  flanks  and  pitting 
edema  over  the  sacrum  and  in  the  feet  and 
legs.  Tendon  reflexes  were  active  and  equal. 

LABORATORY  DATA:  On  admission,  urin- 

alysis revealed  10-15  RBC’s  and  15-20 
WBC’s  h.p.f.,  Hb  was  9.5  gm.  per  cent  and 
RBC’s  4.0;  WBC’s  numbered  50,250  with 
95  per  cent  neutrophiles.  NPN  was  140  mg. 
per  cent  CO,  combining  power  54  vol.  per 
cent ; serum  and  blood  chlorides  530  mg.  per 
cent.  Total  protein  was  7.1  gm.  with  albu- 
min 4.2  and  globulin  2.9.  Mazzini  test  was 
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negative.  Four  days  after  admission  the 
urine  had  a sp.  gr.  of  1.006.  There  was  1+ 
proteinuria,  20-25  EEC’s  and  innumerable 
WBC’s,  many  in  clumps.  Six  days  after  ad- 
mission leukocytosis  had  decreased  to  28,650 
with  90  per  cent  neutrophiles.  On  the  fifth 
hospital  day  creatinine  was  7.5  mg.  per  cent. 

Roentgenograms  of  the  chest  revealed  the 
heart  to  be  markedly  increased  in  size.  The 
aorta  was  widened  and  calcified  and  there 
was  considerable  accentuation  of  hilar  vas- 
cular markings.  An  electrocardiogram  was 
interpreted  as : At  least  moderate  left  ven- 

tricular hypertrophy  and  primary  T-wave 
changes  compatible  with  hypertension. 

CLINICAL  COURSE:  The  patient  was  dig- 

italized with  digitoxin  and  intravenous  fluids 
were  given.  Because  the  urine  gave  4-\-  ben- 
zidine reaction  and  was  semi-solid,  presum- 
ably related  to  the  large  number  of  pus 
cells  contained,  a retention  catheter  was  in- 
serted and  the  patient  was  given  50,000 
units  of  penicillin  every  three  hours.  The 
number  of  white  cells  in  the  urine  rapidly 
decreased,  but  urinary  output  did  not  in- 
crease, remaining  less  than  1,000  cc’s  per 
I day.  On  several  occasions  50  per  cent  glu- 
cose was  given  intravenously,  but  without 
appreciably  altering  urinary  output. 
Throughout  the  patient’s  hospital  course  his 
temperature  did  not  exceed  100°  F.  He  fail- 
ed gradually  and  died  on  the  eleventh  hos- 
pital day, 

I CLINICAL  DIAGNOSIS 

DOCTOR  BELLER : This  59-year-old  man 

: presented  symptoms  of  shortness  of  breath, 

I nausea  and  vomiting  — rather  nonspecific 
f complaints.  There  had  been  dizziness,  exer- 
tional dyspnea  and  precordial  pain  for  ap- 
proximately the  past  18  years.  These  symp- 
I toms  were  quickly  relieved  by  rest,  indicat- 
ing that  during  this  time  they  were  probably 

I of  slight  intensity.  The  patient  had  been 
treated  several  times  for  hypertension  at 
the  Oklahoma  State  Veterans  Hospital  at 
L Sulphur,  Oklahoma.  It  is  important  that  no 
I associated  findings  indicating  disease  of  the 
||  urinary  tract  were  described  as  a result  of 
Ij  his  studies  there.  The  letter  from  the  attend- 
i|  ing  physician  states  that  11  days  before  the 
1;  patient  came  to  University  Hospital  he  be- 
^ gan  to  have  almost  continuous  vomiting  and 
; rather  marked  dehydration.  With  a long  his- 
' tory  of  hypertension  followed  by  a period  of 
‘ vomiting,  continuing  on  to  the  development 
of  mental  disturbance,  one  must  consider 
that  the  patient  had  entered  a state  of  urem- 
j ia.  Shortly  after  admission  to  the  hospital 
in  Sulphur  he  developed  cramping  abdom- 
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inal  pain  folowed  by  hematuria.  This  cleared 
completely  in  48  hours  without  treatment. 
It  is  important  for  us  to  realize  that  even 
small  amounts  of  blood  outside  of  its  normal 
channel  is  irritating.  We  have  many  clinical 
examples  of  this — the  vomiting  that  accom- 
panies major  hemorrhage  into  the  gastro-in- 
testinal  tract,  the  symptoms  that  occur  with 
the  rupture  of  an  ovarian  follicle  in  the  mid- 
part of  the  menstrual  cycle,  and  the  frank 
neurological  signs  that  follow  cerebrovascu- 
lar accidents.  Therefore,  we  might  think  of 
this  ureteral  pain  as  a result  of  the  hemor- 
rhage which  was  manifest  in  gross  hema- 
turia. Let  us  postpone  a discussion  of  the 
cause  of  this  hemorrhage  until  later.  A gas- 
tro-intestinal  series  was  apparently  unsuc- 
cessful because  of  the  patient’s  vomiting. 
There  was  cardiac  enlargement  and  passive 
congestion  of  the  lung,  indicating  left  ven- 
tricular failure.  The  breathing  was  of 
Cheyne-Stokes  type,  and  we  do  not  know 
whether  this  progressed  to  a true  air  hunger 
type  of  breathing.  Diastolic  blood  pressure 
was  150,  systolic  195.  The  diastolic  pressure 
is  perhaps  of  special  significance  since  older 
clinicians  maintain  that  with  pure  renal  dis- 
ease the  diastolic  pressure  ordinarily  does 
not  rise  over  130.  On  ophthalmoscopic  ex- 
amination retinal  vessels  were  tortuous,  but 
no  hemorrhage  or  exudate  typical  of  a 
chronic  glomerulonephritis  was  noted.  Ex- 
amination of  the  nose  and  throat  revealed  a 
purulent  postnasal  discharge.  Both  lung 
bases  were  dull  and  moist  rales  were  heard 
in  the  bases.  There  was  moderate  cardiac 
enlargement  with  an  accentuated  second 
sound  and  a systolic  murmur  at  the  apex. 
Apparently  these  systolic  murmurs  which 
occur  over  the  apical  region  at  the  time  of 
failure  are  on  the  basis  of  dynamic  effects 
rather  than  organic  valvular  change.  The 
pulse  was  bigeminal  at  times,  which  probab- 
ly was  due  to  digitalization.  Other  signs  of 
cardiac  failure  including  pitting  edema  and 
a palpable  liver  were  present.  We  are  not 
told  of  the  results  of  rectal  examination  and 
must  therefore  assume  that  the  prostate  was 
normal  in  size. 

As  to  laboratory  data,  urinalysis  revealed 
a microscopic  hematuria  and  pyuria.  The 
only  significant  thing  in  the  blood  count 
was  the  leukocytosis  of  50,000.  Apparently 
these  were  all  mature  cells  and  thus  do  not 
represent  chronic  leukemia.  The  NPN  was 
140  mg.  per  cent,  a markedly  elevated  figure. 
As  to  the  elevation  of  the  white  count,  ap- 
parently no  cause  was  found ; it  is  very 
questionable  whether  hemoconcentration 
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might  produce  such  a striking  elevation.  The 
blood  chlorides  and  CO^  combining  power 
were  barely  outside  the  I’ange  of  normal. 
One  plus  protein  in  the  urine  might  well 
go  along  with  the  cellular  contents  to  which 
we  have  previously  called  attention.  The  note 
says  that  four  days  after  admission  the 
urine  had  a specific  gravity  of  1.006.  This 
is  important  because  uremia  is  generally 
preceded  by  oliguria  with  a urine  of  low 
specific  gravity.  Authorities  state  that  the 
kidney  must  be  able  to  concentrate  urine  to 
a specific  gravity  of  1.012  and  maintain  a 
urinary  volume  of  at  least  600  cc’s  daily  to 
keep  the  blood  clear  of  excess  nitrogenous 
waste  products.  Six  days  after  admission 
the  patient’s  leukocytosis  had  decreased  to 
28,000 — still  with  a marked  increase  in  neu- 
trophiles.  On  the  fifth  hospital  day  the  crea- 
tinine was  elevated  to  7.5  mg.  per  cent.  Re- 
cent investigative  work  would  suggest  that 
the  ratio  of  glomerular  to  tubular  excretion 
of  creatinine  is  about  3:1.  Since  this  crea- 
tinine level  is  approximately  five  times  ele- 
vated and  since  it  is  one  of  the  last  signs 
of  glomerular  insutficiency  to  develop,  it 
would  certainly  indicate  a marked  destruc- 
tion of  the  patient’s  glomeruli.  The  aorta 
was  widened  and  calcified  with  accentuation 
of  hilar  vascular  markings.  Early  in  hyper- 
tension a lengthening  of  the  outflow  tract 
of  the  left  ventricle  occurs.  This  is  followed 
by  hypertrophy  of  the  myocardium.  An  elec- 
trocardiogram was  interpreted  as  exhibiting 
moderate  left  ventricular  hypertrophy, 
which  was  compatible  with  the  clinical  find- 
ings. Following  the  patient’s  course  we  are 
told  that  a urinary  retention  catheter  was 
inserted  and  the  patient  given  50,000  units 
of  penicillin  every  three  hours,  apparently 
on  the  basis  that  a urinary  tract  infection 
existed.  On  several  occasions  50  per  cent 
glucose  was  given  intravenously  without 
significantly  altering  the  patient’s  course. 
His  temperature  did  not  exceed  100  and 
after  failing  gradually  he  expired  on  the 
eleventh  hospital  day.  Since  this  was  a 
steady  downhill  course  without  dramatic 
events,  we  must  assume  that  he  died  from 
the  condition  for  which  he  was  admitted  to 
the  hospital. 

Let  us  now  go  back  and  attempt  to  pick 
up  a few  points  before  we  turn  the  meeting 
back  to  Doctor  Hopps  for  the  autopsy  find- 
ings. Since  this  man  had  been  seen  by  com- 
petent physicians  who  could  not  find  a cause 
for  his  hypertension,  we  must  i)resume  that 
this  would  fall  into  that  vague  classification 
of  essential  hypertension.  If  we  make  that 


diagnosis,  then  we  must  see  if  his  life  span 
is  compatible  with  it.  Probably  the  majority 
of  these  people  with  hypertensive  disease 
will  be  dead  10  years  after  they  begin  to 
have  subjective  symptoms,  and  it  has  been 
estimated  that  the  bulk  of  them  have  hyper- 
tension for  eight  to  10  years  before  subjec- 
tive symptoms  develop.  The  life  span  there- 
fore would  probably  not  exceed  20  years. 
When  the  diastolic  pressure  remains  about 
120/mm.  at  several  consecutive  readings, 
usually  the  patient  is  entering  the  malig- 
nant or  terminal  phase  of  the  disease.  Doc- 
tor Fishberg  has  called  attention  to  the  fact 
that  the  renal  arteriolar  changes  that  go 
along  with  essential  hypertension  produce 
microscopic  and  macroscopic  bleeding  rather 
frequently.  This  might  then  explain  this  pa- 
tient’s episode  of  hematuria.  As  you  know, 
hypertensive  patients  usually  die  either  of 
cardiac  failure,  a cerebrovascular  accident 
or  renal  insufficiency.  Therefore,  to  sum  up 
the  situation,  our  diagnosis  would  be  essen- 
tial hypertension  with  death  clue  to  uremia. 
For  differential  diagnosis  we  might  consid- 
er a pyelonephritis  of  long  standing.  Unfor- 
tunately we  are  not  given  a history  of  uri- 
nary tract  infection,  although  on  admission 
to  University  Hospital  there  was  a persist- 
ent pyuria.  It  is  regretted  thot  we  are  not 
given  bacteriologic  studies  on  the  patient’s 
ui’ine  to  determine  whether  a pathogenic 
organism  was  pre.sent.  The  interstitial  re- 
action that  accompanies  pyelonephritis  is 
capable  of  producing  arteriolar  changes  sim- 
ilar to  those  observed  in  essential  hyperten- 
sion. In  considering  the  possibility  of  other 
primary  renal  disease  we  are  not  told  if 
the  prostate  was  enlarged,  but  there  is  no 
evidence  for  a blocking  of  the  urinary  tract 
from  this  condition  with  resultant  hydrone- 
phrosis. There  are  no  findings  to  suggest 
polycystic  disease  of  the  kidney. 

The  last  consideration  would  be  that  of 
diffuse  arteritis,  possibly  periarteritis  nod- 
osa. The  chronic  course  and  lack  of  fever  are 
against  this.  In  conclusion  we  will  make  our 
final  diagnosis  that  of  essential  hypertension, 
malignant  phase,  with  death  due  to  uremia. 

' CLINICAL  DISCUSSION 

QUESTION : Could  this  represent  an  ex- 

acerbation to  acute  glomerulonephritis? 

DOCTOR  BELLER:  Xo.  The  urinary  findings 

are  not  characteristic  of  those  seen  in  a 
chronic  glomerulonephritis.  The  normal 
serum  protein  would  also  be  against  such  a 
consideration.  Furthermore,  the  eye  ground 
findings  are  those  that  might  be  expected  in 
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essential  hypeilension  rather  than  an  chron- 
ic glomerulonephritis. 

QUESTION : Would  you  comment  on  the 

high  white  count  in  the  absence  of  fever? 

DOCTOR  BELLEE:  I would  have  only  one 

explanation  which  would  be  that  the  patient 
might  have  developed  a terminal  broncho- 
pneumonia or  a mild  urinary  tract  infection. 

QUESTION : How  could  you  explain  the 

CO,  combining  power  of  54  volumes  per  cent 
in  the  face  of  a postulated  acidosis  and 
with  marked  renal  insufficiency? 

DOCTOR  BELLER:  From  the  description  of 

the  clinical  course  I cannot  give  a good  ex- 
planation of  this  finding.  It  is  difficult  to  de- 
termine whether  he  was  given  alkali  suffi- 
cient to  maintain  a normal  COj  combining- 
power  during  his  hospital  course.  Certainly 
the  kidney  malfunction  of  uremia  is  ordi- 
narily accompanied  by  frank  acidosis. 

In  this  connection,  a very  brief  comment 
might  be  made  about  the  treatment  of  urem- 
ia. Tliis  patient  had  reached  the  point  where 
renal  changes  were  probably  irreversible. 
Therefore,  definitive  therapy  could  not  be 
carried  out  and  only  symptomatic  treatment 
consisting  of  sedation,  fluids  and  chemother- 
apy would  be  indicated. 

ANATOMIC  DIAGNOSIS 

DOCTOR  HOPPs:  At  the  time  of  autopsy 

the  patient  was  well  developed,  and  fairly 
well  nourished — there  was  approximately  1 
cm.  of  adipose  tissue  in  the  midabdominal 
line.  We  found  evidence  of  the  congestive 
failure  which  Doctor  Beller  postulated. 
There  was  considerable  pitting  edema  of  the 
lower  extremities  and  over  the  sacrum ; there 
was  a shallow  decubitus  ulcer  over  the  sac- 
ral region  too.  When  the  perineal  cavity  was 
opened  it  contained  1,800  cc’s  of  a serous 
fluid  with  specific  gravity  of  1.007.  Of  course 
this  was  a transudate,  representing  edema 
of  the  abdominal  cavity.  Each  pleural  cavity 
contained  a considerable  amount  of  fluid  as 
well ; 900  cc’s  in  the  right,  about  a liter  in 
the  left.  In  addition  to  the  pitting  edema  of 
subcutaneous  tissue  then,  there  was  a con- 
siderable amount  of  edema  fluid  in  the  var- 
ious serous  cavities  as  well.  The  abdominal 
viscera  presented  no  significant  abnormal- 
ity. It  had  been  reported  that  the  liver  was 
down  some  when  the  patient  came  into  the 
hospital,  but  probably  as  an  effect  of  his 
therapy  it  was  no  longer  dow-n  below  the 
costal  margin  at  time  of  autopsy.  The  heart, 
as  was  indicated  in  the  roentgenogram,  was 
considerably  enlarged.  When  the  pericardial 
cavity  was  opened  numerous  fibrinous  ad- 
hesions were  encountered,  which  is  not  sur- 


prising since  fibrinous  pericarditis  often  ac- 
companies uremia.  The  heart  was  moderate- 
ly dilated  as  well  as  hypertrophied ; it  weigh- 
ed 715  gms.,  a little  over  twice  normal.  The 
left  ventricle  was  preponderant ; it  was 
thickened  up  to  two  cm.  despite  dilation. 
The  apex  was  quite  rounded.  There  were 
no  valvular  abnormalities  so  that  the  obvious 
explanation  for  this  work  hypertrophy  was 
the  hypertension  that  had  been  described 
clinically  and  observed  over  a period  of 
years.  The  lungs  were  considerably  increas- 
ed in  weight.  The  right  weighed  875  gms. 
and  the  left  700  gms.,  almost  three  times  the 
normal  weight  in  each  instance.  There  was 
moderate  chronic  passive  congestion,  con- 
siderable edema  and  hyperemia  and  much 
lumpy  induration  of  dependent  portions  in 
a manner  characteristic  of  hypostatic  pneu- 
monia. 

Despite  the  fact  that  the  liver  did  not  ex- 
tend below  the  costal  margin  it  weighed 
2,400  gms.,  representing  a 60  to  70  per  cent 
increase.  It  presented  a picture  of  nutmeg 
mottling,  the  characteristic  effect  of  chronic 
passive  congestion.  The  spleen  weighed  200 
gms.,  being  about  30  per  cent  enlarged.  It 
presented  the  gross  appearance  of  so-called 
cyanotic  induration,  again  a characteristic 
of  chronic  passive  congestion. 

Turning  to  the  urinary  system,  the  urin- 
ary bladder  did  not  present  remarkable 
changes,  nor  did  the  ureters;  there  was  no 
gross  evidence  of  any  significant  infectious 
process.  The  kidneys  weighed  225  and  200 
gms.  respectively,  approximately  35  per  cent 
increase  over  normal.  Their  surfaces  were 
finely  granular  and  speckled  by  an  occasional 
petechial  hemorrhage.  The  capsule  stripped 
with  moderately  increased  difficulty.  The  re- 
nal pelves  appeared  esentially  normal ; there 
was  no  exudate,  thickening,  granularity,  etc. 
Nor  was  there  hydronephrosis.  The  infec- 
tion of  the  urinary  tract  indicated  by  the 
patient’s  history  (if  it  actually  occurred), 
must  have  been  an  acute  one  which  respond- 
ed to  antibiotics  and  from  which  the  patient 
recovered  prior  to  the  autopsy.  These  were 
the  major  findings.  There  were  no  changes 
in  the  colon,  which  is  not  unusual  since  co- 
litis occurs  in  considerably  less  than  half 
of  the  cases  of  uremia.  Uremic  pericarditis, 
on  the  other  hand,  occurs  in  approximately 
50  per  cent  of  patients  dying  of  uremia. 

To  summarize  these  gross  findings,  we 
actually  have  little  more  information  than 
we  had  before  the  time  of  autopsy — there 
is  evidence  of  hypertensive  disease,  evidence 
of  congestive  heart  failure  and  evidence  of 
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something  being  wrong  with  the  kidneys. 
Tlie  question  still  remains — is  the  primary 
basis  for  this  disease  renal  or  vascular?  The 
kidneys  which  were  moderately  enlarged 
and  finely  granular,  from  the  gross  appear- 
ance alone  might  represent  either  the  ef- 
fects of  hypertension,  i.  e.,  arteriolonephro- 
sclerosis  or  the  cause  of  hypertension,  e.  g., 
glomerulonephritis. 

It  remained  for  histopathologic  studies  to 
settle  the  problem  and  these  I will  demon- 
strate with  the  microprojector.  As  you  can 
see,  the  major  changes  in  the  kidneys  are 
vascular  and  these  affect  principally  arter- 
ioles and  small  arteries.  There  is  marked 
proliferative  thickening  of  these  small  ves- 
sels with  correspondingly  marked  decrease 
in  their  lumina.  This  is  the  typical  appear- 
ance of  hyperplastic  arteriolosclerosis  which 
is  the  vascular  change  occurring  in  the  fixed 
phase  of  hypertension.  Superimposed  upon 
this  we  see  that  some  vessels  exhibit  a pecu- 
liar eosinophilic  change  of  the  media  with 
complete  obstruction  of  the  lumen — some- 
times with,  sometimes  without  thrombosis. 
This  is  the  so-called  fibrinoid  necrosis  or 
thrombo  necrosis  of  arterioles  which  is  the 
l)athologist’s  morphologic  evidence  of  the 
malif/nant  phase  of  hypertension.  As  a re- 


sult of  these  numerous  arteriolar  occlusions 
there  occurs,  in  effect,  infarction  of  individ- 
ual glomeruli  with  resultant  minute  hemor- 
rhages (hematuria)  and  often,  as  in  this 
case,  sudden  marked  renal  failure  with 
uremia  and  death.  Malignant  nephroscleros- 
is, together  with  terminal  bronchopneu- 
monia, represent  the  precipitating  cause  of 
death  in  this  patient — as  Doctor  Beller  had 
postulated. 

Our  final  complete  pathologic  diagnosis 
is  as  follows ; 

1.  Hypertension,  malignant  phase,  char- 
acterized by  cardiac  hypertrophy, 
marked,  predominantly  left  ventricle; 
hyperplastic  arteriolosclerosis  and 
malignant  nephi’osclerosis. 

2.  Uremia  (clinical  diagnosis)  charac- 
teidzed  by  fibrinous  pei’icarditis. 

3.  Ascites,  mai’ked,  hydi’othorax,  bilat- 
eral, marked,  and  pitting  edema  of 
lower  exti’emities. 

4.  Passive  congestion,  chronic,  of  lungs, 
liver  and  spleen. 

5.  Bronchopneumonia,  hypostatic,  bilat- 
eral, modei’ate. 

6.  Infarcts,  hemondiagic,  pulmonic,  mul- 
tiple. 

7.  Decubitus,  sacral. 


MEET  OUR  CONTRIBUTORS 


J'iiirrl  Sundfiren,  M.D.,  Tulsa,  wrote  “Developments 
in  Treatment  of  Macrocytic  Hypeichromic  .Vnemias’’ 
in  this  issue,  (iraduated  from  the  University  of  Kansas 
in  11)43,  he  was  associated  with  the  Uleveland  ('linic 
Foundation  before  coming  to  Tulsa.  limiting  his 
juactice  to  his  specialty,  internal  medicine,  he  is  a 
member  of  the  Tulsa  (’ounty  Internists  .Society.  Doctor 
Sundgreti  was  graduated  from  the  University  of  Kansas 
in  11)4:!. 


linuud  IK  Faris,  .M.D.,  Oklaluuna  City,  is  the  author 
of  “I’ractical  Precautions  During  Labor  “ in  the  -Vug- 
use  .lournal.  He  was  graduated  from  the  University  of 
Oklahoma  S(diool  of  Medicine  in  11)27  and  limits  his 
juactice  to  his  specialty,  obstetrics  and  gynecology.  He 
is  a member  of  the  Uentral  .Association  of  ()b<tetri<'S 
anil  (lynecology,  the  Oklahoma  City  .Association  of  (Jyne- 
eulogy  anil  Obstetrics,  and  is  .Associate  Professor  of 
Obstetrics  at  the  University  of  Oklahoma  School  of 
Medicine.  He  is  Chief  of  Obstetrics  at  Deaconess  Hos- 
jiital. 

Sntinitl  lUuklty,  M.D.,  F..I.C.S.,  Dos  .Angeles,  Calif., 
has  an  article  on  “Oklahoma's  Future  Role  in  the  Can 
cer  Program  of  the  United  .states"  in  this  issue.  .A 
graduate  of  Harvard  Medical  .Selnud  in  11).'12,  his  spec- 


ialty is  oncology.  He  is  a member  of  the  .American 
College  of  .Surgeons,  California  State  Medical  .A.sso- 
ciation,  .American  Radium  Society,  .lames  Kwing  .So 
ciety,  .-American  .Association  for  the  .Advancement  of 
Science,  .American  .Association  for  Cancer  Res«*arch.  He 
was  formeiTy  a member  of  the  staff  of  Memorial  Hos- 
jiital,  New  York,  and  is  now  a member  of  the  staff 
of  the  Dos  .Angeles  Tumor  Institute.  He  is  chairman 
and  chief  of  the  Tumor  Clinic.  California  Hospital  and 
consulting  oncologist,  U.  S.  Xavy. 


,/.  /’.  Cox.  Muskogee,  President  of  the  Oklahoma  State 
Hospital  .Vs.sociation,  and  member  of  the  Kxecutive 
Committee,  Midwest  llosjiital  .Association,  wrote  “Med- 
iciil  and  Hosjiital  Insurance  is  the  .Answer”  in  this 
.lournal.  Mr.  Co.\  is  .Administrator  of  Oklahoma  Haptist 
Hosjiital. 


I'tni  II.  .Mii.'iich,  .M.D..  who  died  March  27,  11).50, 
wrote  the  article  that  apjiears  on  page  3()0  before  his 
death.  Doctor  Musick  was  associate  jirofessor  at  the 
University  of  Oklahoma  .Seliool  of  Mmlicine  and  special- 
ized in  gastroenterology.  He  was  graduated  from  the 
University  of  Missouri  in  1D21  with  a ID. -A.  degree  and 
received  his  M D.  deg  ree  from  Xorthwestern  University 
in  11)2(>.  He  served  his  interneship  iit  Kansas  City  Gen- 
eral Hospital  in  11)2(>.  He  was  a member  of  .Sigma  Xi. 


Journal  of  the  Oklahoma  State  Medical  Association 


1950 


Constipation 
in  the  Aged  . . • 


The  commonly  encountered  constipation  of  the  older  age  group 
may  result  from  reduced  activity,  lack  of  appetite  for  bulk-pro- 
ducing foods  and  inadequate  ingestion  of  fluids. 

By  providing  hydrophilic  "smoothage”  and  gently  distending 
bulk,  Metamucil  encourages  normal  physiologic  evacuation  with- 
out straining  or  irritation. 


is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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The  99th  Annual  Session  of  the  American  Medical  Association, 
which  was  held  in  San  Francisco,  California,  from  June  26-30,  1950, 
brought  to  that  fair  city  some  25,692  persons.  Of  that  number  10,241  were 
physicians  and  13,536  were  guests.  This  was  the  third  largest  attendance 
in  the  A.M.A.  history  and  this  meeting  will  no  doubt  be  recorded  as  a 
memorable  occasion  for  several  reasons.  The  foremost  perhaps  being  the 
radio  broadcast,  the  newsreel  recording  of  the  President’s  Inaugural  Cere- 
mony and  the  institution  of  the  new  custom  of  administering  the  oath  of 
office  to  the  new  president. 

Dr.  Elmer  L.  Henderson  of  Louisville,  Kentucky,  was  inducted  into 
the  office  of  President  and  his  address  was  broadcast  over  two  national 
radio  networks  to  the  people  of  every  state  and  into  every  corner  of  the 
country.  He  stated  in  his  opening  remarks  that  the  vital  reason  for  this 
new  policy  is  that  our  affairs  are  no  longer  just  medical  affairs.  They  have 
Ijecome  of  compelling  concern  to  all  people  and  American  Medicine  has 
become  the  blazing  focal  point  in  a fundamental  struggle  which  may  deter- 
mine whether  America  remains  free  or  whether  we  are  to  become  a Social- 
ist State  under  the  yoke  of  a government  bureaucracy  dominated  by  selfish, 
cynical  men  who  believe  that  the  American  people  are  no  longer  competent 
to  care  for  themselves.  He  also  pointed  out  that  State  Socialism  is  the  prin- 
ciple issue  and  American  Medicine  is  the  first  objective  of  the  Socializers. 
The  present  system  of  free  enterprise  in  medicine  has  led  the  world  in 
medical  advances  and  has  helped  to  make  this  the  healthiest  and  stronge.st 
nation  on  the  face  of  the  globe  and  has  been  made  the  first  major  objective 
of  those  ambitious  men  in  Washington.  They  have  made  American  Medi- 
cine a target  for  the  barbs  and  criticisms  of  a comparatively  small  group 
of  little  men;  little  men  whose  lust  for  power  is  far  out  of  proportion  to 
their  intellectual  capacity,  their  spiritual  understanding,  their  economic 
realism  or  their  political  honesty.  It  seems  obvious  from  these  few  quota- 
tions that  the  A.M.A.  has  a very  courageous  leader  for  the  coming  year. 

There  was  a spirit  of  unity  which  .seems  to  prevail  throughout  the 
business  sessions  of  the  House  of  Delegates.  Doctors  are  united  today  as 
perhaps  never  before.  While  there  was  free  discussion  of  all  resolutions 
and  amendments,  it  was  usually  con.structive  in  nature.  The  delegates 
labored  diligently  through  the  long  sessions.  More  than  70  resolutions 
were  presented  and  voted  upon  in  the  thii-d  day  of  the  meeting.  Of  par- 
ticular interest  to  all  physicians  who  are  wondering  about  their  dues  of 
$25.00 ; it  can  now  be  reported  that  an  intensive  educational  program  will 
be  presented  in  October,  the  month  prior  to  the  November  election,  using 
some  5,200  newspapers  in  all  parts  of  our  country,  the  radio  networks 
and  the  leading  magazines.  Also  beginning  January,  1951,  all  of  those  who 
have  paid  their  A.M.A.  dues  will  receive  the  A.M.A.  Journal. 

The  final  session  of  the  Hou.se  of  Delegates  was  likewise  very  harmon- 
ious. Dr.  John  W.  Cline  of  San  Francisco  was  chosen  as  President-Elect 
and  Dr.  R.  B.  Robins  of  Camden,  Arkansas,  as  Vice-President.  Both  men 
were  unopposed  in  the  election  and  were  elected  by  unanimous  vote.  This 
tribute  comes  to  both  these  doctors  as  an  honor  for  their  years  of  service 
and  outstanding  leadership  in  our  profession  Doctor  Cline  in  his  fighting 
speech  re-emphasized  the  necessity  of  all  doctors  whether  in  the  cities,  the 
small  towns,  or  even  the  grass  roots,  to  unite  in  the  field  of  American 
Politics  stating  that  we  are  engaged  in  a great  conflict  lietween  two  ideol- 
ogies : tiaditional  American  liberty  and  coercive  statism. 


President. 
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WARREN rTEED 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 


SINAN 


BRAND  OF  MEPHENESIN  WARREN-TEED 


3-ortho-toloxy-1 , 2-propanediol-Myonesin 


Certain  spastic  and  neuromuscular 
disorders  respond  dramatically 
to  Sinan  but  the  effect  is  of  short 
duration.  Profound  muscular 
relaxation  may  be  secured  tem- 
porarily in  previously  intractable 
conditions,  and  Sinan's  selective 
action  reduces  exaggerated  reflexes. 
Sinan  is  well  tolerated  and  does 
not  interfere  with  normal  activities. 


Tablets  0.5  Gm,  in  bottles 
of  100  and  1,000 


-HYSiClANS 

PHJTJS  riPT  nvTT » 
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PRESIDENT’S  ADDRESS"’ 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

Ralph  A.  McGill,  M.D. 

TULSA,  OKLAHOMA 


It  is,  indeed,  a great  privilege  for  me  to 
have  been  selected  as  President  of  your  Ok- 
lahoma State  Medical  Association  for  the 
coming  year.  I would,  first  of  all,  express 
my  appreciation  to  those  who  have  given 
me  this  cherished  honor  — appreciative  of 
the  confidence  which  they  have  placed  in 
me  to  lead  this  fine  progressive  organization. 

I enter  upon  my  duties  in  a spirit  of  great 
humbleness,  well  aware  of  the  responsibili- 
ties which  are  now  mine.  I cannot  hope  to 
attain  in  the  next  twelve  months  the  suc- 
cess of  the  administrations  which  have  pre- 
ceded mine,  nor  ever  gain  the  measure  of 
high  respect  in  which  we  hold  those  splendid 
gentlemen  of  medicine  who  are  our  past 
presidents. 

The  Association  has  been  honored  in  hav- 
ing Dr.  George  H.  Garrison  as  its  President 
for  the  past  year.  He  has  been  an  able,  wise, 
and  courageous  leader,  fully  justifying  the 
wisdom  of  the  House  of  Delegates  in  select- 
ing him  for  this  office.  His  success  comes  as 
a surprise  to  none  of  us;  few  men  have 
entered  office  with  such  a full  measure  of 
respect  and  confidence  as  did  Dr.  Garrison. 
That  he  leaves  office  with  an  even  greater 
degree  of  respect  is  testimony  to  his  rare 
abilities,  and  evidence  of  the  debt  which  we 
owe  to  him.  I am  in  much  the  same  position 
as  an  early  President  of  these  United  States, 
John  Adams,  who  was  advi.sed  of  his  election 
to  the  Presidency  with  the  words,  “Mr. 
Adams,  you  have  been  selected  to  replace 
George  Washington.”  To  which,  the  vener- 
able old  wise  man  of  New  England  replied : 
“I  can  only  succeed  George  Washington:  no 
man  can  ever  replace  him.”  And  so  it  is 
with  me.  I can  only  succeed  Doctor  Garri- 
son. No  man  can  ever  replace  him. 

I hope  to  repay  in  my  year  of  service, 

•Pr*»H»»nted  M the  President's  Inaucural  Dinner  at  the  An- 
nual Meetinir  in  Oklahoma  t'ity  June  6.  IP.aO. 


in  some  small  measure,  the  great  debt  I owe 
to  medicine.  Medicine  gives  a man  an  op- 
portunity to  follow,  if  he  will,  a great  way 
of  life  that  has  been  developed  by  genera- 
tions of  other  men  — generations  dedicated, 
as  in  almost  no  other  tradition,  to  the  ser- 
vice and  welfare  of  their  fellowmen.  That 
any  measure  of  success  is  recorded  in  my 
desire  to  repay  a profession  which  has  so 
richly  rewarded  me  with  the  satisfaction  of 
objective  living,  will  be  due  entirely  to  your 
help  and  cooperation.  Without  your  aid, 
collectively  and  individually,  and  your  loyal- 
ty and  advice,  I cannot  hope  to  accomplish 
the  task  which  has  been  set.  The  load  would 
be  too  heavy. 

We  are  living  in  an  age  of  tremendous  un- 
rest and  change.  Formidable  forces  are  at 
work  with  devastating  rapidity.  New  instru- 
ments of  science  are  transforming  our  lives; 
new  currents  of  thought  are  shaping  our 
social  and  intellectual  destinies.  The  efforts 
of  modern  man  to  keep  his  place  in  this  be- 
wildering parade  have  left  a large  portion 
of  us  tense,  anxious,  confused,  insecure,  and, 
I fear,  willing  to  accept  subsidy. 

Indeed  times  have  changed  for  the  medi- 
cal profession  as  well  as  other  businesses. 
New  drugs  are  constantly  being  discovered. 
Many  diseases  are  being  removed  from  the 
lists  of  incurables.  Magnificent  hospitals  are 
being  constructed.  Scholastic  requirements 
for  doctors  are  being  steadily  increased.  Spe- 
cialists are  being  developed  in  almost  every 
field ; all  for  the  public  good.  Through  it  all 
the  ideas  of  the  profession  have  never 
changed,  and  the  spirit  of  the  physicians  of 
the  past  is  alive  and  manifest  in  the  lives 
and  practice  of  our  American  doctors  to- 
day. Through  the  steady  progress  in  the 
.scientific  field  of  medicine  and  because  of 
the  fundamental  ideals  of  the  profession, 
more  people  have  access  to  better  medicine 
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than  ever  before  in  the  histoiy  of  man. 

Then  why  this  tumult  of  criticism  of  doc- 
tors. Why  the  hue  and  cry  of  an  unsatisfied 
minority  for  the  destruction  of  the  present 
system  of  American  medicine.  WTiat  have 
we  done  to  deseiwe  this  treatment.  What 
have  we  left  undone  to  merit  this  castiga- 
tion. Is  it  that  we  do  not  give  our  patients 
enough  attention?  Are  our  charges  exorbi- 
tant? 

We,  as  doctors,  have  kept  abreast  in  our 
profession  in  a scientific  way;  but,  perhaps 
we  allowed  the  rest  of  the  world  to  pass  us 
by.  How  about  our  interest  in  civic  prob- 
lems. Do  we  fulfill  our  obligations  in  the 
field  of  politics.  Are  we  interested  and  in- 
formed in  the  field  of  labor  relations.  \Miat 
concern  have  we  showm  about  the  problems 
of  the  farmers,  the  oil  men,  and  other  bus- 
iness men.  What  have  you  and  I done  about 
following  the  suggestions  of  our  local  and 
national  organizations  as  to  means  of  com- 
bating compulsory  health  insurance.  Or 
have  we  said,  “Let  George  do  it’’.  It  seems 
a natural  impulse  for  physicians  to  be  in- 
dividualistic without  giving  thought  to  the 
potentialities  of  the  group  to  which  they  be- 
long. Proponents  of  Socialized  IMedicine  are 
aware  of  this  and  find  it  useful  in  their 
fight. 

We  in  recent  years  have  recognized  the 
importance  of  public  relations  but  our  efforts 
have  been  woefully  inadequate.  We  have  de- 
voted ourselves  to  scientific  aspects  of  med- 
icine and  closed  our  eyes  to  the  demands  of 
our  fellowmen  in  other  walks  of  life.  Have 
we  not  assumed  that  the  world  will  continue 
to  pay  homage  to  our  profession  despite  our 
failure  to  share  the  obligations  imposed  on 
all  citizens  of  our  free  country.  Have  we 
not  been  blind  to  the  fact  that  our  profes- 
sion has  been  gradually  encroached  upon 
by  other  organizations.  We  have  also  been 
too  busy  to  realize  that  the  public  has  been 
skillfully  propagandized  to  question  the  in- 
tegrity and  ability  of  the  very  ones  who 
have  devoted  their  lives  to  making  this  the 
healthiest  nation  in  the  world.  So,  it  is  time 
for  every  member  of  the  medical  profession 
to  come  out  of  his  or  her  ivory  tower  and 
fight  for  the  things  in  which  we  believe. 

We  must  put  our  houses  in  order.  Only 
in  this  way  can  we  strengthen  the  traditional 
American  forces  that  will  oppose  the  social- 
istic trends  in  our  country.  We  must  co- 
operate with  the  druggists,  the  dentists,  the 
nurses,  the  hospitals  and  all  allied  groups 
in  an  effort  to  maintain  our  present  status 


in  the  field  of  medicine.  In  this  way  we  may 
weed  out  all  factors  and  forces  which  will 
give  aid  to  the  proponents  of  government 
medicine. 

I am  not  one  to  hide  behind  the  delusion 
that  an  immediate  defeat  of  the  proposals 
for  federal  compulsory  health  insurance  will 
cure  our  ills.  Neither  must  you  be.  Rather, 
we  must  go  deeper  into  the  basic  problems 
which  tend  towards  the  acceptance  of  such 
proposals,  for  these  problems  are  the  basic 
problems  of  medicine  today.  However  diffi- 
cult it  may  be  to  recognize  and  admit  our 
shortcomings,  we  must  do  so,  approaching 
with  an  ever  increasing  intensity  the  vital 
questions  of  rising  medical  costs,  unequal 
and  inadequate  distribution  of  medical  care, 
the  peculiar  problems  of  modem  medical 
education  and  the  excesses  of  specialization, 
and  the  fleeting  insecure  character  of  the 
doctor-patient  relationship  of  today.  Individ- 
ually, we  must  search  our  innermost  selves 
for  assurances  that  we  are  meeting  our  tra- 
ditional obligations. 

We  should  strive  to  be  continuously  and 
progressively  scientifically  competent,  to  re- 
main free  and  unrestricted  in  the  discharge 
of  all  of  our  duties  to  the  community,  to 
combat  those  interests  that  would  enslave 
or  injure  the  profession  and  its  efficiency, 
to  be  alert  to  the  best  traditions  of  medi- 
cine and  to  the  advancement  of  private 
practice,  and  to  protect  and  guard  the  health 
of  the  community  in  which  we  live.  These 
are  the  objectives  of  organized  medicine  to- 
day. As  your  President,  insofar  as  I am 
able,  I shall  see  that  these  objectives  are 
embodied  in  the  program  of  the  Oklahoma 
State  Medical  Association  for  the  coming 
year. 

However,  I propose  no  innovations  in  the 
program  of  activity  which  the  Association 
has  built  up  over  nearly  half  a centuiy. 
Rather,  it  is  my  hope  that  we  may  con- 
tinue to  enlarge  upon  the  good  work  which 
has  already  been  done.  It  is  my  desire,  and 
I trust,  yours  as  well,  to  formulate  a pro- 
gram geared  to  the  economic,  social,  and 
political  conditions  which  affect  modern 
medicine,  and  in  particular,  Oklahoma  Med- 
icine today. 

!May  I again  humbly  express  my  thanks 
for  the  honor  which  has  been  conferred 
upon  me,  and  may  I accept  with  humility 
this  mantle  of  responsibility,  hopeful  that 
I may  with  your  help  continue  to  zealously 
guard  the  priceless  heritages  of  American 
Medicine. 
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ANNOUNCEMENTS 


BAWIC  8CJ1CXCK  H()AHT>.  I'ato  for  oxaniinatiun.s  to 
be  given  In-  tlie  boaul  has  been  set  for  Septeinljer  l.l, 
1050  at  the  I’niversity  of  Oklalioma  Sehool  of  Meili- 
fine,  Oklahoma  City,  Oklahoma.  Hegistration,  will  tx'gin 
at  7:.'’0  a.m.;  examinations  will  begin  at  8:00  a.m. 

XATIOXAL  GASTHOEXTKKOLOOICAL  ASSOCIA- 
TIOX.  Postgraduate  eourse  in  gastroenterology  will 
be  given  at  the  Hotel  Statler,  Xew  Yoik  City,  October 
12,  13,  14,  lltoO.  For  further  information  and  enroll- 
ment write  the  Association,  Dej)t.  OS.I,  liHil  Bioadway, 
Xew  York  2:i,  X.  Y. 


OKLAHOMA  CITY  CLIXICAL  SOCIETY.  Oct.  30, 
31,  Xov.  1 and  2,  Oklahoma  City. 


POSTGKADCATE  COCKSES  IX  AXESTHESB)- 
LOGY,  PSYCHOSOMATIC  MEDICIXE.  Anesthesio- 
Sei)teml)er  IS,  10  and  20,  lOoO.  Psychosomatic 
Medicine  October  30 — Xovember  1,  lOoO.  University  of 
Kan.sas  School  of  Medicine,  Kansas  City  3,  Kansas. 


SOUTHWESTERX  SURGICAL  COXGRESS.  Sep- 
tember 25,  2G,  27,  1050.  Denver,  Colorado.  For  addi- 
tional information  write  032  Repuljlic  Building,  Denver 
2,  Colorado. 


IXTERXATIOXAI.  COLLEGE  OF  Sl'RGEOXS. 
United  States  Chapter.  Fifteenth  Annual  .Assembly  and 
Convocation  in  Cleveland,  Ohio,  October  31,  Xovember 
1,  2,  and  3,  1050.  Programs  can  be  ol>tained  from  .-Vrnohl 
S.  .Jackson,  M.D.,  Secretaiy,  .Jackson  Clinic,  Madison  4, 
AYisconsin. 


XATIOXAL  SOCIETY  FOR  CRIPPLED  CHILD- 
REX'  .VXD  .ADULTS.  .Annual  Convention.  October  20, 
27  and  28,  1050.  Stevens  Hotel,  Chicago. 


A.MERICAX  COLLEGE  OF  PHYSICIAXS.  Thirty 
second  .Annual  Session,  .Ajuil  0,  13,  1051.  St.  Louis, 
Missouri. 


XORTIl  TE.Y.AS  SOUTHERX  OKI.AHO.MA  F.AI,L 
CLIXIC.AL  COXFEREXCE.  September  20,  1050,  Wich- 
ita Falls,  Texas.  Registration  fee  .$7.00  inclmles  meals. 
Hotel  re.servations  may  be  obtained  by  writing  E.  .A. 
Cox,  .M.D.,  203  Hamilton  Building,  Wichita  Falls, 

Texas. 


MISSISSIPPI  YALLEY  MEDICAL  SOCIETY.  15th 
.Annual  Meeting,  Elks  Club,  Springfield,  111.,  September 
27.  28.  20.  1050.  AMERICAX  MEDICAL  WRITERS 
.ASSOCI.ATIOX  will  meet  September  27  at  the  Elks 
Club.  Programs  of  both  meetings  may  be  obtained 
from  Harold  Swanberg,  M.D.,  Secretary,  M.Y.M.  So- 
ciety ami  .A.M.W.  Association,  20!»-224  W.C.U.  Bhlg., 
t^uincy,  HI. 


RESEARCH  FELLOWSHIPS  IX  MEDBTXE.  Am 
crican  College  of  Physicians  announces  that  a limittul 
number  of  fellowshi])S  will  be  available  from  .July  1, 
1051 — .lune  30,  1052.  .Ajiplication  forms  will  be  sup- 
jdied  on  retpiest  to  the  .Ameri<'an  College  of  Physicians, 
4200  Pine  Street,  Philadeljihia  4.  Pa.,  and  must  be 
submitted  in  du[)lieate  not  later  than  October  1.  105n. 


FIFTH  POSTGRADUATE 
CIRCUIT  NOW  IN  PROGRESS 

Robert  M.  Becker,  .M.D.,  opened  his  fifth  circuit  of 
lectures  on  Inteinal  Medicine  .luly  .3.  The  teaching  cen- 
ters ate:  AYatonga,  Monday  nights,  Enid,  Tuesday 

nights,  .Alva,  Wednesday  nights,  Guymon,  Thursday 
nights  and  Woodward,  Friday  nights.  The  lectures  are 
being  well  attemled  in  spite  of  the  heat  and  summer 
vacations.  This  circuit  will  close  September  8. 

On  Se](tember  1 1 the  sixth  circuit  will  open  in  the 
following  centers:  Oklahoma  ('ity,  Xorman.  Pauls  Val- 

ley, Shawnee  and  Wewoka.  It  is  urged  that  the  physi- 
cians in  this  area  mail  their  enrollments  to  the  Post- 
graduate (.’ommittee  immecliately  upon  receipt  of  the 
announcement  letter.  If  this  is  done  it  will  not  be  nec- 
essary for  a representative  from  the  State  Office  to 
call  on  each  jihysician.  Doctor  Becker’s  lectures  have 
been  well  received  over  the  state  and  the  percentage 
of  attendance  has  been  high. 

The  Postgraduate  Committee  is  now  attemi)ting  to 
<d>tain  an  instructor  for  a two-year  cour.se  in  “ I’.sycho- 
somatic  ami  P.sychoneurotic  Medicine”  to  follow  immed- 
iately the  present  one  which  will  close  in  the  state  dune 
.30,  l!i51.  This  subject  has  been  requested  by  the  ma- 
jority of  the  ])hysicians  attending  the  lectures  and  it 
is  hojied,  by  the  Committee,  that  a competent  man  can 
be  found  to  pres(>nt  this  phase  of  medicine  to  the  doc- 
tors over  the  state. 


CANCER  SYMPOSIUM  TO  FEATURE 
GYNECOLOGICAL  MALIGNANCIES 

3'hree  nationally  known  lecturers  will  conduct  the 
cancer  .symposium  on  gynecological  malignancies  to  be 
sponsored  by  the  Oklahoma  State  Medical  .Association 
and  the  Oklahoma  State  Department  of  Health,  acconl- 
ing  to  Gregory  E.  Stanbry,  M.D.,  Chairman,  Profe.ssional 
Education  Committee  of  the  .American  Cancer  Society, 
Oklahoma  Division. 


S<-hedule  for  the  .symposium  is  as  follows: 

H'e.st  Sidf  Fust  Side 

Monday,  September  25  Lawton  .Ada 

Tuesday,  September  2(!  Okla.  City  Durant 

Wednesday,  September  27  Clinton  Mc.Alester 

3'hursday,  September  28  Woodward  .Muskogee 

Friday.  September  2i»  Enid  Tulsa 

Those  who  attended  the  symjiosium  last  year  will  be 
looking  forward  to  an  equally  tine  program  and  those 
who  did  not  sliouhl  plan  to  attend  the  one  nearest  their 
home. 


$100,000,000  PAID 
BY  BLUE  CROSS  PLAN 

Xearly  a hundred  million  dollars,  re|)resenting  more 
than  88  per  cent  of  im-ome,  was  paid  to  hospitals  by 
the  voluntary,  non-profit  Blue  Cross  Plans  for  care  of 
members  iluring  the  first  quarter  of  lh50,  Richanl  M. 
.lones,  Chicago,  din'ctor.  Blue  Cross  Commission  of 
the  .American  Hospital  .Association,  ,sai<l  recently. 

From  a total  income  of  .$109,801,301,  the  90  Blue 
Cross  Plans  of  the  United  States  ami  Canaila  j>aid 
$90.U8it,!i72  for  member's  care  and  u.seil  only  .$9,184,- 
5<>4  (8.37  ]>er  cent)  for  ojterating  expen.ses. 

There  are  more  than  38,00(1,000  jtersons  enrolled  in 
the  Blue  Cross  Plans  in  the  I'nited  States  and  Canada, 
lepresenting  more  than  24  j»er  cent  of  the  United  States 
population  ami  21  jier  cent  of  the  Canadian  people. 
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Small 

Amount 


National  Research 
Council  Allowances, 
Sedentary  Man 
(154  lbs.) 


Ovaltine  in 
3 Servings 


; of  N.  R.  C.  1 
Provided  by  1 2^% 


Percentages 
Allowances  I 
3 Servings* 
Ovaltine  in  1 


o(  Ovaltine 


* Each  serving 


m 


mm 


A sure  step  to  dietary  adequacy 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplernent,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  ore  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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OBITUARIES 


CARL  L.  BRUNDAGE.  M.D. 

1895-1950 

Call  L.  Hiundage,  M.D.,  iiromiiuMit  Oklahoma  City 
ilennatologist,  died  dune  2 several  hours  after  he  had 
suffered  a cereliral  hemorrhage. 

Doctor  Hrundage  was  liorn  in  l.Sitj  at  Thomas,  Okla- 
homa and  was  graduated  from  highschool  there  in 
1914.  lie  received  a H.S.  degree  from  the  University 
of  Oklahoma  in  liHS  and  his  M.D.  degree  from  there 
in  1922.  lie  was  graduated  from  the  University  of 
I’enn.sylvania  in  1928  with  a M.S.  degree. 

Clinical  ' professor  of  dermatology  and  syphilology 
at  the  L’niversity  of  Oklahoma  School  of  Medicine,  he 
came  to  Oklahoma  ('ity  in  1928.  Urior  to  that  time, 
Doctor  Hrundage  practiced  in  Thomas. 

Survivors  include  his  widow,  one  stepson,  Ted  Beville, 
three  sisters,  Mrs.  Dean  Hook,  Thomas,  Mrs.  Hen 
Kouns  and  Mrs.  George  Logsdon,  Ixith  of  Taloga,  and 
two  brothers,  Frank  Hrundage  and  Bert  11.  Hrundage, 
M.D.,  both  of  Thomas. 

W.  R.  lOBLlN,  M.D. 

1873-1950 

Walter  K.  .loblin,  M.D.,  77,  jiioneer  eastern  Okla- 
homa physician,  died  .lune  .3  in  a Muskogee  hospital 
following  a cerebral  hemorrhage. 

Doctor  Joblin,  who  had  practiced  in  Porter  for  45 
years,  was  born  in  Hatesville,  .\rkansas,  February  (i, 
1873.  He  was  graduated  from  Washington  University, 
St.  Louis,  in  189(i.  He  jiracticed  in  Newjiort  and  Moun- 
tain Home,  Arkansas  before  coming  to  Porter. 

Doctor  .loblin 's  activities  included  director  of  pub- 
lic health  for  Hi  years,  menflier  of  the  school  board  22 
years,  surgeon  for  MKT  railway  30  years.  Past  Pres- 
ident of  the  Muskogee  Secpioyah-Wagoner  County  Med- 
ical SiK'iety,  member  of  the  staff  of  Oklahoma  Baptist 
Hospital,  Muskogee,  and  Masonic  order  of  Knights 
Tem]>lar  and  Shrine.  Doctor  .loblin  was  a Life  Member 
of  the  Oklahoma  State  Medical  A.ssociation  and  had 
been  iiresented  a 50  Year  Pin. 

ABNER  MACKEY,  M.D. 

1915-1950 

Abner  Mackey,  M.D.,  34,  was  killed  June  29  in  an 
automobile  accident  near  Garden  City,  Texas. 

Doctor  Mackey,  a resident  i)hysician  at  Bone  and 
.loint  Hospital  Oklahoma  City  until  two  days  before 
his  death,  was  a specialist  in  orthopedic  surgery.  He 
was  en  route  to  Midland,  Texas  where  he  was  to  be 
associateil  with  the  hospital. 

Doctor  Mackey  was  reared  at  Okemah  and  was  a 
graduate  of  the  University  of  Oklahoma  Medical  School. 
He  interned  at  Hamot  Hospital,  Erie,  Pa.,  and  j)rae- 
ticed  a year  in  .\rkansas,  and  then  served  as  a medical 
captain  with  the  Second  armored  division  in  Germany. 


JAMES  L.  MINER.  M.D. 

1881-1950 

.lames  L.  .Miner,  M.D.  (i3,  longtime  Tulsa  physician, 
died  .lune  4 in  a Tulsa  hospital  following  a long  illness. 

Doctor  Miner  hail  practiced  in  Tulsa  for  23  years. 
He  formerly  resided  in  Beggs  and  Big  Heart. 

A native  of  St.  .lohnsbury,  Vt..  Doctor  Miner  re- 
ceived his  medical  training  iit  the  University  of  Vermont, 
Burlington,  at  New  York  City  Medical  Institute  and  at 
the  Lying-In  Hospital  in  Philadelphia.  He  .served  his 
interneship  at  a Burlington  hospital.  He  moved  to 
Oklahoma  in  1912. 

Doctor  Miner  had  been  in  ill  health  for  about  two 
years  and  retired  in  October,  1949.  He  had  been  active 
in  the  Masonic  lodge,  the  First  Methodist  Church,  .sev- 
eral medical  organizations  and  The  Tulsans,  a men’s 
glee  club. 

Surviving  are  the  widow  and  one  son,  Vernon  L., 
both  of  the  home. 

JAMES  E.  ARRINGTON,  M.D. 

1878-1950 

•lames  E.  .\rrington,  M.D.,  well  known  Tillman  county 
jihysician,  died  .June  11  following  an  illness  of  .several 
months. 

Doctor  Arrington  was  born  .lanuary  11,  1878.  and 
was  graduated  from  the  University  of  Tennessee  Med- 
ical School  in  1905  and  first  began  the  practice  of 
medicine  in  Indianola.  He  returned  later  to  the  Univer- 
sity of  Tennessee  for  postgraduate  work  and  moved 
to  Frederick  to  practice  in  1915. 

Doctor  Arrington  was  a lifelong  member  of  the 
Christian  Church,  a Scotti.sh  Kite  Mason  and  member 
of  the  Fraternal  Woodmen  of  the  World,  a charter 
member  of  the  Lions  Club  of  Frederick,  and  a pa.st 
president  of  the  Tillman  County  Medical  Society. 

Survivors  include  the  widow  and  one  .son,  .lerry  E. 
Arrington,  M.D.,  of  Columbus,  Ohio.  Three  grandchild- 
ren and  six  half  brothers  also  survive. 

H.  E.  THURSTON,  M.D. 

1871-1950 

11.  E.  Thurston,  M.D.,  who  practiced  medicine  in 
Texhonm  for  .'>5  years  until  his  retirement  in  February, 
1948,  died  .Tune  22  in  a Wichita,  Kan.sas  hosjiital. 

Born  at  Washington  Courthouse,  Ohio,  November  23, 
1871,  he  was  graduated  from  the  School  of  Medicine 
at  the  University  of  Indiana  in  1S98.  He  came  to  Okla- 
homa in  1995  locating  first  at  Woodville,  then  at  Meri- 
dian. He  came  to  Texhoma  in  1913.  He  was  active  in 
civic  and  medical  organizations  and  had  been  a mem- 
ber of  the  Presbyterian  Church  since  childhood. 

Doctor  Thurston  is  survived  by  two  sons,  David  K. 
and  Janies  Elmer,  and  two  si.sters. 


WEST  TEXAS 

MATERNITY  HOSPITAL 


For  Unfortunate  Young  Women 


Secluded,  Homelike  Surroundings.  Excellent  Medical 
Care.  Arrangements  made  for  Adoption  through 
Licensed  Agency.  Reasonable  Rates. 

Patients  Received  Any  Time  During  Pregnancy 
2306  Hemphill  Fort  Worth,  Texas  Phone  4-9258 
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^ LONG  BEFORE  I 
GOT  THE  DOCTOR'S 

report:  I knew 

CAMELS  AGREED  WITH 
MY  THROAT.  THEY 
SMOKE  SO  M I LO- 
AN D THEY  ARE  SO 
GOOD-TASTING ! 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


Throat  Specialists  report  on 
30~day  test  of  Camel  smokers: 


Not  one 
single  case  of 
throat  irritation 
due  to  smoking 
Camels ! 


Yes,  these  were  the  findings  of  throat  spe- 
cialists after  a total  of  2,470  weekly  exami- 
nations of  the  throats  of  hundreds  of  men 
and  women  who  smoked  Camels  — and  only 
Camels  — for  30  consecutive  days. 


99 


Elaine 

31 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


More  Doctors  Smoke  Camels 
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DIATHERM 

with  the 

TRIPLE 

INDUCTION 

DRUM 

The  Bandmaster  hat 
been  approved  or 
accepted  by 
the  follov^ing: 

/ 

A.M.A.  Council  on 
Physical  Medicine 

/ 

Federal  Communicotione 
Commission 

/ ^ 

Underwriters' 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Association 


The  Bandmaster  Dia- 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
i over  other  methods  of 
I producing  heat  in  the 
tissues. 


Considerable  total  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 


Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet"  on  your 
prescription  blank  or  clip  this 
advertisement  to  your  letter- 
head and  mail  to: 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Driva  • Los  Angelas  32,  Colif. 


I To:  The  Birtcher  Corporation.  Dept.  I 

I 5087  Huntington  Drive,  Los  Angeles  32,  Calif.  i 

I Please  send  me  new  treatment  chart  for  LARGE  AREA  | 

I TECHNIC,  and  new  booklet  "The  Simple  Story  of  | 

I Short  Wave  Therapy!'  j 

I Name | 

[ Street [ 

I City State | 

I J 


RESOLUTION 

.V  RKSOLCTIOX  KXI'KKSSIXG  THK  APPRECIA- 
TION OF  THE  HOARD  OF  (TTY  COMMISSIONERS 
OF  PACES  VAEEEY,  OKLAHOMA,  FOR  THE 
LONO,  FAITHFUL  AND  EFFICIENT  SERVICE 
RENDERED  HY  DOCTOR  JOHN  R.  CALLAWAY  AS 
(TTY  PHYSICIAN  AND  HEALTH  OFFICER. 

WHERFLVS,  .lohii  R.  Ciillaway,  M.D.,  City  of  Pauls 
Valley,  Oklahoma,  has  served  the  said  city  as  City 
Physieian  and  Health  Officer  eontimiously  since  the 
year  of  about  Hi2(i,  and  has  been  a resident  and  prac- 
ticing jihysieian  of  (Jarvin  County,  Oklahoma,  since 
about  the  year  liMIO,  e.xeept  for  his  ah.senee  in  the 
services  of  the  United  States  (iovernnient,  where  he 
was  on  duty  as  physician  for  various  Indian  tribes  lo- 
cated in  New  Mexico,  and, 

WHEREAS,  Doctor  Callaway  has  during  said  time 
rendered  faithful,  valuable  and  unselfish  service  to  said 
city  and  to  the  citizens  of  Oarvin  County  and  to  the 
(ioveniment  of  the  United  States  of  America,  and  has 
been  nmst  faithful,  courageous  and  efficient  in  his  devo- 
tion to  such  duties  and  services  to  the  City  of  Pauls 
Valley,  and, 

WHEREAS,  the  Hoard  of  City  Commissioners  of  the 
City  of  i’auls  Valley,  desires  to  express  their  sincere 
ajipreeiation  for  the  long,  valuable  and  faithful  services 
rendered  by  Doctor  Callaway  to  the  city  and  its  citizens 
for  a period  of  a half  a century, 

HOARD  OF  CITY  COMMISSIONERS  OF  PAULS 
VALLEY,  OKLAHOMA: 

The  the  Hoard  of  City  Commissioners  of  said  city 
does  hereby  exjire.ss  their  sincere  aj)iireeiatioii  to  Doctor 
John  R.  Callaway  for  his  many  years  of  faithful,  ef- 
ficient and  unselfish  services  rendered  to  the  City  of 
I’auls  Valley  and  his  fellow  citizens 

That  the  City  Secretary  is  directed  to  furnish  a copy 
of  tliis  resoluTion  to  Doctor  .Tohn  R.  Callaway  and  to 
the  State  Medical  Association,  State  of  Oklahoma,  and 
to  the  Me<lieal  Association  of  (Jarvin  Counnty,  Okla- 
homa. s/  W.  J.  Harris, 

(Seal)  City  Secretary. 

ATTEST:  s/  JACK  LIVINC;ST()N, 

Mayor. 


BOOKLET  AVAILABLE 

“Contnd  of  Communicable  Disea.H's  in  Man,’’  seventh 
edition  published  by  the  American  Public  Health  As- 
sociation is  now  available  to  any  physician  in  the  State 
who  addresses  a request  to  the  State  Department  of 
Health,  34011  North  Eiastern,  Oklahoma  City.  .\t  the 
last  meeting  of  the  State  Board  of  Health,  it  was 
decided  to  furnish  the  booklet  free  of  charge  to  all 
physicians  retpiesting  it. 

• TROWBRIDGE  E.t.biuhed 

TRAINING 
SCHOOL 

A Home  School  for  Nervous  and 
Backward  Children 

THE  BEST  IN  THE  WEST 

Beantiful  Bnildings  and  Spacious  Grounds,  Equipment 
Unexcelled,  Experienced  Teachers,  Personal  Supervision 
given  each  PnpU.  Resident  Physician.  EnrollmetK  Liniii- 
•d  Endorsed  by  Physicians  and  Educators.  Pamphlet 
on  Request. 

Address  E.  HAYDN  TROWBRIDGE,  M.D. 
1850  Bryant  Kansas  City,  Mo. 
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HAVE  YOU  HEARD? 


TT.  K.  llaynie,  M.D.,  Durant,  was  made  a lifetime 
honorary  member  of  the  state  4-H  Club  organization 
and  is  the  only  physician  to  ever  receive  the  honor. 


Edward  A.  Jones,  M.D.,  Wagoner,  was  guest  .speaker 
on  appendicitis  at  a recent  meeting  of  the  Wagoner 
Lions  Club'. 


E.  L.  Buford,  ^.Ih,  Guymon,  recently  took  a course 
in  abdominal  surgery  at  llamot  Hospital,  Erie,  Pennsyl 
vania  and  at  the  Peter  Bent  Brigham  Hospital  in 
Boston. 


E.  T.  Cool',  Jr.,  Anadarko,  discussed  recent  technical 
medical  discoveries  at  an  Anadarko  Kiwanis  Club  meet- 
ing. 

T.  C.  Leachman,  M.D.,  formerly  of  Woodward,  has 
retired  and  moved  to  Richmond,  Va.,  after  53  years  in 
the  practice  of  medicine. 


W.  Albert  Cool,  M.D.,  Tulsa,  visited  at  Lake  Tahoe. 
Seattle,  Los  Angeles,  San  Diego,  Coronado  and  Oakland 
while  on  the  west  coast  after  attending  the  A.M.A. 
in  San  Francisco. 


E.  W.  King,  M.U.,  Bristow,  attended  an  alumni  class 
reunion  at  Louisville,  Kentucky  in  June. 


A.  B.  Colyar,  21. D.,  McAlester,  is  leaving  in  August 
where  he  will  enter  .Johns  Hopkins  University. 


n.  Violet  Sturgeon,  21. D.,  Hennessey,  joined  the  post 
convention  air  tour  to  the  Hawaiian  Islands  following 
the  A.M.A.  in  San  Francisco. 


21.  L.  Whitney,  21. D.,  Okemah,  has  been  elected  pres- 
ident of  the  Okfuskee  County  Hospital  medical  staff. 


J.  B.  Ilollis,  21. D.,  Mangum,  headed  the  recent  boo.ster 
trip  committee  for  the  Mangum  rodeo. 


T.  H.  21cCarley,  21. D.,  McAlester,  attended  the  A.M.A. 
and  visited  his  son  wlio  is  a resident  at  Stanford  L^ni- 
versity  Hosx>ital  in  Palo  Alto,  Calif. 


Emil  Pain,  21. D.,  Tulsa,  has  been  elected  to  the 
e.xecutive  committee  of  the  Oklahoma  Division,  Ameri- 
can Cancer  Society. 


L.  V.  Baler,  21. D.,  Elk  City,  has  been  ai»pointed  to 
the  state  Pardon  and  Parole  Board  by  Gov.  Roy  J. 
Turner. 


Eloyd  Waters,  21. IJ,  has  been  elected  president  of 
the  Hugo  Lions  Club. 


0.  S.  Somerville,  21. D.,  Bartlesville,  has  lieen  pre- 
sented a certificate  ami  j)in  recognizing  his  50  years  as 
a Mason  by  the  Oklahoma  Grand  Master,  Harold  P. 
Cook. 


James  F.  llohl,  21.1)..  Korman,  left  July  1 for  the 
Lahey  Clinic,  Boston,  where  he  has  accepted  a two  year 
fellowship  in  internal  medicine.  He  was  granted  a leave 
of  ab.sence  from  the  Student  Health  Service  at  Okla- 
homa Universitv. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his* 
fory  record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . . 
without  obligation. 

Many  doctors  are  prescribing 
"Oaricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 


3S2 
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BOOK  REVIEWS 


A PKIMKH  FOK  I'lAHHTIC  FATIFXTS,  (Kevis.Hl 
!»th  Edition),  Hussell  M.  Wilder,  M.D.,  rii.D., 
F.A.C.l’.,  The  Mayo  C’linie,  Koeliester,  Minnesota — 
2110  Pages,  Illustrated.  W.  B.  Saunders  Coni[iany — 
Price 

Viewed  from  the  standi>oint  of  the  ‘ * semi-layman, " 
(a  wholly  unoftieial,  self  imj)osed  title,  liased  on  the 
oft  repeated  assertion  that  after  thorough  study  of  his 
disea.se,  the  diabetic  will  “know  it  as  well  as  the  phy- 
sician"), uuver.sed  in  the  somewhat  frightening,  thougli 
impressive,  I.,atin  “lingo”  of  the  majority  of  informa- 
tive medical  dissertations,  the  Primer  For  Diabetic  Pa- 
tients offers  a juactical  and  straightforward  e.xplana- 
tion  of  the  disea.se,  its  requirements  and  the  precau- 
tions which  must  necessarily  accompany  its  effective 
control. 

The  author  displays  a comforting  cognizance  of  the 
“human  element,”  especially  manifested  in  that  por- 
tion of  the  publication  devoted  to  diet  and  food  substi- 
tutions. To  a greater  extent  than  has  been  noted  in 
various  otl\er  books  on  the  subject,  the  writer  has  trans- 
posed the  mighty  gram  into  the  common  household 
measure,  and  offered  logical  substitutions  in  the  daily 
diet,  refraining  admirably  from  making  con.stant  refer- 
ence to  the  huge  amounts  of  cabbage  which  could  be 
consumed  in  lieu  of  this  or  that  more  toothsome  delicacy. 
(One  becomes  a bit  weary  of  raw  cabbage!) 

A thorough  discussion  of  the  possible  complications 
of  diabetes,  with  sj>ecial  emphasis  on  the  care  of  the 
pedal  extremities,  is  given  in  proverbial  “one-syllable” 
form,  and  should  be  called  to  the  patient 's  attentio)i  as 
being  of  the  utmost  importance. 

Perhaps  one  of  the  most  desirable  and  useful  items 
incorjiorated  into  this  book  is  the  series  of  (|uestions 
for  the  patient,  which  follows  each  cha[)ter.  It  is  be- 
lieved that  it  might  behoove  the  j)hysician  to  suggest 
that  the  jiatient  answer  these  (piestions  on  a separate 
sheet  of  j)aper,  .so  that,  at  intervals  throughout  his 
“long,  clean  and  happy “ existence,  he  may  reaffirm  his 
retention  of  the  knowledge  of  the  di.seaso  and  its  treat- 
ment, which  will  always  be  so  vital  to  him. — .Irnie 
Marchant. 


EI-Ef'TKOFAKDlOfJK  A PI  IV— Fundamentals  and  Clin- 
ical Application.  Louis  Wolff,  M.l).  Visiting  Physi- 
cian, ('onsidtant  in  ('ardiology  and  Chief  of  the  Elec- 
trocardiogra|)hic  I..aboratory,  Beth  Israel  Hospital, 
.\ssociate  in  Medicine  Harvard  Medical  School.  Phil- 
adelphia. W.  B.  Saunders  Company.  1H7  pages. 

This  is  a concise,  well  written  monograph  on  the 
fundamentals  of  electrocardiograjihy  and  their  clinical 
application.  The  author,  in  teaching  electrocardiography, 
abandoned  older  methods  based  on  interpretation  of 
electrocardiographic  patterns  and  replaced  them  with 
tho.se  ba.sed  on  princii)les  of  electrix-ardiography.  This 
resnltetl  in  a better  understanding  of  the  subject  among 
his  stinh’iits.  The  plan  of  jireseiitation  uscmI  in  the 
classroom  is  followixl  in  this  volume.  The  author's  aim 
is  to  teach  the  r<‘ader  these  principles  so  that  he  will 
“come  to  realize  that  ‘unipolar'  leails  or  multiple  ]>re- 
cordial  leads  are  neither  mysterious  nor  confusing.” 

1 ti.scussions  of  fundamentals  are  contained  on  ]>art 
one.  The-e  deal  with  electri<-al  pln'iiomena  associated 
with  mu.scle  contraction  and  the  various  electrical  ef- 
fe<-ts  resjronsible  for  jiroduction  of  the  electrocardiogram 
and  their  application  in  bundle  branch  block,  ventri- 


cular hypertrophy  ami  muscle  injury.  The  se<‘ond  i>art 
of  the  book  is  concerned  with  the  interpretation  of  the 
electrocar<liogram  from  the  view[ioint  previously  de.scrib- 
ed.  There  are  tables,  diagrams  and  numerous  reproduc- 
tions of  tracings  representing  various  abnormalities  in 
the  form  of  the  electrocardiogram.  Arrhythmias  are  not 
included. 

The  chai>ters  are  ;hort  and  the  material  contained 
therein  is  exjiressed  in  the  simplest  terms  possible.  No 
attenij)t  is  made  to  i-over  every  aspect  of  the  subje<-t  but 
most  of  the  essntials  are  [iresented.  This  test  will  prove 
profitable  reading  for  all  who  are  interested  in  electro- 
cardiography and  esjiecialiy  valuable  to  the  practicing 
l)hysician  who  cannot  devote  a great  ih‘a1  <if  time  to 
study  in  this  particular  field. — Georgi*  N.  Barry.  M.D. 


- A .MANFAL  OF  CAKDIOLOGY.  Thomas  ,1.  Dry.  Sec- 
ond Edition.  I’hiladeli)hia.  W.  B.  Saunders  Company. 
IStod. 

This  manual  lepresents  a very  conci.se  and  brief  pre- 
sentation of  heart  disea.se.  It  apjiears  that  it  would  be  an 
e.xcellent  quick  reference  for  desk  use  in  the  busy  jirac- 
titioner's  office  and  would  also  serve  as  a quick  review 
for  those  interested  in  cardiology. 

Unfortunately,  older  terminology  is  mixed  with  newer 
terminology  of  cardiology,  and  particularly,  as  related 
to  electrocardiograi)hy.  Frequently,  one  EKG  on  the 
first  day  is  recor<led  with  CK  leads  and  on  the  follow- 
ing day,  V leads  are  pre.sented.  This  leads  to  consider- 
able confu.sion  in  inter|)retation  ami  comparison. 

— W.  T.  McCollum.  M.D. 


THE  ETHICAL  BASIS  OF  MEDICAL  PRACTICE. 
Willard  L.  S[)erry,  Dean  of  Harvard  Divinity  School 
with  a foreword  by  .1.  Howard  Means,  M.D.  1S.5 
[lages.  New  York,  Paul  B.  Hoeber,  Inc..  Me<lical 
l)ook  department  of  Harper  A:  Brothers.  Price 

$2.50. 

In  this  difficult  era  when  the  world  is  so  in  need  of 
an  equable  blend  of  sense,  science  and  s«*ntiment,  every- 
body interested  in  medicine  should  read  this  imjiortant 
discussion  of  vital  human  issues. 

Can  anything  be  more  important  than  the  problems 
confronting  juesent  day  jiatients,  physicians  and  priests! 
The  time  has  come  when  these  three  must  get  together 
in  behalf  of  both  body  and  soul.  A careful  perusal  of 
this  remarkable  discourse  should  help  restore  the  pa- 
tient-physician relationshij*  and  preserve  it  for  posterity. 

To  name  the  chajiters  should  be  sufficient  recommen- 
dation for  medical  reader.^ — Our  Overlapping  Profes- 
sions, The  Sj>ecialist  ami  the  Oeneral  Practitioner,  The 
Nature  of  Conscience,  Dr.  Richard  Cabot  and  • • Lord 
.lini.''  The  I’rofession  in  (leneral.  Codes  of  Meilical 
hithics,  Our  Tragic  Moral  Choices,  Democratic  vs.  Total- 
itarian Medicine,  Telling  the  Truth  to  the  Patient,  The 
Prolongation  of  Life,  Euthanasia  Pro,  Enthanasia-Con, 
Reverence  for  Life.  Second  Thoughts. 

Pivery  teacher  of  medicine  should  carefully  study 
the  author's  philosoj>hy  of  morals  and  ethics;  every 
medical  student  and  every  practicing  physician  should 
lead  the  book  and  give  careful  consideration  to  its  con- 
tents in  the  light  of  [>resent  trends.  It  may  help  physi- 
cians to  realize  that  they  ate  bound  by  the  verities  of 
human  nature  and  th.at  they  must  never  lose  sight  of  the 
patient  whose  sen.-^e  of  iu‘ed  has  not  been  materially 
affected  by  M-ientitic  progre.«s. — Lewis  .T.  Moorman,  M.D. 
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the  probability 
of  thrombi. . . 


Both  morbidity  and  mortality  from  post- 
operative venous  thrombosis  and  embo- 
lism, frequent  sequelae  to  surgery,  have 
been  dramatically  reduced  by  early  insti- 
tution of  anticoagulant  therapy.  Studies 
of  anticoagulants  by  Upjohn  research 
workers  have  led  to  the  development  of 
many  Heparin  Sodium  preparations,  in- 
cluding long-acting  Depo*-Heparin  So- 
dium, with  or  without  vasoconstrictors. 
Heparin  Sodium  preparations  provide 
promptly  effective  and  readily  controlla- 
ble anticoagulant  therapy. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


JHtfdicinv...t.*ruduveU  icith  care...Designed  for  health^ 
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MEDICAL  ABSTARCTS 

Robert  M.  Becker.  M.l). 


INTRAVENOUS  ADMINISTRATION  OF  TETRACAINE 
(PONTOCAINE)  HCl:  PRELIMINARY  REPORT.  Hor- 
an, I.  S.  (Dept.  Psych.  & Neurol.,  Univ.  of  Tenn.  Col. 
of  Med.,  Memphis,  Tenn.)  Arch.  Int.  Med.  85:972, 
June,  1950. 

T1k‘  iiutlioi-  i(>i)(Uts  his  oxiu'ricnce  witli  the  iis(>  of 
int  ravenous  teti  acaine  in  comlitions  previously  reported 
favoralily  affected  liy  intravenous  procaine,  conditions 
sucli  as  arthritis,  low  hack  jiain,  neuritis,  asthma,  gen- 
eralized pi'uritis,  etc.  Altogethei-,  he  treated  1<>4  jiatients 
with  these  various  conditions  and  leports  that  OS  of 
them  (ti4  per  cent)  • • e.xperienced  definite  improvenumt,  ” 
using  an  optimal  <lose  of  10  cc  of  a 0.25  j)er  cent  solu- 
tion of  tetracaine  IlCl  given  slowly  intravenously  over 
a period  of  five  minutes.  Il(>  luejiared  the  solution  hy 
adding  the  contents  of  a 2.10  mgm  ampul  of  tetracaine 
crystals  to  100  cc  of  isotonic  saliiu'  solution,  which 
was  kept  in  a ruhhiM-stopped  hottle  fi'om  which  small 
amounts  were  withdrawn  as  needed.  He  also  recommends 
use  of  a 25  gauge  nei'dle  to  facilitate  giving  it  "slowly. 
One  hundred  and  four  patients  received  a total  of  204 
intravenous  injections.  One  jiatient  fainted  and  one  had 
slight  nausea  and  vomiting,  others  complained  of  tran- 
sient tlizziness;  otheiwise  no  significant  de'etiuious  ef- 
fects were  noted,  lie  feels  it  is  iherai)eutically  superior 
to  intravenous  procaine  and  easier  to  administei'. 

SIMULTANEOUS  IMMUNIZATION  OF  NEW  BORN  IN- 
FANTS AGAINST  DIPHTHERIA,  TETANUS  AND  PER- 
TUSSIS. di  Saint'  Agnese,  Paul  A.  (Dept.  Pediatrics, 
Columbia  Univ.  N.  Y.,  N.  Y.)  Am.  Jour.  Public  Health 
40:674.  June,  1050. 

In  a clinical  study,  the  author  luis  attempted  to 
throw  some  light  on  the  dehatahle  (piestion  of  how- 
early  should  immunization  schedules  be  started  in  in- 
fants ami  cites  reports  pro  and  con  I'egarding  the 
ability  of  veiy  young  infants  to  develoji  antibodies.  He 
followed  antibody  titles  in  the  blood  of  new  born  and 
older  infants,  after  giving  them  0.5  1.0  cc  doses  of 
standard  trijile  vaccine.  From  his  r(>sults,  he  concludes 
that  “the  capacity  to  produce  antibodies  in  response  to 
an  antigenic  stimulus  increases  with  advancing  age''  in 
children.  He  further  suggests  “that  until  further  work 
is  done  routine  ])ro[»hylactic  inoculations  not  be  started 
before  the  age  of  three  months,’’  bc'cause  of.  the  in- 
ability of  infants  younger  than  three  months  to  develop 
adeipiatc’  protective  antibodies. — Robiut  M.  Bca-ker,  M.H. 


SURGICAL  TREATMENT  OF  CHRONIC  NONSPECIHC 
ULCERATIVE  COLITIS— RESULTS  IN  106  CASES. 
Brown,  C.  H.,  Gleckler,  W.  J.  and  Jones.  T.  E. — Ad- 
dress— Cleveland  Clinic  and  F.  E.  Bunts  Educ.  Inst. 
Gastroenterology  14:465,  April,  1950. 

Reporting  theii'  e.xjieriences  with  surgical  treatment 
of  chronic  ulcerative  colitis  in  lOd  patimits  followed  for 
a ]>eriod  of  about  three  and  oiu'-half  to  six  and  one- 
half  years,  the  authors  conclude  that  surgery  is  indi- 
cated in  this  disease  only  for:  (1)  severe  local  compli- 
cations (rectal  strictuies,  tistulae,  poly[iosis,  carcinoma), 
(2)  .severe  .systemic  complications  (:irthritis,  erythema 
nodosum)  and  (.’>)  severe  intractable  forms  of  the  dis- 
ease which  mak(‘  the  jiatient  a chronic  invalid.  'I’hey  re- 
jiort  sixty  exc(>llent  results  of  the  KKi  jiatients  treati'd 
surgically,  in  additi<mal  receiving  a satisfactory  result. 
They  strongly  recommend  withhohlitig  surgery  during 
the  acute  toxic  exacerbation  of  the  disease,  timling  a 
2.’!  per  <-ent  surgical  mortality  at  this  time  versus  a 


I)  jier  cent  mortality  when  surgery  was  done  at  a more 
(juie-scimt  interval.  They  also  recommend  ileostomv  fol- 
lowed by  total  colectomy  within  a two  to  six  month 
jieriod,  jiointing  out  that  ileostomy  by  itself  has  little 
etlect  on  the  disease  jiroce.ss  in  the  colon.  .\lso  in  a 
.'•ejiarate  article  in  the  same  issue  of  (lastroenterol. 
Glecker  and  Brown  rejiort  an  incidence  of  .1.8  jier  cent 
of  carcinoma  of  the  colon  in  these  jiatients  with  chronic 
ulcerative  colitis;  a higher  incidence  than  found  in  the 
general  jiojuilation  and  found  in  ulcerative  colitis  pa- 
tients that  colon  carcinoma  ajijiears  earlier  in  life  than 
in  the  general  jiojuilation. — Robert  .M.  Becker,  M.D. 

SIMULTANEOUS  IMMUNIZATION  OF  YOUNG  CHIL- 
DREN AGAINST  DIPHTHERIA,  TETANUS  AND  PER- 
TUSSIS. Sauer,  L.  W.  and  Tucker,  W.  H.  (Dept.  Ped- 
iatrics, Northwestern  Univ.  Med.  School,  Chicago, 
111.)  Am.  J.  Public  Health  40:681,  June,  1950. 

The  authors  jioint  out  that  “most  attemjits  at  early 
immunization  of  infants  have  met  with  difficulties  of  one 
kind  or  another’’  and  cite  an  impre.ssive  list  of  rejiorts 
of  failure  to  jiroduce  satisfactory  immune  states  in 
infants  during  the  first  month  or  two  of  life.  From 
their  jue.sent  .studies  they  found  that  (1)  alternate 
lateral  gluteal  areas  were  the  most  favorable  sites  for 
the  intramuscular  administration  of  the  alum-jirecijiitat- 
ed  mulfijile  antigen  juejiarations.  (2)  “Three  monthly 
doses  of  an  alum-jirecijiitated  mixture  of  dijihtheria 
toxoid  and  jiertussis  vaccine  administered  at  four,  five, 
and  six  months  conferred  adequate  jirotection  against 
dijihtheria  to  !•?  per  cent,  but  in  only  tl5  jier  cent  against 
Jiertussis.’’  (.’1)  “.\n  alum-jirecijiitated  mixture  of  dijih- 
theria and  tetanus  toxoids  with  jiertussis  vaccine  ad- 
ministered to  infants  in  three  monthly  doses  after  the 
age  of  six  months  conferred  immunity  against  dijih- 
theria in  100  Jier  cent,  against  tetanus  in  SO  jier  cent 
and  against  jiertu.ssis  in  81  per  cent.’’  (4)  .\n  alum- 
jirecijiitated  mixture  of  dijihtheria  and  tetanus  toxoids 
with  Jiertussis  vaccine  administered  to  infants  in  four 
monthly  ihi.^es  at  the  age  of  three,  four,  five,  and  six 
months  conferred  jirotection  against  dijihtheria  to  80 
Jier  cent,  to  tetanus  in  100  jier  cent  and  to  jiertussis  in 
08  Jier  cent. — Roliert  .M.  Becker.  M.H. 


SUDDEN  DEATH  DUE  TO  ALLERGY  TESTS.  Harris, 
M.  C.,  and  Shure,  V.  (College  of  Med.  Evang.  School 
ol  Medicine,  Los  Angeles,  Calif.)  Jour,  of  Allergy 
21:208,  May,  1950. 

The  case  of  a 2.5  year  old  women  who  exjiired  in  a 
state  of  anajihylactic  shock  fen  minutes  after  receiv- 
ing intradermal  .skin  testing  injections  is  rejnirteil.  He- 
sjiite  immediate  tourniquet  apjilication  and  injections  of 
adrenalin  and  aminojihyllin,  nasal  oxygen  and  tracheo- 
tomy with  direi-t  tracheal  oxygen  the  jiatient  exjiired. 
-\utoji.sy  revealed  marked  hyjiertrojihy  of  bronchial  mus- 
culature, jiulmonary  emjihysema  and  ililatation  of  the 
right  side  of  the  heart  with  congestion  and  dilatation 
of  the  systemic  venous  circuit.  Characteristic  of  an- 
ajihylactic shock,  the  blood  at  jiost  mortem  was  found 
to  be  incajiable  of  clotting.  By  jiassive  transfer  tests,  i 
injecting  the  jiatients  .serum  intradermally  into  non- 
allergic  control  individuals,  high  antibody  titres  to  cot- 
ton.seed  were  found  and  since  this  allergen  was  one  of 
tho.se  used  in  skin  testing  the  jiatient,  it  was  felt  that 
this  was  the  death  jirecijiitating  antigen.  The  auhors 
advocate  jireliminary  skin  testing  by  the  less  sensitive 
scratch  method  first  before  intradermal  skin  testing. 
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AUREOMYCIN 


CRYSTALLINE 


During  the  past  year,  obstetricians  have  become  in- 
creasingly impressed  with  the  ability  of  aureomycin  to 
prevent  or  arrest  infections  of  the  puerperium.  Where 
infection  is  feared,  or  has  appeared,  this  broadly 
effective  antibiotic  is  highly  useful.  Drug  fastness  and 
allergy  are  very  rare  following  aureomycin.  It  is  be- 
lieved that  this  new  crystalline  form  of  aureomycin 
obviates  nearly  all  side  reactions. 


in  Injections 
of  the  Puerperiu?n 


Capsules: 

Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic: 

Vials  of  25  mg.  with  dropperi 
solution  prepored  by  adding 
5 cc.  of  distilled  water. 


Aureomycin  has^also  been  found  effective  for  the  Con- 
trol of  the  following  infections: 

Acute  amebiasis,  bacterial  infections  associated 
with  virus  influenza,  bacterial  and  virus-like  infections 
of  the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
brucellosis,  chancroid,  Friedlander  infections  (Kleb- 
siella pneumonia),  gonorrhea  (resistant).  Gram-nega- 
tive infections  (including  those  caused  by  some  of  the 
coli-aerogenes  group).  Gram-positive  infections  (in- 
cluding those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute),  primary 
atypical  pneumonia,  psittacosis  (parrot  fever),  Q_ fever, 
rickettsialpox.  Rocky  Mountain  spotted  fever,  sinusitis, 
subacute  bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African),  tularemia, 
typhus  and  the  common  infections  of  the  uterus  and 
adnexa. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  Cuana/md  company 
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CLASSIFIED  ADS 


FOK  SALE;  One  Maclure  rectal  and  proctoscopic 
table.  One  proctoscope  and  one  tubal  insufflation  set. 
One  Admiral  surgical  cautery  with  diathermy.  One  desk 
and  chair.  Also  obs.-gyn.  books.  \Vrite  Key  \V.,  care  of 
the  Journal. 

For  SALE:  110  volt  x-ray  generator,  tube  and  con- 
trol. .$125.00.  Write  Key  E,  care  of  the  Journal. 


FOR  SALE:  I am  retiring  after  50  years  of  activity 
in  surgery  and  general  practice  and  desire  a successor 
eligible  to  medical  society  membership.  Office  equip- 
ment with  x-ray,  diathermy  and  excellent  laboratory 
facilities.  Full  time  nurse-technician  emploj’ed.  Rent 
reasonable.  College  town  of  25,000  population.  Mod- 
ern standardized  hospital  and  admission  to  staff  easily 
arranged.  A splendid  nucleus  for  a clinic  if  desired. 
Terms  made  agreeable  and  will  remain  f(tr  introduc- 
tion. Write  Key  B,  care  of  the  Journal. 

FOR  SALE:  X-ray  25  MA.  Profex  with  upright 
fluoroscope,  cassettes,  and  darkroom  equipment.  Used 
one  year.  $1100.  Write  Key  L,  care  of  the  Journal. 

FOR  S.\LE.  At  reasonable  price,  office  equipment  of 
well  established  physician,  recently  deceased.  Write  Key 
F,  care  of  the  Journal. 


FOR  SALE:  Oklahoma  City  outlying  district  exten- 
sive lucrative  practive.  Good  hospital  connection.  Five 
room  living  quarters.  Eight  room  clinic.  Also  three 
room  ambulatory  hospital  in  connection.  Full}'  equipped 
for  all  clinical  diagnosis.  Sudden  coronary  — act  now 
while  established  clientele  is  still  available.  Write  Key 
C,  care  of  the  .lournal. 

FOR  SALE:  Complete  set  of  equipment  for  General 
Practice,  x ray,  diathermy,  waiting  room  furniture.  Top 
shape.  Write  Key  P,  care  of  the  Journal. 

FOR  SALE.  1 Super  Site  floor  model  magnifying 
light.  1 Sklar  tonsil  machine  cabinet  model.  Never 
used.  1 water  cooled  ultra  violet  ray  treatment  lamp 
with  quartz  applicator.  1 Spencer  Buffalo  microscope. 
Write  Key  A,  care  of  the  Journal. 


FOR  S.\LE.  As  I am  retiring  I have  a corner  brick 
80  feet  equipped  for  doctor’s  office.  (Jood  office  sup- 
plies and  equipment.  Living  quarters  in  rear.  Can  be 
arranged  for  small  ho.spital.  Good  friendly  people  to 
work  with.  Lions  Club  will  sponsor.  Write  Key  D, 
care  of  the  Journal. 


FOR  RENT  OR  S.\LE.  Newly  equi[)ped  four-room 
office,  lucrative  practice  in  Oklahoma  town  of  2000 
population,  large  trade  area,  one  osteopath,  no  M.D., 
licensed  pharmacist.  Possible  large  home.  Write  Key 
G,  care  of  the  Journal. 


TO  LE.\SE:  Am  retiring.  Want  to  turn  over  my 
practice.  Office  in  home.  All  furnished  as  it  is  includ- 
ing library  and  office  equipment.  Write  Key  H,  care 
of  the  Journal. 


FOR  SALE:  I)ictaj)hone.  Dictating  electronic  model 

A.E.  and  transcribing  machine  CB.  Practically  new. 
Will  sell  at  great  sacrifice.  Write  Key  M,  care  of  the 
Journal. 


PHYSICI.VN  WANTED:  Unusual  opportunity  for 

young  general  practitioner  in  southern  Oklahoma  oilfield 
community.  Write  Key  Z,  care  of  the  .lournal. 


FOR  S.VLE:  Office  equij)iiient  including  new  exam- 

ining table,  instrument  cabinet,  treatment  cabinet,  treat- 
ment chair,  infra-red  lamp,  small  sterilizer,  library, 
electric  refrigerator,  Victor  Table  Type  X-Kay,  other 
jiieces  (tf  equipment.  Will  sell  at  sacrifice.  Town  of  3,500 
needs  j)hysician.  Office  space  available  in  air  conditioned 
building,  $22.50  j>er  month.  Write  Key  Y,  care  of  the 
.lournal. 


FOR  SALE:  As  I am  retiring  I want  to  dispense  of 
my  office,  including  x-ray  and  other  good  equipment. 
Excellent  town.  7,500.  Ready  for  a good  clinic.  Best 
opportunity  in  state  for  ’one  or  two  competent  men. 
Write  Key  K,  care  of  the  Journal. 


MEDICAL  SOCIETIES  AROUND  THE  STATE 


Northwest  Counties 

Members  of  the  Northwest  ('ounties  Medical  Society 
met  .lune  15  at  Beaver  at  the  home  of  the  President, 
Edward  .\.  .Mcfiiew,  M.D.  Twenty  of  the  25  members 
and  their  wives  and  five  visiting  jdiysicians  were  present. 

Verne  Pauley,  M.D.,  Wichita,  Kansas,  a classmate  of 
Doctor  McGrew’s  |>resented  an  interesting  ami  instruc- 
tive illustrated  lecture  on  urology.  Next  meeting  of  the 
.society  will  be  held  at  the  Newman  Clinic  at  Shattuck 
in  October. 

Pottawatomie  County 

Members  of  the  Pottawatomie  County  Medical  Society 
are  serving  as  members  of  a disaster  committee  recently 
set  u|i  in  that  county.  Paul  Gallaher,  M.D.,  has  been 
naine<l  chief  with  .lack  Baxter.  M.D.,  .lohn  Carson, 
M.D.,  and  K.  W.  Navin,  M.D.,  as  his  assistants. 

Atoka.  Bryan.  Coal,  Johnston 

Mtunbers  of  the  .\toka,  Bryan,  Coal  ami  .lohnston 
('ounties  Medical  Society  voted  at  a recent  meeting  to 


extend  invitations  for  membership  in  their  organiza- 
tion to  dentists  and  pharmacists  in  the  four  county 
area. 


SWANSBERGERS'  NURSING  HOME 

Specializin'^  in  the  Care  of  the  Aged 
and  Convalescent. 

Registered  Nurse  in  Charge 

I 900  E.  Perkins  Phone  2 I 53 

Guthrie,  Oklahoma 
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OFFICIAL  PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION' 

June  4,  1950 

Oklahoma  City,  Oklalioma 

MINUTES  OF  THE  HRST  SESSION 


The  lirst  session  of  the  House  of  Delegates  of  the 
Oklahoma  State  Medical  Association  was  called  to  order 
by  the  Speaker  of  the  House,  L.  Chester  McHenry, 
MJ).,  Oklahoma  City,  on  Sunday,  June  4th,  1950,  at 
2:00  P.  M.  in  the  Mirror  Eoom  of  the  Municipal  Aud- 
itorium, Oklahoma  City,  Oklahoma. 

The  Speaker  called  upon  A.  R.  Sugg,  M.D.,  Ada, 
Chairman  of  the  Credentials  Committee,  for  a report. 
Doctor  Sugg  reported  that  he  and  the  members  of  the 
Committee  had  marked  the  Delegates  and  representa- 
tive Alternates  present  and  that  there  was  a quorum 
present. 

The  reading  of  the  minutes  of  the  last  meeting  of 
the  House  of  Delegates  was  called  for,  and  the  follow- 
ing motion  was  made  after  the  statement  by  the 
Speaker  that  the  minutes  had  been  published  in  the 
Journal  immediately  following  the  meeting.  It  was 
moved  by  McLain  Rogers,  M.D.,  Clinton,  seconded  by 
Malcom  Phelps,  M.D.,  El  Reno,  that  the  minutes  be 
accepted  as  published.  The  motion  carried. 

The  Speaker  announced  that  the  following  delegates 
were  appointed  to  the  Reference  Committees: 

1.  Constitution  and  By-Laws  Committee  — 5V.  T. 
Gill,  M.D.,  Ada,  Chairman;  S.  P.  Harrison,  M.D.,  Ok- 
lahoma City;  V.  K.  Allen,  M.D.,  Tulsa. 

2.  Resolutions  Committee  — Ralph  A.  Smith,  M.D., 
Oklahoma  City,  Chairman;  James  Stevenson,  M.D.,  Tul- 
sa; E.  H.  Shuller,  M.D.,  McAlester. 

3.  Tellers  — Bill  Simon,  M.D.,  Perry;  I.  F.  Stephen- 
son, M.D.,  Alva;  \V.  W.  Cotton,  M.D.,  Poteau. 

4.  Sargeants-at-Arms  — C.  M.  Hodgson,  M.D.,  King- 
fisher; Powell  Fry,  M.D.,  Stillwater. 

The  next  item  of  business  before  the  House  was  the 
nomination  of  officers  of  the  Association.  The  Speaker 
stated  that  the  By-Laws  of  the  Association  as  stated  in 
Chapter  V,  Section  2,  call  for  nomination  in  the  first 
session,  with  election  (Chapter  V,  Section  3)  to  be  held 
at  the  second  session  of  the  House  of  Delegates.  The 
Speaker  announced  the  time  of  election  to  be  at  8 : 00 
or  as  near  thereafter  as  possible,  in  the  evening  at  the 
second  session.  The  officers  to  be  elected  included:  Pres- 
ident-Elect, Vice  President,  Delegate  to  the  American 
Medical  Association,  Alternate  Delegate  to  the  Amer- 
ican Medical  Association,  Speaker  of  the  House,  Vice 
Speaker  of  the  House.  Also  Councilors  and  Vice-Coun- 
cilors from  Districts  1,  4,  7,  10  and  13  were  to  be 
elected.  The  Speaker  .stated  that  O.  C.  Standifer,  M.D., 
Elk  City,  Councilor  of  District  5,  had  resigned,  making 
it  necessary  to  elect  a Councilor  from  that  District. 

The  Speaker  declared  the  House  of  Delegates  open 
for  nominations  for  President  Elect  and  requested  the 
Vice  Speaker,  A.  R.  Sugg,  M.D.,  Ada,  to  preside.  Bruce 
Hinson,  M.D.,  Enid,  nominated  L.  Chester  McHenry, 
M.D.,  Oklahoma  City,  as  candidate  for  President-Elect 
of  the  Oklahoma  State  Medical  Association.  The  nomi- 
nation was  seconded  by  John  Matt,  M.D.,  Tulsa.  A 
motion  was  then  made  by  Xed  Burleson,  M.D.,  Prague, 
seconded  by  Forrest  Etter,  M.D.,  Bartlesville,  that  nom- 
inations close.  The  motion  carried  unanimously.  Follow- 
ing the  nomination  of  Doctor  McHenry,  the  Speaker 
resumed  the  Chair. 

The  Speaker  then  called  for  nominations  for  Vice- 
President.  V.  K.  Allen,  M.D.,  Tulsa,  nominated  Malcom 
Phelps,  M.D.,  El  Reno,  as  Vice-President.  It  was 


moved  by  Xed  Burleson,  M.D.,  Prague,  seconded  by 
McLain  Rogers,  M.D.,  Clinton,  that  nominations  close. 
The  motion  carried  unanimously. 

Xominations  were  declared  open  by  the  Speaker  for 
Speaker  of  the  House  of  Delegates.  Shade  D.  X'eely, 
M.D.,  Muskogee,  nominated  Maurice  J.  Searle,  M.D., 
Tulsa,  as  Speaker  of  the  House.  William  T.  Gill,  M.D., 
Ada,  nominated  A.  R.  Sugg,  M.D.,  of  Ada.  It  was 
moved  by  X'ed  Burleson,  M.D.,  Prague,  seconded  by 

I.  W.  Bollinger,  M.D.,  Henryetta,  that  nominations 
close.  The  motion  carried  unanimously. 

The  Speaker  called  for  nominations  for  Vice-Speaker 
of  the  House  of  Delegates.  W.  W.  Cotton,  M.D.,  Poteau, 
nominated  W.  K.  Hajuiie,  M.D.,  Durant.  It  was  moved 
by  Bruce  Hinson,  M.D.,  seconded  by  Maurice  Searle, 
M.D.,  that  nominations  close.  Motion  carried  unanimous- 
ly. 

X'ominations  were  declared  open  by  the  Speaker  for 
Delegate  to  the  American  Medical  Association.  Maurice 

J.  Searle,  M.D.,  Tulsa,  nominated  James  S.  Stevenson, 
M.D.,  Tulsa,  to  again  be  Delegate  to  the  A.  M.  A.  It 
was  moved  by  Malcom  Phelps,  M.D.,  El  Reno,  seconded 
by  V.  K.  Allen,  M.D.,  that  nominations  close.  Motion 
carried  unanimously. 

The  Speaker  called  for  nominations  for  Alternate 
Delegate  to  the  American  Medical  Association.  F.  R. 
First,  Jr.,  M.D.,  nominated  Finis  W.  Ewing,  M.D., 
Muskogee,  as  Alternate  Delegate  to  the  A.  M.  A.  It  was 
moved  by  John  Matt,  M.D.,  Tulsa,  and  duly  seconded 
that  nominations  close.  The  motion  carried  unanimously. 

The  Speaker  stated  that  in  order  that  the  Councilor 
Districts  might  caucus  the  nominations  for  Councilors 
and  Vice-Councilors  would  be  delayed  until  the  evening 
session. 

Following  the  nomination  of  officers,  the  Speaker 
called  upon  the  Officers  of  the  Association  for  Reports  of 
the  past  year ’s  activities.  The  Speaker  stated  that  re- 
ports had  been  jniblished  in  the  Journal  from  Councilor 
Districts  1,  3,  5,  7,  8,  9,  10,  11,  12  and  14.  The  Public 
Policy  Report,  Committee  on  Medical  Education  and 
Hospitals  Report,  Medical  Advisory  Committee  to  the 
Vocational  Rehabilitation  Division  Repoit,  Crippled 
Children ’s  Committee  Report,  Veterans  Care  Committee 
Report,  Report  of  the  Committee  on  Post  Graduate  Med- 
ical Teaching,  Report  of  the  Committee  on  Rural  Health, 
Report  of  the  Committee  on  X'ecrology,  Report  of  Com- 
mittee for  the  Conservation  of  Health,  and  the  Secre- 
tary-Treasurer’s RejJort  had  also  been  published.  The 
following  motion  was  made  by  Carl  T.  Steen,  M.D., 
Pauls  Valley:  “I  move  that  the  reports  published  in  the 
Journal  be  accepted  as  printed.”  Motion  seconded  by 

I.  W.  Bollinger,  M.D.,  Henryetta,  and  carried. 

The  Speaker  called  for  reports  of  Councilors  which 
were  not  printed  in  the  Journal.  L.  A.  Mitchell,  M.D., 
Councilor  from  District  2 was  not  pre.«ent  and  I>octor 

J.  W.  Francis,  Perry,  Vice  Councilor,  stated  that  a 
report  had  been  prepared  to  send  to  the  E.xecutive 
Office. 

D.  B.  Ensor,  M.D.,  Hopeton,  Councilor  from  the 
Fourth  District,  read  his  annual  report.  W.  S.  Larrabee, 
M.D.,  Tulsa,  moved  the  report  be  accepted  as  read.  The 
motion  was  seconded  by  Xed  Burleson,  M.D.,  Piagua 
Motion  carried. 
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111  tlie  aliseiK'i’  of  Dootor  H.  Goodwin,  Oklalioiiia 
City,  and  J>octor  \V.  W.  Kucks,  Jr.,  Coumdlor  and  Vice- 
Coiiiicilor  re.'iiiectively  from  the  Si.xtli  District,  Doctor 
Mcllenry  read  the  reiiort  of  that  Councilor  District.  M. 
J.  Searle,  M.I>.,  Tulsa,  moved  that  the  report  he  ac- 
cejited  as  read.  The  motion  was  xecondvd  hy  I.  \V.  Hoi- 
linger,  M.D.,  Henryetta.  Motion  carried. 

.1.  L.  I’atterson,  M.D.,  Councilor  from  District  l.'l, 
rejiorted  there  was  no  report  from  the  l.'ith  District. 

It  was  moved  hy  Xed  Burleson,  M.D.,  Prague,  that 
the  report  of  the  Secretary-Treasurer  he  accepted  as 
puhlished  in  the  June  .Journal.  The  motion  was  seconded 
hy  George  D.  Kai.ser,  M.D.,  Muskogee.  Motion  exirried. 

The  Sjieaker  asked  for  the  re{>ort  of  the  Delegates  to 
the  American  Medical  Association.  Doctor  Janies  Steven- 
son, Tulsa,  was  recognized  and  spoke  hriefly  concern- 
ing the  activities  of  the  A.  M.  A.  as  it  pertained  to 
their  programs  in  the  educational  fields  of  scientific 
medicine,  economics,  and  socio-political  jirohlems  as 
they  affected  the  jieople  of  the  United  States. 

The  Speaker  next  called  upon  George  II.  (Jarri.son, 
M.D.,  President,  for  the  report  of  the  Council  which 
was  as  follows: 

COUNCIL  REPORT 

The  Council's  report  to  this  House  of  Delegates  will 
again  point  out  its  stewardshij)  for  the  past  year  with 
certain  recommendations  for  the  year  to  come.  Your 
Council  feels  that  it  must  rejieat  it.self  in  pointing  out 
to  the  delegates  that  they  alone  govern  the  policies 
and  programs  of  the  Association  and  it  is  their  solemn 
duty  to  rejiort  the  action  of  this  session  of  the  House 
of  Delegates  to  their  County  .Societies. 

1950-51  will  be  an  election  year.  There  will  be  new 
legislative  bodies  at  both  the  state  and  national  levels. 
It  is  imjierative  that  the  individual  physician  take  an 
active  part  in  assisting  in  sending  the  best  possible 
candidates  to  these  governing  bodies.  In  addition  to  the 
consideration  of  the  problems  of  government  there  con- 
tinues to  be  many  other  problems  in  the  fields  of  eco- 
nomic and  social  planning  still  facing  the  profession 
such  as  emergency  medical  care  for  national  defense, 
medical  education,  hosj.ital  construction,  puV>lic  health, 
extension  of  voluntary  health  insurance  to  the  people 
and  a continuation  of  the  high  standards  and  availabili- 
ty of  medical  care  for  all  the  people.  While  all  of  these 
problems  merit  the  greatest  consideration  on  the  part 
of  the  physician  and  this  Association  there  is  one  aspect 
of  jpublic  relations  which  transcends  all  others;  this 
sjiecifically  being  the  daily  relationship  of  the  physi- 
eiau  with  his  jiatient. 

Your  Council  makes  the  following  report  on  its 
stewardshi])  and  recommendations  for  the  coming  year. 

MEMBERSHIP 

The  meniliershi|>  of  the  Association  as  of  May  18, 
195(1,  was  lo(l5.  The  Association  Ims  47  Honorary  mem- 
bers, U)  Life  Members,  eight  Associate  members  and 
14  .lunior  tind  Service  members.  There  are  three  Hon- 
oriiry  and  thirty-six  I.ife  memb('rships  to  be  acted  upon 
at  this  sc.-^sioii  of  the  Home  of  Delegates.  .\s  long  ago 
as  1948  this  House  of  Delegates  has  urged  tlmt  the 
County  anil  District  Societies  appoint  membership  com- 
mittees to  bring  all  eligible  physicians  in  the  jurisdic- 
tion of  the  Societies  into  its  membership.  On  the  whole 
your  Council  has  been  disajipointed  in  the  result  of  this 
recommendation  and  again  urges  tlmt  the  Societies  ttike 
sueh  artion  atnl  that  these  comntittees  function.  Many 
young  physicians  are  reluctant  to  force  their  way  and 
seek  mendiership.  The  initiative  should  be  on  the  piirt 
of  the  Coutitv  or  District  Societv. 


FINANCES  AND  BUDGET 

Financing  of  the  Association  and  its  activities  must 
be  given  careful  consideration  by  this  House  of  Dele- 
gates. Your  Council,  in  submitting  its  recommendations 
concerning  the  budget  and  dues  for  1951  calls  to  your 
attention  that  the  financial  condition  of  this  Association 
is  not  strong  and  that  improvement  cannot  be  made  on 
the  basis  of  pre.sent  income  and  expenditure. 

Your  Council  again  calls  to  your  attention  that  the 
House  of  Delegates  sets  the  dues  for  membership  and 
outlines  the  activities  of  the  Association.  Your  council, 
after  considering  the  needs  of  the  Association  to  combat 
government  interference  and  domination  in  medicine 
for  the  peojile,  to  carry  on  the  general  work  of  the 
Association,  increase  its  participation  in  Postgraduate 
Education,  recommends  that  the  dues  for  1951  remain 
at  $42.00. 

Your  Council  is  not  unmindful  that  coming  before 
this  JIou.se  of  Delegates  will  be  recommendations  that 
membershij)  in  the  American  Medical  Association  be 
mandatory  for  membershii>  in  the  Oklahoma  8tate 
Medical  Association  which  will  require  .\.  M.  A.  dues 
of  $25.00  but  your  Council  would  point  out  that  this 
money  will  be  u.sed  by  the  A.  M.  -\.  for  its  activities 
and  will  in  no  way  be  of  local  assistance  to  any  of 
the  State  Associations.  It  is  also  interesting  to  note 
that  two  other  state  associations  have  already  taken 
this  action,  these  being  Mississippi  and  Nebraska. 

The  Association’s  ca.sh  on  hand  .lanuary  1,  1950,  was 
in  the  amount  of  $17, 3.3 7. 5.'’.  with  the  Public  Policy 
Committee  having  a ca.sh  balance  of  $21,559.01  and 
with  no  provision  in  the  budget  for  an  api>ropriatioh 
to  the  Public  Policy  Committee.  Anticijiated  revenue 
over  income  for  1950  is  $10,942.50  and  while  thes«> 
amounts  on  the  surface  would  seem  to  show  the  financial 
condition  of  the  Association  in  a favorable  light  your 
attention  is  directed  to  the  budget  of  the  Public  Policy 
Committee  of  $18,015.15  which  sum  will  have  to  be 
made  available  in  1951  out  of  general  revenue  funds. 
Your  Council  would  also  point  out  that  no  provision 
has  been  made  in  the  budget  for  legal  service  other  than 
that  of  a routine  nature.  At  the  present  time  bonds 
held  by  the  Association  are  in  the  amount  of  $12,000.00 
and  your  Council  recommends  that  $5,000.00  of  the 
Association  cash  funds  be  placed  in  the  reserve  funds  of 
the  Association  in  the  form  of  government  bonds. 

In  compliance  with  Article  IX,  Section  2,  of  the 
Constitution,  the  Council  submits  the  following  budget 
for  the  year  1951.  As  has  been  pointed  out  in  each 
preceding  Council  Report,  dues  must  be  set  one  year  in 
advance  of  known  requirements  and  for  this  rea.son 
the  accuracy  is  doubtful.  The  budget  does  not  include 
adding  any  employees  in  the  Executive  Office  and  only 
nominal  rai.ses.  The  budget  herewith  submitted  is  predi- 
cated on  Journal  revenue  and  dues  for  membership  re- 
maining the  same.  .\  separate  budget  is  submitted  for 
the  Public  Policy  Committee  and  is  predicated  on  the 
money  now  on  deposit  to  the  Committee  and  with  no 
1950  aiqinqiriation  being  made  to  the  Committee. 


BUDGET 

INCOME 

1350  Members  @ $42.00  $5(i,7O0.O0 

.lournal  Revenue  (Anticipateil)  13,.500.00 

Bond  Interest  1()7.50 


TOTAI $70,367.50 

EXPENDITURES 

Annual  .Meeting  $ 2.500.00 

Post  Graduate  Committee  4,000. 00 

Travel  Exj>ense  for  .\.  M.  A.  .Vctivities 

(Delegates  and  Officers)  2,500.00 

Direetorv  .500.00 
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Auditing  400.00 

Dues  and  Subscriptions  100.00 

Employees  Insurance  (Hosp.  & Med.  — Un- 
employment Tax)  575.00 

Supplies  - 1,500.00 

Postage  1,500.00 

Press  Clipping  Service  200.00 

Pent  - 3,600.00 

Telephone  and  Telegraph  500.00 

Stationery  and  Printing  250.00 

Miscellaneous  Expen^^e  1,000.00 

Legal  Expense  1,500.00 

Journal  Printing  and  Engraving  12,500.00 

Salaries  26,300.00 


TOTAL  .$59,425.00 

Income  Over  Expenditures  $10,942.50 

PUBLIC  POLICY  COMMITTEE 
INCOME 

Income  Xone 

Cash  on  Hand  21,559.01 


TOTAL  FOE  1950  $21,559.01 

EXPENDITURES 

Literature  — Visual  Education  $ 3,500.00 

Telephone- Telegraph  1,200.00 

Travel  1,000.00 

Radio  1,000.00 

Stationery,  Supplies,  OlRce  Expense  1,200.00 

Newsletter  500.00 

Po.^tage  1,200.00 

Employee  Insurance  (hosp.  & med.  — Un- 
employment, Social  Security)  115.15 

Newspaper  Advertising  1,500.00 

Meetings  (Sponsoring  of  meetings  such  as 

Dr.  Gampell)  1,700.00 

IVomen's  Auxiliary  (Anticipated  Deficit)  1,000.00 

Salary  3,600.00 

Miscellaneous  500.00 


TOTAL  EXPENDITURE  $18,015.15 

Cash  On  Hand  over  Anticipated  Expenditure  ..$  3,543.86 


CONSOLIDATED  REPORT  OF  BUDGETS  O.S.M.A.  AND 
PUBLIC  POLICY  COMMITTEE 


ASSETS 

Association  (dues)  $70,367.50 

Public  Policy  Committee,  Cash  on  Hand, 

X'o  Income  21,559.01 


.$91,926.51 

EXPENDITURES 

Association  $59,425.00 

Public  Policy  Committee  18,015.15 


$77,440.15 

CASH  ASSETS  OYER  EXPENDITURES  ....$14,486.36 
Attention  is  directed  to  the  fact  that  the  above 
consolidation  will  not  allow  for  1951  operation  of 
a like  budget  in  view  of  the  fact  that  the  carry 
over  of  $21,559.01  of  the  Public  Policy  Committee 
will  be  $3,543.86  instead  of  the  present  carry  over 
amount.  The  total  surplus  of  both  the  Association 
and  Public  Policy  Committee  cash  assets  of  $14.- 
486.36  will  be  available  for  appropriations  but  it 
places  the  Association  in  the  position  of  having- 
decreased  its  total  cash  asset,  exclusive  of  1950  dues 
collection  income  by  $7,072.65. 

COMMITTEES  OF  THE  ASSOCIATION 

As  each  of  us  know,  the  functions  and  activities  of 
the  Association  are  worked  and  developed  through  Com- 
mittees. Your  Council  each  year  is  confronted  with 
multiplying  requests  for  medicine’s  participation  in 


many  programs  not  heretofore  paitici[)ated  in.  Your 
Council  in  most  instances  has  appointed  special  com- 
mittees for  such  activities.  Your  Council,  however, 
realizes  that  there  should  be  more  continuity  of  purpose 
and  administration  for  these  increasing  problems  and 
therefore  requests  the  approval  of  the  House  of  Dele- 
gates for  its  proposal  to  revamp  the  committee  structure 
of  the  Association  to  bring  about  a greater  committee 
field  of  coverage. 

A.  M.  A.  MEMBERSHIP  AND 
EDUCATIONAL  PROGRAM 

Your  Council  would  call  to  your  attention  that  for 
103  years  no  dues  were  required  for  membership  in  the 
A.  M.  A.  although  no  other  like  organization  oi)erated 
in  a similar  manner.  Your  Council  is  further  of  the 
opinion  that  support  of  the  A.  M.  A.  by  dues  paying- 
members  is  fundamental  and  that  the  basic  principle 
of  the  A.  M.  A.  in  educating  the  public  to  the  ad- 
vancement of  medicine  is  sound  to  the  end  that  each 
individual  j^b.'^s^ician  and  his  county  society  has  and 
should  continue  to  support  the  program  of  the  A.  M.  A. 
in  its  entirety. 

Your  Council  feels  that  in  this  field  the  profession 
will  continue  to  endorse  the  increasing  of  medical  edu- 
cational facilities  for  the  education  of  medical  stu- 
dents. Y'our  Council  would  point  out  that  in  too  many 
cases  the  general  public  is  of  the  opinion  that  organized 
medicine  is  opposing  such  increases  when  in  reality  the 
Oklahoma  State  Medical  Association  has  at  each  session 
of  the  legislature  urged  that  sufficient  appropriations  be 
made  to  the  medical  school  to  accomplish  this  purpose. 

Your  Council  recommends  that  all  legislation  which 
brings  Federal  appropriations  into  the  financing-  of 
medical  schools  be  opposed  on  the  basis  of  the  principle 
that  that  which  the  government  subsidizes  it  controls. 

Your  Council  endorses  and  compliments  the  medical 
school  on  the  establishment  of  its  preceptor  program. 
However,  your  Council  would  point  out  that  this  pro- 
gram must  embrace  and  point  up  the  social  and  eco- 
nomical aspects  of  rural  life  as  well  . as  scientific 
medicine. 

5Tour  Council  would  also  point  out  that  the  education 
of  the  medical  student  is  not  complete  until  such  time 
as  he  is  acquainted  with  the  aims  and  purposes  of 
county,  state  and  the  American  Medical  Association  and 
lequests  the  endorsement  of  the  House  of  Delegates  in 
recjuesting  that  senior  students  be  given  an  opportunity 
to  have  instruction  in  such  fields. 

AMALGAMATIONS  OF  COUNTY  SOCIETIES 

During  the  past  year  there  have  been  two  requests 
for  changes  in  the  Charters  of  County  and  District 
Medical  Societies  as  follows; 

1.  Tlie  amalgamation  of  Carter-Love-Marshal  to  form 
a District  Society. 

2.  The  addition  of  McIntosh  County  Medical  Society 
to  the  Muskogee-Sequoyah-M'agoner  District  Society  to 
form  the  East  Central  Medical  Society.  These  requests 
have  met  all  requirements  of  the  Constitution  and  By- 
Laws  and  your  Council  recommends  the  House  of  Dele- 
gates approve  these  requests. 

Your  Council  has  likewise  received  a request  for  the 
dissolution  of  the  Pontotoc-Murray  I'istrict  Society. 
This  request  meets  with  the  approval  of  the  physicians 
of  both  counties  and  your  Council  recommends  the  re- 
quests eb  approved  by  the  House  of  Delegates. 

MEDICAL  BOARD  OF  EXAMINERS 

Your  Council  wishes  to  commend  the  Medical  Board 
of  Examiners  ujjon  the  publication  of  its  directory  of 
licensed  and  registered  physicians  together  with  the 
laws  governing  the  practice  of  medicine. 

The  attention  of  the  House  of  Delegates  is  called 
to  the  law  governing  the  placing  after  the  person’s 
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name  tlie  iirojuM-  identifying  words  or  letters  to  indi- 
cate liis  school  of  jiiactice.  Your  (’onncil  would  urge 
each  of  you  to  retuin  to  your  counties  and  lie  certain 
tliat  no  idiysician  is  in  violation  of  this  law.  It  is  ex- 
tremely difficult  for  the  Hoard  of  Examiners  to  request 
discij>line  of  the  cults  in  this  regard  when  memhers 
of  the  medical  profession  them.selves  are  in  violation. 

Your  Council  has  likewise  had  brought  to  its  attention 
by  the  Hoard  of  kixaminers  the  need  for  additional 
legislation  if  the  Hoard  is  to  function  properly  in  the 
enforcement  of  the  medical  laws.  The  Hoard  of  Exami- 
ners has  jpie.sented  to  the  Council  the  need  for  the 
enactment  of  a bill  to  give  the  Medical  Hoard  the 
right  of  the  writ  of  injunction  in  order  that  the  Hoard 
may  bring  civil  a<’tion  in  their  own  name  to  enjoin 
illegally  [uacticing  medicine.  Under  present  laws  such 
actions  must  be  brought  with  the  approval  of  and  in 
the  name  of  the  County  Attorney  which  in  some  in- 
stances is  inqiossible.  Your  Council  has  a[iproved  this 
legislation  and  requests  House  of  Delegates  approval  of 
its  actions. 

GRIEVANCE  COMMITTEE 

The  Grievance  Committee  which  was  established  by 
the  House  of  Delegates  in  1049  has  considered  and  dis- 
posed of  ly  com[)laints.  There  are  10  complaints  still 
being  considered  by  the  Committee.  The  conqilaints 
have,  in  the  majority  of  instances,  been  based  on  either 
an  assumed  overcharge  by  the  physicion  or  dissatisfac- 
tion with  the  manner  in  which  the  physician  has  render- 
ed care  to  the  patient.  So  far  the  Committee  has  been 
able  to  work  out  mutually  satisfactory  settlement  be- 
tween the  physician  and  the  patient  although  a few  of 
the  pending  cases  have  not  brought  forth  the  same 
cooperation  from  both  iiiterested  parties  as  in  the  in- 
stances of  the  settled  cases. 

The  Committee  soon  after  its  establishment  found 
that  some  comjplaints  of  a rather  serious  nature  were 
coming  to  the  Committee  from  physicians,  concerning 
other  physicians,  hosjpitals,  etc.  The  complaints  were  of 
such  seriousness  and  complicated  nature  that  they  were 
deemed  of  sufficient  importance  to  be  investigated  by 
the  Committee  although  the  Committee  was  not  origi- 
nally cloaked  with  such  authority. 

While  many  Delegates  may  assume  that  such  situa- 
tions should  be  handled  by  the  local  County  Society 
Hoard  of  Censors,  your  Council  is  convinced  after  care- 
ful examination  that  in  many  instances  such  procedure 
would  never  have  succeeded  due  to  local  jpersonalities 
and  prejudices,  and  upon  the  frank  admission  upon  the 
part  of  the  officers  of  the  County  Societies  that  such 
was  the  case. 

Your  Council  is  fuither  of  the  opinion  that  such 
matters  should  be  settled  and  without  j)ublicity.  Your 
attention  is  directed  to  Chapter  7,  Section  5b  of  the 
Constitution  and  Hy-Laws  which  .sets  out  that  matters 
of  ethical  practice  brought  to  the  alention  of  the  As- 
sociation through  its  officers  or  members  of  the  Council 
shall  be  heard  by  the  Council.  Your  Council  in  no  way 
shiiks  its  responsibility  but  does  recommend  that  the 
hoiise  of  Delegates  a]q)rove  the  Council 's  recommenda- 
tions that  the  Grievance  Committee  function  as  the 
investigating  and  .screening  committee  in  behalf  of  the 
Council  on  such  matters  and  report  its  fimlings  to  the 
Council  in  (“xecutive  session.  The  Council  in  turn  to 
make  such  disposition  of  the  complaints  in  a matter 
de(-m<'d  prudent  and  expeditious. 

PREPAID  VOLUNTARY  HEALTH  INSURANCE 

Your  Council  brings  to  the  attention  of  the  House 
of  Delegates  the  need  for  a complete  umhustanding  of 
this  vital  issue.  No  delegate  here  today  lu'etls  to  have 
impressiMl  u|ion  him  the  basic  issue  at  stake.  If  the 
]>opulation  will,  in  the  American  way,  take  care  of  its 


own  health  needs  there  will  not  be  any  need  for  a 
governmental  jirogram.  Your  Council  fully  realizes  there 
are  many  j)roblems  involved  in  the  operations  of  these 
voluntary  health  insurance  programs  which  must  bo 
worked  out  through  the  mutual  cooperation  of  the  com- 
pany, the  hospital,  ami  the  physicians  to  give  the  public 
that  which  they  desire  and  are  deinanding.  Your  Coun- 
cil, however,  feels  that  it  must  point  out  to  the  House 
of  Delegates  that  in  some  areas  of  the  United  States 
there  is  a growing  tendency  for  hospitals  to  take  over 
certain  functions  ami  j>rocedures  that  by  law  are  the 
practice  of  medicine.  Your  Council  views  this  [uactice 
with  alarm  and  is  of  the  opinion  that  this  problem 
must  be  considereil  and  S(dved  as  soon  as  possible. 
Your  Council  recommends  that  a committee  be  apjioint- 
ed  to  meet  with  the  hospitals,  and  the  prepaid  voluntary 
health  organizations  to  attenqit  to  resolve  this  ques- 
tion. 

MALPRACTICE  INSURANCE 
Your  Council  reports  to  the  Hous«!  of  Delegates  that 
as  of  May  15,  1!>5(),  over  1,000  members  of  the  Asso- 
ciation enjoy  the  rate  schedule  of  the  master  ]i(dicy 
hehl  with  Eondon  and  Lancashire  Indemnity  Company. 
However,  your  Insurance  Committee  has  reported  the 
startling  incident  of  increases  in  the  number  of  mal- 
practice suits  being  filed  against  physicians.  Y'our  Coun- 
cil would  also  call  to  the  attention  of  the  House  of 
Delegates  that  recently  a jury  awarded  a plaintiff  a 
judgment  of  .$()0,000.00.  Unless  the  profe.ssion  will 
recognize  the  responsibilities  in  this  field,  there  is 
nothing  that  can  be  done  to  combat  a rai.se  in  insur- 
ance rates.  Your  Council  would  also  urge  each  member 
to  evaluate  his  coverage  and  be  certain  it  is  ailequate. 
ANNUAL  MEETING 

Your  (kiuncil  would  j)oint  out  to  the  House  of  Dele- 
gates that  this  year’s  Annual  Meeting  being  held  in 
this  building  is  a departure  from  previous  practice  of 
holding  the  meeting  in  hotels.  Your  Council  hopes  that 
each  delegate  will  attend  the  meeting  and  consider  the 
technical  difficulties  involved  in  its  [)romotion.  As  the 
meeting  grows  in  size  and  imjiortance  its  housing  jtrob- 
lems  likewise  multij)!}-.  Your  Council  requests  the  opin- 
ion of  all  members  upon  this  activity  of  the  Associa- 
tion to  the  end  that  yearly  arrangements  will  be  maile 
for  the  benefit  of  the  majority  of  the  members. 
EMERGENCY  MEDICAL  CARE 
Your  Council  has  recently  had  forcibly  brought  to 
its  attention  the  need  for  civilian  planning  for  emer- 
gency hospitals  and  medical  care  in  times  of  disaster. 
The  changing  comjdexion  of  national,  state  and  local 
defense  slutuld  war  come  to  this  country  points  up  the 
great  responsibility  that  will  rest  ui)on  the  hospitals, 
physicians,  and  allied  professions.  Your  Council  has 
re([uested  your  Committee  on  Emergency  Medical  Care 
to  take  immediate  stei)s  to  develop  jdans  and  procedures 
in  this  field  and  requests  the  complete  and  unqualified 
support  of  each  County  and  District  Society  and  its 
individual  members. 

WOMEN'S  AUXILIARY 

Your  Council  cannot  overemphasize  the  tremendous 
importance  of  the  .Auxiliary.  The  work  in  the  fiehl  of 
public  relations  and  the  combatting  of  compulsory  In-alth 
insurance  done  by  the  .Auxiliary  has  been  exceiitionally 
outstanding.  Your  Council  is  jiroud  of  the  Auxiliary 
and  urges  each  of  the  members  to  give  his  unqualifieil 
support  to  its  promotion  and  activities.  Your  Council 
likewi.se  wishes  to  make  jmblic  expression  of  its  grati- 
tude for  the  untiring  efforts  of  the  officers  and  Com- 
mittee workers  at  all  levels  of  the  Auxiliary. 

ALLIED  PROFESSIONS  AND  ORGANIZATIONS 
Your  Council  is  of  the  opinion  that  the  House  of 
Didegates  will  concur  in  the  (d)servation  that  there  must 
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be  dose  liaison  among  tli,e  professions.  Wliile  over  the 
years  there  has  been  cooiieration  in  mutual  problems 
it  is  your  Council ’s  opinion  that  a still  closer  liaison 
should  be  effected  on  the  National,  State  and  local  level. 
Your  Council  intends  to  intensify  its  activities  in  this 
respect  during  the  coming  year. 

Your  Council  also  compliments  and  commends,  and 
urges  each  of  the  members  to  do  likewise,  the  excellent 
work  being  done  by  the  Medical  Service  Society  and 
the  Oklahoma  State  Medical  Assistants  Society.  These 
men  and  women  play  a vital  part  in  medicine ’s  day  by 
day  effort  to  give  better  medical  care  to  the  people. 

POST  GRADUATE  EDUCATION 

Your  Council  realizes  the  importance  of  post  grad- 
uate education.  The  delegates  ’ attention  is  called  to 
the  increased  activities  of  the  medical  school  in  this 
field.  Your  Council  would  also  call  to  your  attention 
that  no  longer  will  the  Commonwealth  Fund  give  finan- 
cial sui)port  to  the  Postgraduate  Program  of  the  Asso- 
ciation ; it  having  already  supported  the  program  for 
two  years  in  excess  of  its  policy  of  assistance.  Your 
Council  feels  that  this  program  should  nevertheless 
be  continued  and  fully  endorses  the  request  made  by 
the  Post  Graduate  Committee  in  its  report  and  has 
placed  in  the  budget  sufficient  monies  to  support  the 
program. 

AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

Since  the  last  meeting  of  the  House  of  Delegates  there 
have  been  additional  changes  needed  in  the  Constitution 
and  By-Laws  to  improve  the  working  structure  of  the 
Association. 

Naturally  the  princiiile  amendment  for  consideration 
of  the  House  of  Delegates  will  be  that  which  was  ap- 
proved and  recommended  to  this  House  of  Delegates 
by  the  Delegates  from  the  county  societies  who  met  in 
Special  Session  to  consider  the  manner  in  which  mem- 
bers of  the  Oklahoma  State  Medical  Association  would 
be  members  of  the  A.  M.  A.  This  amendment  which 
makes  member.ship  in  the  A.  M.  A.  synonymous  with 
membership  in  the  Oklahoma  State  Medical  Association 
has  the  unanimous  support  of  the  Council.  Your  Coun- 
cil recommends  the  adoption  of  the  following  amend- 
ments to  the  Constitution  and  By-Laws; 

CHAPTER  I,  Section  '2  — Sub-Section  (h) 

Line  3,  after  the  words  “in  this  Association’’,  and 
before  the  words  ‘ ‘ have  been  received  ’ ’,  in.sert  ‘ ‘ and 
the  American  Medical  Association.’’ 

CHAPTER  X,  Section  1 

The  first  paragraph  to  be  designated  sub  section 
“(a)  Oklahoma  State  Medical  Association  Dues.’’ 

Sub-section  “b’’  to  be  inserted,  reading  as  follows: 
“(b)  American  Medical  Association  Dues. 

“All  active  members  of  this  Association  shall  be  re- 
quired to  pay  such  annual  dues  and/or  Special  Assess- 
ments of  the  American  Medical  Association  as  may  be 
levied  by  its  House  of  Delegates.  American  Medical 
Association  dues  and/or  Special  Assessments  shall  be 
collected  by  the  Secretaries  of  the  component  Societies 
and  forwarded  to  the  Executive  Office  of  this  Associa- 
tion, in  the  manner  provided  for  State  Association  Dues 
or  as  provided  by  the  American  Medical  Association.  ’ ’ 

The  second  paragraph  to  be  designated  sub-section 
‘ ‘ (e)  Half  Dues.  ’ ’ 

CHAPTER  X,  Section  3. 

To  be  amended  as  follows:  Line  5,  following  the 
words  ‘ ‘ House  of  Delegates,  ’ ’ change  the  period  to  a 
comma,  and  add  the  following  language:  “and  as  to 
membership  status  in  the  American  Medical  Associa- 
tion. ’ ’ 


FIFTY  YEAR  IN  PRACTICE  RECOGNITION 

Since  the  creation  of  this  award  there  have  been  52 
physicians  so  honored,  as  follows.  Your  Council  urges 
each  Count V and  District  Societv  to  service  its  member- 


ship to  ascertain  if  any 
for  this  award. 

J.  Hutchings  White,  M.D. 
.1.  B.  Clark,  M.D. 

Sam  McKeel,  M.D. 

W.  D.  Baird,  M.D. 

.John  A.  Reck,  M.D. 

W.  W.  Turlington,  M.D. 
J.  S.  P’ulton,  M.l). 

J.  M.  Postelle,  M.D. 

W.  A.  Tolleson,  M.D. 

,T.  L.  LeHew,  M.D. 

L.  D.  Bruton,  M.D. 

Raliih  V.  Smith,  M.D. 

W.  W.  Rucks,  M.D. 

O.  W.  Rice,  M.D. 

John  Allison,  M.D. 

J.  V.  Athey,  M.D. 

J.  P.  Beam,  M.D. 

S.  L.  Burns,  M.D. 

W.  Albert  Cook,  M.D. 

P.  H.  Mayginnes,  M.D. 
Walter  Hardy,  M.D. 

H.  A.  Higgins,  M.D. 

J.  B.  Harbison,  M.D. 

T.  C.  Leachman,  M.D. 

C.  M.  Maupiu,  M.D. 

F.  H.  Norwood,  M.D. 

D.  P.  Richardson,  M.D. 
C.  E.  Sexton,  M.D. 
Augustin  H.  Shi,  M.D. 

C.  W.  Tedrowe,  M.D. 

J.  P.  Torrey,  M.D. 

Ray  Holbrook,  M.D. 

Floyd  Warterfield,  M.D. 
Jesse  L.  Blakemore,  M.D. 

M.  K.  Thompson,  M.D. 
W.  R.  .Joblin,  M.D. 

T.  C.  Carloss,  M.D. 

C.  S.  Petty,  M.D. 

Dan  Gray,  M.D. 

S.  P.  Ro'ss,  M.D. 

E.  L.  Collins,  M.D. 

S.  C.  Dean,  M.D. 

John  Paul  .Jones,  M.D. 

S.  H.  Hathaway,  M.D. 
Frank  W.  Rogers,  M.D. 

O.  S.  Somerville,  M.D. 

O.  C.  Newman,  M.D. 

F.  L.  Wormiugton,  M.D. 
W.  M.  Gallaher,  M.D. 

J.  M.  Byrum,  M.D. 

H.  Lee  Farris,  M.D. 

John  R.  Callaway,  M.D. 
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of  its  members  are  qualified 

Muskogee,  Oklahoma 
Atoka,  Oklahoma 
Ada,  Oklahoma 
Oklahoma  City,  Oklahoma 
Oklahoma  City,  Oklahoma 
.Seminole,  Oklahoma 
Atoka,  Oklahoma 
Oklahoma  City,  Oklahoma 
Eufaula,  Oklahoma 
Pawnee,  Oklahoma 
Muskogee,  Oklahoma 
Oklahoma  City,  Oklahoma 
Oklahoma  City,  Oklahoma 
McAlester,  Oklahoma 
Tahlequah,  Oklahoma 
Bai'tlesville,  Oklahoma 
Arnett,  Oklahoma 
.Stonewall,  Oklahoma 
Tulsa,  Oklahoma 
Tulsa,  Oklahoma 
Ardmore,  Oklalioma 
Ardmore,  Oklahoma 
Oklahoma  City,  Oklahoma 
Woodward,  Oklahoma 
Waurika,  Oklahoma 
Prague,  Oklahoma 
Union  City,  Oklahoma 
Stillwater,  Oklahoma 
.Stratford,  Oklahoma 
Woodward,  Oklahoma 
Bartlesville,  Oklahoma 
Perkins,  Oklahoma 
Muskogee,  Oklahoma 
Muskogee,  Oklahoma 
Muskogee,  Oklahoma 
Porter,  Oklahoma  ' 
Morris,  Oklahoma 
Guthrie,  Oklahoma 
(Juthrie,  Oklahoma 
Ada,  Oklahoma 
Panama,  Oklahoma 
Howe,  Oklahoma 
Dill  City,  Oklahoma 
Mountain  View,  Oklahoma 
Carnegie,  Oklahoma 
Bartlesville,  Oklahoma 
Shattuck,  Oklahoma 
Miami,  Oklahoma 
.Shawnee,  Oklahoma 
.Shawnee,  Oklahoma 
Tulsa,  Oklahoma 
Pauls  Valley,  Oklahoma 
PROGRAM 


In  past  Council  reports  to  the  House  of  Delegates 
your  Council  has  presented  a detailed  program  for  the 
coming  year.  In  this  report  your  Council  is  not  going 
to  burden  the  House  of  Delegates  with  a leaffirmation 
of  this  same  program  or  atteni2)t  to  present  a new  pro- 
gram that  eprhajrs  cannot  be  accomplished. 

The  Council  would  jroint  out  that  the  Oklahoma  State 
Medical  Association  has  endorsed  and  supports  the  12 
jjoint  program  of  the  A.  M.  A.  It  likewi.se  requests  this 
Hou.se  of  Delegates  to  re-endorse  the  four  princijile  ob- 
jectives of  the  Oklahoma  State  Medical  Association 
which  have  been  endorsed  in  the  j)ast  and  which  your 
Council  feels  to  be  fundamental. 
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1.  AiU>»iuiile  iiu‘ilii-al  care  ami  health  service  for  all 
l>eojile. 

Extension  of  imlilic  health  services  in  the  i>reven- 
tion  of  ilisease. 

Kstalilishinent  of  a Health  Planning;  Hoard. 

4.  -V  closer  liai.>ion  witli  the  allied  iirofessions  and 
the  con.  inner  in  acconiidishing  these  olijectives. 

Your  Council  now  reiiuests  the  House  of  Delegates  to 
give  its  consideration  to  this  re[iort  and  |iledges  its 
inilividual  efforts  to  accoinidish  these  objective.-^. 


After  the  reading  of  the  Council  Iteport,  the  Speaker 
stated  tliat  tlie  following  points  reciuired  action  to  be 
taken  by  the  House:  (1)  Budget  and  Dues.  (2)  Plac- 
ing of  .ii.r.OOU.  of  cash  on  hand  in  reserve  fund.  (I!)  Ke- 
(piest  from  Medical  Hoard  of  Examiners  for  apju'oval  to 
introduce  legislation  which  would  give  the  Medical  Itoard 
the  rigid  to  institute  legal  proceedings  in  its  own  name, 
including  the  right  to  petition  the  courts  for  writs  of 
injunction.  (4)  Hevani])ing  of  Committee  Structure 
(5)  Amalgamations  (<i)  Amendments  to  the  Constitu- 
tion and  Hy-Eaws.  (7)  Endorsement  of  a Committee  to 
meet  with  hospitals  and  prepaid  voluntary  health  or- 
ganizations to  attemjit  to  stdve  pre.sent  prolilems. 
(.S)  Appropriation  of  Funds  to  Post  ttraduate  Com- 
mittee. 

It  was  moved  by  D.  H.  Ensor,  M.D.,  Hopeton,  that 
the  budget  be  accepted  and  that  dues  reman  at  .$42.00 
for  the  year  1951.  The  motion  was  seconded  by  .-ieveral. 
Motion  carried. 

5IcEain  Hogers,  M.').,  C'linton,  moved  that  $5,000.00 
be  placed  in  the  reserve  fund  from  cash  on  hand,  as 
recommended  by  the  Council.  The  motion  was  .seconded 
by  several.  Motion  carried. 

The  motion  was  ma<le  by  \V.  E.  Strecker,  M.D.,  Okla- 
homa ('ity,  that  the  api»roval  of  this  House  of  Delegates 
be  given  the  Oklahoma  State  Hoard  of  Medical  Exami- 
ners to  introduce  legislation  which  would  give  the  Hoard 
power  to  institute  legal  iiroceedings  in  its  own  name. 
The  motion  was  discussed  by  several  and  duly  .seconded. 
-Motion  carried. 

Kevamjiing  of  the  committee  structure  of  the  Asso- 
ciation was  discus.'icd  and  Doctor  McEain  Kogers,  Clin- 
ton, moved  that  the  House  of  Delegates  authorize  the 
Council  to  revam])  the  entire  committee  structure  of 
the  Association.  Motion  seconded  by  \\ . Francis, 

M.D.,  Perry,  and  carried. 

It  was  moved  by  M.  ().  Hart,  M.D.,  Tulsa,  seroneled 
by  W.  K.  Haynic.  M.D.,  Durant,  that  the  amalgama- 
tion of  Carter-Love-.Marshall  Counties  be  approved. 
Motion  carried. 

-M.  .1.  Seaile,  51. D.,  'I'ulsa,  moved  the  adilition  of 
McIntosh  County  to  the  Muskogee-Se(|uoyah-5Vagoner 
Society  to  form  the  East  Central  Medical  Society.  Mo- 
tion secondeel  by  F.  H.  First,  .Ir.,  M.D.,  Checotah.  Mo- 
tion carried. 

Hruce  Hinson,  M.D.,  moved  the  dissidution  of  the 
Pontotoe-Murray  amalgamation  be  api>roved.  Motion 
.seconded  by  E.  II.  Hitzhaupt,  M.D.,  Guthrie,  and  carried. 

51.  ().  Hart,  5ED.,  Tulsa,  moved  that  a committee  be 
ai>pointed  to  meet  with  the  hospitals  and  the  prejiaid 
viduntary  health  organizations  to  .-iidve  the  problems  of 
hosiiitals  taking  over  certain  functions  and  procedures 
that  by  law  are  the  practice  of  medicine,  as  recommend- 
ed by  the  Council.  5Iotion  seconded  by  5Ialcom  IMielps, 
5ED.  5Iotion  carried. 

I.  \V.  Ibdiinger,  5I.D.,  Henryetta,  moved  that  the 
amendments  to  the  Constitution  ami  Hy-Eaws  be  ap- 
proved as  read.  5Iotion  .seconded  by  P.  K.  Graening, 
5ED.,  Oklahoma  City,  and  carried.  The  Speaker  point- 
ed out  that  tinal  adoj>tion  of  these  amendments  to  the 
Constitution  and  Hv-Eavw  could  not  be  made  until  the 


second  session  as  jirovided  in  the  ('onstitution  and  Hy- 
Eaws. 

It  was  moved  by  V.  K.  .Mien,  5ED.,  Tulsa,  that  the 
Post  Graduate  Committee's  reijuest  for  sufficient  monies 
be  ajiproved  and  placed  in  the  budget.  51otiun  secondeel 
by  \V.  Howard,  51. D.,  Chelsea.  51otiun  ceirried. 

The  Speaker  asked  for  action  on  the  recommendation 
by  the  Council  that  senior  m,edical  students  be  given 
an  opportunity  to  have  instruction  in  the  aims  and 
purpo.<es  of  the  county,  state  and  .\merican  5Ie«lical 
.\s.sociation.  Onis  Hazel,  .M.D , Oklahoma  City,  moved 
that  the  recommendation  be  a|iproveil  by  the  House. 
5Iotion  secoeided  by  Hruce  Hinson,  M.D.  51otion  carried. 

51.  ,1.  Searle,  51. D.,  Tulsa,  move  el  the  re-endorsement 
of  the  four  principle  objei  tives  of  the  Oklahoma  State 
51edical  Association.  5Iotion  seconded  by  51alcom  Phelps, 
5ED.,  El  Iteno,  and  carrieel. 

The  Speaker  read  the  list  of  names  submitted  for 
Honorary  51embership  as  follows:  P.  P.  Nesbitt,  51. D., 
Tulsa;  .1.  Hutchings  White,  51. D.,  5Iuskogee;  and  J.  .\. 
5Iorrow,  51. D.,  Sallisaw.  W.  N.  Weaver,  5I.D.,  5Iuskogee, 
moved  that  the  three  physicians  be  approved  for  Hon- 
orary 5Iembershij».  5Iotion  .seconeleel  by  Shade  Neely, 
51. D.,  5Iuskogee.  5Iotion  carrieel. 

The  Speaker  stated  that  the  following  a]>plicatioiis 
had  been  pre.'^ented  for  Eife  5Iembership: 

Frederick  .^..Vnderson,  51. D..  Claiemore 

I>eila  E.  .Andrews.  51. D.,  Oklahoma  City 

A.  51.  .\rnohl,  51. D.,  Clareinore 

William  C.  Hryant,  51. D..  Choteau 

A.  W.  Clarkston,  51. D.,  Valliant 

N.  E.  Cornwell,  51.  D.,  Coyle 

J.  W.  Craig,  51. D.,  5Iiami 

A.  Dixon,  51. D.,  Hennessey 

Paul  E.  Haskett,  5ED.,  Oklahoma  City 

William  C.  Gilliam,  51. D.,  Spiro 

C.  S.  Petty,  .M.D.,  Guthrie 

(i.  K.  Gerard,  5I.D.,  Chickasha 
S.  .1.  T.  Hines,  51. D.,  Tahleiiuah 
.\.  F.  Hobbs,  51. D..  Hinton 
W.  E.  .Mabry,  5ED.,  Eeedv 

E.  H.  5IcConnell.  51. D.,  Altus 
G.  51.  .MeVey  5ED.,  Verden 

D.  W.  OT^eary.  5ED.,  Norman 
John  S.  Pine,  5ED.,  Oklahoma  City 
.Arthur  S.  Piper,  51. D.,  Eniil 
Henjnmin  W.  Ralston,  5ED.,  Commerce 
.lohn  A.  Heck,  51. D.,  Oklahoma  City 
James  F.  Kenegar,  51.1).,  Tuttle 
William  H.  Rhodes,  51. D.,  Eniil 

.1.  E.  Wharton,  5ED.,  Depew 

51.  R.  Robberson,  Sr.,  51. D.,  Wynnewood 

F.  W.  Rogers,  51. D.,  Carnegie 

S.  C.  Rutherford,  .M.D.,  Eocust  (Jrove 
.\.  11.  Shi,  51. D.,  Stratford 
Win.  51.  Taylor.  51. D.,  Oklahoma  City 
Will  C.  Wait,  5ED.,  .Mc.AIester 
Jesse  E.  Wallace,  .M.D.,  Tulsa 

R.  W.  Williams,  5ED.,  .\nadarko 
.Tames  E.  51iner,  5ED.,  Tulsa 

S.  W.  5Iinor,  51. D..  Hinton 

51.  51oth,  5ED.,  Oklahoma  City 

.A.  M.  51ixon,  51. D.,  .Spiro 

It  was  moved  by  f.  W.  Hollinger,  51. D.,  Henryetta, 
seconded  by  51.  O.  Hart,  51. D..  Tulsa,  that  each  of  the 
physicians  be  elected  to  Eife  Membership.  5Iotion  carried. 
Doctor  Ritzhaupt  stated  that  Doctor  N.  E.  Cornwell,  of 
Coyle,  was  now  deceased.  Doctor  .Allen  stated  that  .Tames 
L.  51iner,  51. D.,  TuNa,  was  al.so  decea.^eil.  A motion  was 
made  by  Shade  D.  Neely.  51. D.,  5Iuskogee,  that  al- 
though these  physicians  were  deceased  they  be  post- 
humously elected  to  Eife  .Membership.  5Iotion  duly 
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seconded  and  carried. 

The  Speaker  next  presented  for  the  consideration  of 
the  House  of  Delegates  the  recommendation  by  the 
1 Council  that  the  House  consider  inviting  colored  phy- 
[ sicians  to  the  Scientific  Sessions  of  the  Annual  Meeting. 
To  bring  this  before  the  House  the  Speaker  read  the 
following  motion  from  the  Council:  Moved:  that  we 
present  the  matter  of  inviting  colored  physicians,  en- 
dorsed by  the  local  county  medical  societies,  to  the 
Scientific  Sessions  of  the  Annual  Meeting,  to  the  House 
of  Delegates.  The  Speaker  stated  that  in  order  to  bring 
the  matter  before  the  House  he  would  entertain  a motion 
on  this  subject. 

W.  E.  Strecker,  M.D.,  Oklahoma  City,  moved  that 
colored  physicians  who  are  approved  by  officers  of  the 
County  Medical  Society  in  which  the  colored  physician 
resides,  be  admitted  to  the  Scientific  Sessions  of  the 
Annual  Meeting.  Motion  seconded  by  Shade  Xeely,  M.D., 
Muskogee. 

M.  J.  Searle,  M.D.,  Tulsa,  moved  that  the  motion  be 
amended  to  read  “when  the  meeting  is  not  held  in  the 
hotels  and  any  such  invitation  to  be  for  only  that  par- 
ticular year’s  session.’’  The  motion  was  discu.ssed  and 
seconded  by  A.  R.  Sugg,  M.D.,  Ada.  Motion  carried. 
Following  the  adoption  of  the  amendment  to  the  motion 
general  discussion  was  had  concerning  this  proposal. 
After  generous  debate  the  motion  was  adopted. 

Following  the  adoption  of  the  motion  M.  J.  Searle, 
M.D.,  Tulsa,  moved  that  the  above  action  not  become 
effective  until  1951.  Motion  seconded  by  Xed  Burleson, 
M.D.,  Prague.  Motion  carried. 

At  this  point  in  the  discusison  the  matter  of  publicity 
regarding  the  adoption  of  this  motion  was  considered 
and  McLain  Rogers,  M.I>.,  Clinton,  moved  that  xmblicity 
in  regard  to  the  motion  be  left  to  the  discretion  of  the 
President  and  the  President-Elect  of  the  Association. 
Motion  seconded  by  several.  Motion  carried. 

The  Speaker  stated  that  several  guests  were  present 
and  introduced  F.  R.  Croson,  M.D.,  President  of  the 
Kansas  Medical  Society,  and  Mr.  Oliver  Ebel,  Executive 
Secretary  of  the  Kansas  Medical  Society.  Dr.  Croson 
spoke  briefly. 

The  Speaker  asked  for  the  rejiort  of  the  Public  Policy 
Committee.  Doctor  McLain  Rogers,  Clinton,  Chairman 
of  the  Committee,  after  making  a few  remarks  concern- 
ing the  growth  of  the  work  of  this  Committee  over  the 
year  and  its  future  resi)onsibilities,  asked  John  W. 
Records,  M.D.,  Oklahoma  City,  Vice-Chairman,  to  read 
the  report.  Doctor  Records  prior  to  reading  the  reiJort, 
presented  a film  entitled  “This  Is  Your  Health,’’ 
which  will  be  distributed  through  the  theaters  of  the 
state  during  the  coming  year.  Following  the  showing 
of  the  picture  the  following  report  was  read  by  Doc- 
tor Records: 

REPORT  OF  THE  PUBLIC  POLICY  COMMITTEE 
Part  I — Legislation 

While  your  Public  Policy  Committee  is  and  has 
always  been  primarily  interested  in  legislation  which 
affects  the  health  and  welfare  of  the  jjeople,  the  Com- 
mittee recognizes  the  fact  that  at  the  present  time 
the  medical  profession  must  concern  itself  also  with 
the  overall  trend  toward  socialization.  Therefore,  in 
addition  to  the  record-breaking  number  of  health  and 
welfare  bills  which  have  been  introduced  in  the  81st 
Congress,  this  report  will  attempt  to  summarize  briefly 
other  legislation  important  to  the  profession. 

No  less  than  eight  bills  proimsing  some  form  of 
national  health  insurance  are  now  before  Congress. 
More  can  be  expected.  All  of  these  bills  are  founded 
on  the  premise  that  many  Americans  cannot  afford 
the  cost  of  adequate  medical  care.  The  administration 
bill  (S.  1679)  proposes  the  use  of  a payroll  tax  plus 


government  funds  to  finance  a system  of  national  com- 
pulsory health  insurance  which  would  provide  medical 
care  for  85  j)er  cent  of  the  population.  The  other  bills 
variously  profiose  .systems  of  health  insurance  financed 
jointly  by  state  and  federal  funds.  (Some  cover  only 
the  medically  indigent.  Others  would  include  all  fami- 
lies having  an  annual  income  of  $5000  or  less  — more 
than  three-fourths  of  the  j^opulation.  Some  of  the  bills 
are  based  on  federal  subsidization  of  the  existing  vol- 
untary non-profit  medical  care  j^lans. 

Some  fourteen  bills  puoxmsing  that  voluntary  medical 
care  insurance  premiums  be  deductible  from  income 
taxes  have  been  introduced  to  Congress  this  year. 

The  Committee  does  not  wish  to  take  the  time  of 
the  House  of  Delegates  to  outline  in  detail  the  con- 
tents of  this  large  number  of  bills.  It  does,  however, 
wish  to  assure  the  House  that  legislative  developments 
are  followed  closely  by  the  Committee  and  reported 
to  the  Council  when  the  necessity  for  action  arises. 
As  an  example  of  this  tyiie  of  action,  Oklahoma  State 
Medical  Association  was  one  of  the  groups  spearhead- 
ing the  ‘ ‘ grass  roots  rebellion  ’ ’ which  resulted  in  the 
Senate ’s  rejection  of  the  president ’s  Reorganization 
Plan  Xumber  One  last  August.  This  plan  would  have 
elevated  the  Federal  Security  Agency  to  cabinet  status 
as  a Dejiartment  of  Welfare.  It  was  thought  that 
F.S.A.  Administrator  Oscar  Ewing,  the  nation ’s  num- 
ber one  i)i'ox)onent  of  socialized  medicine  would  have 
been  in  line  for  the  jrost  of  Secretary  of  Welfare. 

There  are  three  additional  piieces  of  legislation  to 
which  the  Committee  would  direct  the  attention  of  the 
House  of  Delegates,  inasmuch  as  all  three  have  bearing 
on  the  health  and  welfare  of  the  American  peoiile,  all 
three  would  further  the  aims  of  those  who  would  like 
to  see  a .system  of  national  compulsory  health  insur- 
ance in  this  country,  and  all  three  have  already  jiassed 
one  house  of  Congress.  These  are: 

(1)  The  federal-aid-to  medical-education  bill  (S. 
1453)  which  would  have  the  federal  government  sub- 
sidizing medical  schools.  And  it  is  known  fact  that 
where  the  government  subsidizes,  it  also  regulates. 

(2)  The  school  health  services  bill  (S.  1411)  which 
would  provide  for  medical  care  to  all  children  of 
school  age,  regardless  of  the  ability  of  the  parents 
to  jiay. 

(3)  Social  Security  expansion  (H.R.  6000)  which 
includes  a proposal  for  permanent  and  total  disability 
insurance  — a stejr  toward  national  compulsory  health 
insurance  — and  expansion  of  the  pnesent  Social  Securi- 
ty system  at  vast  expense  to  the  taxpiayers. 

The  Committee  respectfully  requests  that  the  House 
of  Delegates  again  voice  unalterable  opirosition  to  any 
form  of  socialism  in  this  country. 

Because  of  the  length  of  this  report,  the  Committee 
will  not  attempt  to  forecast  the  situation  regarding 
the  coming  state  legislature.  The  Committee  feels 
that  the  usual  problems  can  be  anticipated  and  that 
additional  problems  are  quite  likely  to  arise  in  connec- 
tion with  the  growing  interest  of  the  federal  govern- 
ment in  state  governments. 

Part  II — State  Educational  Program 

During  the  past  year  your  Public  Policy  Committee 
has  noted  an  increasing  awareness  on  the  part  of  the 
people  of  Oklahoma  of  the  grave  danger  to  indi- 
vidual liberty  which  lies  in  the  Welfare  State  philoso- 
phy. This  increased  awareness  is  reflected  in  the  press 
and  in  the  number  of  requests  the  Committee  re- 
ceives for  speakers  and  literature  on  health  insurance 
and  related  questions. 

Your  Committee  feels  that  some  part  of  the  credit  for 
this  increa.sed  public  awareness  is  due  the  Association ’s 
educational  program,  but  th^_.  credit  must  be  given 
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also  to  the  Auxiliary,  to  the  National  Eiliication  Cain- 
liaigu  of  the  A.M.A.,  ami  to  the  numerous  other  groufis 
— civic,  ju'ofessional  and  Inisiness  — which  are  ac- 
tively opposing  any  further  encroachment  of  socialis- 
tic principles  on  the  American  scene. 

The  importance  of  continuing  the  educational  jiro- 
grani  on  national,  state  and  local  levels  cannot  lie 
overestimated,  in  the  oiiinion  of  your  t'ommittee,  and 
the  need  for  individual  jihysicians  to  give  their  time 
and  energies  to  this  iirogram  still  is  acute. 

Your  Committee  has  recognized  tlie  value  of  the 
A.M.A.  National  Education  Camjiaign  against  com- 
[lulsory  health  insurance  and  has  attempted  to  meet  its 
responsibility  to  jirovide  direction  and  administration  of 
the  Campaign  at  the  state  level.  The  Oklahoma  State 
5Iedical  Association's  public  relations  jirogram  has 
been  closely  correlated  to  the  four-point  jilan  of  the 
National  Education  Campaign  which  consists  of 

1.  An  effective,  statewide  Endorsement  Drive 

2.  An  intensive  Publicity  Campaign 

3.  A well  organized,  adequately  staffed  Pamphlet 
Distribution  System 

4.  An  energetic,  carefully  managed  Speakers  Bureau 

In  all  possible  ways,  your  Committee  has  extended 

its  fullest  cooperation  to  the  A.M.A.  and  the  National 
Education  Campaign.  Kepre.>ientatives  of  the  Associa- 
tion have  attended  all  national  campaign  meetings  and 
have  also  ap[ieared  before  the  Board  of  Trustees  in 
an  advisory  capacity. 

Recognizing  the  importance  of  public  speaking  as  a 
medium  in  public  relations,  your  Committee  and  the 
Auxiliary  have  attempted  to  fill  every  request  for  a 
speaker,  although  the  jiersonnel  for  organizing  and  op- 
erating  a Sjieakcrs’  Bureau  has  not  been  available 
from  the  Executive  Office.  During  the  past  year  800 
audiences  have  been  reached  and  300  kits  for  speakers 
have  been  distributed  to  members  of  the  profession 
and  the  Auxiliary,  interested  lay  persons,  and  high 
school  and  college  debate  students. 

The  Committee  has  also  sponsored  the  appearances 
in  Oklahoma  of  several  .speakers  of  national  reputa- 
tion. including  Ralph  .1.  Oampell,  M.D.,  and  John  \\\ 
McPherrin,  and  hojies  to  bring  others  to  the  state. 

Your  Committee  has  worked  since  its  inception  to 
buihl  good  jiress  relations  for  the  jirofession  and  feels 
that  much  has  been  accomplished  in  this  field.  During 
the  past  year,  some  15,000  column  inches  of  news  and 
editorial  comment  related  to  the  medical  profession 
has  appeared  in  Oklahoma  newspapers.  News  releases 
sent  out  periodically  by  the  Association  receive  excel 
lent  Jiress.  Several  newsjiajier  ads  have  been  sjionsored 
this  year  by  the  ('ommittee  in  coojieration  with  the 
various  County  Medical  Societies. 

The  Committee  hopes  to  hold  a conference  of  rejire- 
.“lentatives  of  the  jiress  and  the  medical  jrrofession 
during  the  coming  year  to  discii.ss  the  mutual  problems 
of  the  two  jirofessions. 

The  establishment  of  the  (Irievance  Committee  has 
been,  in  the  ojiinion  of  the  Public  Policy  Committee, 
the  Association's  most  signilicant  action  this  year  in 
the  field  of  jiiiblic  relations.  Feeling  that  it  had  a major 
resjionsibility  to  inform  the  public  of  the  existence  and 
the  function  of  this  Committee  and  the  procedure  to 
be  followed  in  bringing  a comjilaint  before  it,  the 
I’ublic  Policy  Committee  has  endeavored  to  work  to- 
ward this.  The  Committee  feels  that  the  jiress  of  the 
state  met  the  jirofession  more  than  half  way  in  this 
and  that  the  excellent  and  widespread  jiublicity  given 
the  (irievance  Committee  has  increased  the  value  of 
the  Grievance  Committee  to  both  the  jirofession  and  the 
jiublic. 


The  News  Letter  of  the  .\ssociation  has  been  issued 
monthly,  summarizing  news  of  interest  to  the  jirofes- 
sion in  cajisule  form  and  jiutting  jiarticular  emjihasis 
on  imjiortaiit  developments  in  national  legislation  and 
other  Jiublic  relations  jiroblems. 

The  radio  jirogram  has  been  continued  this  year 
with  the  “Tell  .Me,  Doctor”  series  running  on  nine 
stations  — Ada,  Bartlesville,  Chickasha,  El  Reno,  Law- 
ton,  Muskogee,  Norman,  Oklahoma  City  and  Tulsa. 
The  Radio  Sub-Committee  of  the  Public  Policy  Com- 
mittee has  auditioned  five  new  jirograms  with  a view 
to  exjianding  the  radio  jihase  of  the  jiublic  relations 
Jirogram,  but  has  not  found  a jirogram  of  sufficient 
interest  to  merit  sjion.sorshiji.  The  Committee  plans 
to  continue  to  audition  new  jirograms. 

A junior  and  senior  high  school  essay  contest  on 
“Socialized  Medicine:  An  Cnsound  Projio.^al  ” which 
was  conducted  last  fall  in  connection  with  the  Associa- 
tion exhibit  at  state  fairs  was  not  considered  wholly 
successful  by  the  Committee,  as  the  number  of  entries 
in  the  contest  was  small.  However,  holding  the  contest 
did  .<erve  to  distribute  a large  (juantity  of  literature  to 
homes  and  schools  throughout  the  state. 

Several  County  Medical  Societies  are  sjioiisoring  the 
American  Association  of  Physicians  and  Surgeons  Es- 
say (Amte.st  this  year. 

During  the  jiast  year,  510,000  jiieces  of  the  National 
Education  Camjiaign  literature  have  been  distributed 
in  Oklahoma.  In  addition  to  this,  the  Public  Policy 
Committee  has  sent  out  some  20,000  additional  pieces 
of  literature,  including  magazine  rejirints,  L^.  S.  Cham- 
ber of  Commerce  material  and  more  than  1100  copies 
of  the  John  T.  Flynn  book  “The  Road  Ahead”.  The 
Committee  would  like  to  call  the  attention  of  the 
House  of  Delegates  to  the  acceleration  in  this  phase 
of  the  Jiublic  relations  jirogram,  contrasting  the  530,- 
000  Jiieces  of  literature  distributed  in  the  jiast  year 
with  the  15,000  distributed  in  the  first  four  months  of 
1949,  as  reported  at  the  Annual  Meeting  last  year. 

In  cooperation  with  the  Woman’s  Auxiliary,  the 
Visual  Education  Sub-Committee  of  the  Public  Policy 
Committee  jiresented  an  exhibit  this  year  at  the  follow- 
ing fairs  and  conventions:  Garvin  County  Fair,  Semi- 
nole County  Fair,  Tulsa  State  Fair,  Oklahoma  State 
Fair,  Muskogee  Free  State  Fair,  Oklahoma  Education 
Association  and  Made-in-Oklahoma  Show.  More  than 
600,000  jiersons  saw  the  exhibit. 

The  Committee  has  just  comjileted  jdans  for  pur- 
chasing the  Oklahoma  rights  to  a compulsory  health 
insurance  film  “To  Your  Health'’  jiroduced  by  Michi- 
gan State  Medical  Society.  This  film,  beginning  within 
thirty  days,  is  to  be  shown  in  apjiroximately  150  mov- 
ing jiicture  theaters  throughout  the  state  and  will  be 
seen  by  ajijiroximately  350,000  jiersons. 

Because  of  the  great  importance  of  the  coming  Con- 
gressional elections  in  determining  the  composition  of  the 
Congress  which  will  consider  legislation  vital  to  the 
health  and  the  welfare  of  the  jieojde  and  the  freedom 
of  the  medical  jirofession,  your  Committee  with  the 
advice  of  the  Council  and  the  .Association’s  legal  ad- 
visors, has  given  serious  study  to  the  coming  jiolitical 
camjiaigns.  AVith  the  ajqiroval  of  the  Council,  the  Com- 
mittee has  requested  the  President  of  the  .\s.sociation 
to  ajijioint  a committee  in  each  Congressional  District 
made  uji  of  one  rejiresentative  of  each  County  Meilical 
Society  in  the  District.  The  duties  of  this  Committee 
are  the  interviewing  of  all  candidates  regarding  their 
views  on  issues  which  affect  health  and  welfare  and  the 
rejiorting  back  to  their  County  Medical  Societies  on 
this. 
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Your  Committee  woulil  like  to  emphasize  that  it  feels 
that  every  physician  should  recognize  Ms  duty  as  a 
citizen  to  investigate  issues  and  to  exercise  his  voting 
franchise  in  the  coming  elections.  The  results  of  a sur- 
vey made  by  Ohio  State  Medical  Association  to  de- 
termine how  many  business  and  professional  people 
failed  to  register  and  vote  were  reported  in  a recent 
News  Letter  and  were  sufficiently  disturbing  to  move 
this  Committee  and  the  Auxiliary  to  take  under  con- 
sideration a plan  for  conducting  a similar  survey  in 
Oklahoma. 

As  the  House  of  Delegates  knows,  funds  for  the 
public  relations  program  through  1949  were  provided 
by  $20  of  the  Oklahoma  State  Medical  Association 
dues  which  were  set  aside  for  this  purpose.  Beginning 
with  1950,  all  moneys  from  dues  are  to  be  placed  in 
the  general  fund  and  this  Committee  is  to  request  ap- 
propriations as  needed.  The  Committee  has  been  as 
judicious  in  expenditures  as  possible  but  it  would  like 
to  point  out  that  if  the  public  relations  program  is  to 
continue  it  must  be  adequately  financed. 

Your  Committee  feels  that  it  could  not  close  this 
section  of  its  report  without  acknowledging  the  debt 
which  the  entire  Association  owes  to  the  Auxiliary  for 
its  many  accomplishments  in  the  field  of  public  rela- 
tions during  the  past  year  and  for  its  wholehearted  co- 
operation with  the  Public  Policy  Committee  at  all  times. 

Eespectfully  submitted, 

McLain  Eogers,  M.D.,  Chairman 
Jolin  W.  Eeeords,  M.D. 

C.  W.  Arrendell,  M.D. 

L.  J.  Starry,  M.D. 

Joe  L.  Duer,  M.D. 

John  E.  McDonald,  M.D. 

The  Speaker  called  on  Doctor  Gill  as  Chairman  of  the 
Constitution  and  By-Laws  Committee  for  a report.  Doc- 
tor Gill  submitted  the  following  amendment : Chapter 
X,  Section  1,  to  be  amended  as  follows:  Paragraph  2, 
Line  (1,  following  the  word  “dollars”  and  before  the 
word  “or”,  insert:  including  all  sub.sistence  allow- 

ances. ’ ’ Doctor  Gill  stated  that  the  Committee  had 
no  further  amendments.  The  Speaker  stated  that . final 
action  would  be  taken  at  the  evening  session  of  the 
House. 

The  Speaker  stated  that  the  next  item  on  the  agenda 
would  be  the  determination  of  a jilace  for  the  next 
annual  meeting  of  the  association.  He  called  for  invi- 


tations. The  following  letter  of  invitation  was  read  by 
Victor  K.  Allen,  M.D.,  Tulsa. 

The  House  of  Delegates 
In  Convention  Assembled 
Oklahoma  City,  Oklahoma 
Gentlemen : 

On  behalf  of  the  Tulsa  County  Medical  Society,  I 
take  great  pleasure  in  inviting  the  Oklahoma  State 
Medical  Association  to  hold  its  1S»51  Annual  Meeting 
in  Tulsa. 

With  the  opening  of  the  beautiful  new  Cimarron  Ball- 
room in  the  Akdar  Theater  Building  of  Tulsa,  we  have 
the  most  comj>lete  convention  facilities  — all  within 
one  block  of  three  of  our  larger  hotels.  Without  the 
space  and  other  handicaps  which  may  have  detracted 
from  our  previous  Tulsa  meetings,  we  feel  it  will  l)e 
possible  to  stage  an  excellent  convention. 

1 have  as  part  of  this  invitation  letters  from  our 
Tulsa  city  officials,  the  Chamber  of  Commerce,  hotel 
officials  and  others  who  will  be  instrumental  in  making 
the  Tulsa  meeting  a success. 

The  Tulsa  County  Medical  Society  will  appreciate  the 
opportunity  of  being  host  to  the  doctors  of  Oklahoma 
Medicine  again  next  year. 

Sincerely  yours, 

W.  A.  Showman,  M.D. 
President-Elect 

WAS:j 

It  was  moved  by  Forrest  S.  Etter,  M.D.,  of  Bartles- 
ville, seconded  by  W.  A.  Howard,  M.D.,  Chelsea,  that 
the  invitation  be  accepted.  The  motion  carried. 

George  Kaiser,  M.D.,  Muskogee,  moved  that  the  Crip- 
pled Children ’s  Committee  be  requested  to  investigate 
the  procedure  under  which  the  Commission  is  receiving 
reimbursement  from  insurance  companies.  Motion  sec- 
onded by  F.  E.  First,  Jr.,  M.D.,  Motion  carried. 

The  Speaker  of  the  House  advised  the  Delegates  pres- 
ent that  the  time  had  come  in  the  session  under  the 
special  order  of  business  previously  adopted  by  the 
House  for  the  Delegates  to  caucus  for  the  purpose  of 
determining  their  nominees  for  councilors  and  vice- 
councilors  from  Districts  1,  4,  7,  10  and  13.  The  Speaker 
declared  the  first  session  closed  and  announced  that 
the  second  session  would  convene  at  7:30  with  the 
election  of  officers  at  8:00. 

(To  he  continued  in  the  September  Journal) 
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THE  NEUROLOGICAL 

BROWN  SCHOOL 

HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through  the 
Teens.  Ranch  for  older  boys.  Special  atten- 

• 

tion  given  to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and  Crafts.  A 
staff  of  12  teachers.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certified 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 

Psychiatrist.  Registered  Nurses.  Private 

RADIUM  & RADIUM  D-i-E 

swimming  pool,  fireproof  building.  View 
book.  Approved  by  State  Division  of  Spe- 

cial  Education. 

(Including  Radium  Applicators) 

• 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

BERT  P.  BROWN,  Director 
PAUL  L.  WHITE,  M.D.,  F.A.P.A., 

Medical  Director 

Quincy  X-Ray  and  Radium  Laboratories 

(Owned  and  Directed  by  a Physician- 
Radiologist) 

P.  O.  Box  4008,  Austin,  Texas 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.C.U.  Bldg.  Quincy,  Illinois 

OVER  31  YEARS  OF  EXPERIENCE 

COLLECTING  DORMANT  ACCOUNTS  FOR  HOSPITALS  AND  PHYSICIANS 

ALL  FUNDS  PAID  DIRECT  TO  OUR  CLIENT 

We  prepare  and  keep  all  the  records — furnish  the  supplies — do  all  detail  work — pay  part  of  routine 
postage.  The  plan  is  successful  and  altogether  different  from  any  other.  Efficient  organization  and  field 
men. 

Reading  & Smith  Se  rvice  Bureau 

1004  Commerce  Trust  Bldg.  Kansas  City,  6,  Mo. 


Terrell’s  Laboratories 

North  Texas  and  Oklahoma  Pasteur  Institutes 
PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 
Ft.  Worth  Abilene  Muskogee  Amarillo  Corpus  Christ! 

X-RAY  and  RADIUM  DEPT. 

FORT  WORTH 
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BOOKS 

Every  physician  who  has  a good  mind  can 
gain  knowledge  and  acquire  wisdom  by  reg- 
ularly spending  a little  time  with  his  books 
each  day.  Even  the  swift  march  of  science 
cannot  leave  him  far  behind  if  he  faithfully 
pursues  his  intellectual  obligations.  No  phy- 
sician has  a right  to  deal  in  human  lives 
without  keeping  up  with  his  profession.  The 
physician  who  tries  to  get  on  without  books 
is  bound  to  become  as  blank  as  Rip  Van 
Winkle  after  the  long  sleep.  When  it  is  too 
late  to  climb  out  of  Sleepy  Hollow  he  awak- 
ens with  a sad  realization  of  his  unpaid  debt 
to  humanity  and  hopelessly  accepts  his  in- 
tellectual rags. 

There  is  no  excuse  for  such  poverty.  Fifty 
years  ago  Osier  said,  “For  the  general  prac- 
titioner a well-used  library  is  one  of  the  few 
correctives  of  the  premature  senility  which 
is  so  apt  to  overtake  him.  Self-centred,  self- 
taught,  he  leads  a solitary  life,  and  unless 
his  every-day  experience  is  controlled  by 
careful  reading  or  by  the  attrition  of  a med- 
ical society  it  soon  ceases  to  be  of  the  slight- 
est value  and  becomes  a mere  accretion  of 
isolated  facts,  without  correlation.  It  is 
astonishing  with  how  little  reading  a doctor 
can  practise  medicine,  but  it  is  not  astonish- 
ing how  badly  he  may  do  it.” 

Those  among  the  general  practitioners 
who  think  there  is  no  time  for  books  should 
read  the  story  of  Francis  Adams  who  in  the 
middle  of  the  last  century  covered  a wild 
outlying  district  in  North  Scotland  on  horse- 
back and  found  time  to  read. 

After  his  day’s  work  was  done  he  made 
his  invalid  wife  comfortable,  helped  his 
children  with  their  Latin  and  Greek  and 
then  went  to  bed  with  his  books.  This  was 
Francis  Adams  of  Banchory.  Out  of  that 
bed ; from  that  union  of  mind  and  books 
came  the  only  complete  English  edition  of 
Hippocrates.  Many  other  great  translations 
were  conceived  and  born  through  the  same 
wooing  of  the  immortals.  Not  only  did 
Francis  Adams  go  to  bed  with  his  books,  he 
went  to  his  patients  with  them  in  his  mind 
and  in  his  pockets.  It  was  not  uncommon  to 


see  him  reading  on  horseback  as  he  went 
about  his  work. 

Spurning  the  offer  of  a University  of 
Aberdeen  Chair  in  the  classics  he  clung  to 
his  practice  and  his  books  in  behalf  of  his 
patients. 

Richard  DeBury  said,  “0  Books  I ye  alone 
are  free  and  liberal.  Ye  give  to  all  that 
seek,  and  set  free  all  that  serve  vou  zealous- 
ly-” 

John  Milton’s  opinion  contains  good  med- 
icine: “For  Books  are  not  absolutely  dead 
things,  but  do  contain  a potency  of  life  in 
them  to  be  as  active  as  that  soul  was  whose 
progency  they  are;  nay,  they  do  preserve 
as  in  a vial  the  purest  efficacy  and  extraction 
of  that  living  intellect  that  bred  them.” 

Finally,  William  Osier’s  advice  to  all  phy- 
sicians was,  “Before  going  to  sleep  read  for 
half  an  hour,  and  in  the  morning  have  a book 
open  on  your  dressing  table.  You  will  be 
surprised  to  find  how  much  can  be  ac- 
complished in  the  course  of  a year.” 


THE  OKLAHOMA  MEDICAL 
RESEARCH  FOUNDATION 

On  July  1,  the  offices  of  the  Foundation 
were  moved  to  the  splendid  new  building  on 
the  Medical  School  grounds.  Ground  is  be- 
ing broken  for  the  associated  Research 
Foundation  Hospital. 

These  buildings  represent  the  material  ex- 
pression of  a people  imbued  with  the  cause 
of  scientific  progress,  aroused  in  behalf  of 
human  weal.  This  evidence  of  their  interest 
places  a great  responsibility  upon  those  en- 
trusted with  the  administration  of  this 
great  adventure. 

To  emphasize  this  responsibility,  we  quote 
the  following  words  from  Pavlov.  When 
great  sums  of  money  were  being  spent  in 
support  of  his  laboratory  he  said,  “I  worry 
all  the  time  whether  our  scientific  work  will 
justify  these  expenditures.  We  must  work 
hard,  strain  every  fibre.  More  devotion, 
greater  effort  I” 

This  spirit  should  animate  the  efforts  of 
all  who  accept  the  privilege  of  working  with- 
in the  walls  of  these  splendid  buildings. 
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MEDIC  A L ED  CCA  TlOX 

The  medical  professiou  and  the  people  at 
large  would  have  a better  understanding  of 
their  mutual  problems  and  would  be  less 
critical  of  medical  education,  if  the  true  pur- 
poses and  policies  of  medical  schools  were 
better  known.  For  at  least  40  years  the  one 
goal  in  medical  education  has  been  the  pre- 
vention of  disease,  the  scientific  treatment 
of  the  sick,  and  the  preservation  of  health. 

Unfortunately,  many  people  seem  to  have 
the  impression  that  medical  educators  pur- 
posely limit  the  number  of  medical  grad- 
uates. These  critics  of  medical  education  do 
not  know  that  medical  schools,  under  the 
rules  and  regulations  expressly  designed  to 
achieve  the  above  mentioned  goal,  are  limit- 
ed by  both  physical  and  financial  limitations. 

Perhaps  the  best  way  to  follow  the  prog- 
ress of  medicine  and  medical  education  is 
to  study  textbooks  such  as  William  Osier’s, 
“The  Principles  and  Practice  of  Medicine’’ 
which  first  appeared  in  1892.  This  great  text 
has  passed  through  16  editions  and  the  17th 
is  now  on  the  press.  Other  modern  texts  in 
the  same  field  though  not  so  rich  in  their 
traditions  and  length  of  service  tell  the  same 
story  in  connection  with  scientific  progress 
and  medical  education. 

“Considering  the  obvious  problems  con- 
fronting the  medical  authors  and  teachers 
and  deans  of  medical  schools  who  have  the 
considered  aid  of  the  Council  on  Medical 
Education  and  the  Association  of  American 
Medical  Colleges,  it  is  surprising  that  an 
aroused  but  uninformed  public  finds  it  diffi- 
cult to  understand  the  limitations,  policies 
and  practices  of  medical  schools. 

“Perhaps  the  most  serious  current  diffi- 
culty is  the  matter  of  costs.  The  nature  of 
scientific  progress  has  multiplied  the  cost 
of  medical  education,  and  the  changing  socio- 
economic conditions  have  resulted  in  dimin- 
ishing returns  from  private  donations,  en- 
dowments and  foundations.  In  addition  to 
the  life  and  death  values  in  medical  educa- 
tion, the  people  have  a more  possessive 
interest  than  they  realize.  It  is  by  far  the 
most  costly  of  all  types  of  education.  The 
student  capacity  of  medical  schools  is  limit- 
ed largely  by  physical  facilities  which  can- 
not be  increased  without  large  sums  of 
money.  More  buildings,  more  equipment, 
more  laboratory  space,  more  hospital  beds 
and  more  outpatient  facilities  are  among 
the  requirements.  The  tuition  fees  can  never 
approach  the  necessary  costs.  The  people 


who  clamor  for  more  doctors  must  realize 
that  the  first  requisite  is  more  dollars.  Today 
our  chief  concern  hinges  upon  the  increas- 
ing costs.  Up  to  now  the  schools  have  been 
able  to  meet  the  high  costs  but  how  to  meet 
still  higher  and  higher  costs  is  a difficult 
question. 

This  naturally  leads  to  a discussion  of  ad- 
missions to  medical  schools.  Out  of  the 
thousands  who  apply  only  hundreds  are  ac- 
cepted. Even  with  a catastrophic  lowering 
of  standards  it  would  be  impossible  to  take 
all  who  apply  or  even  all  who  are  scholas- 
tically qualified.  W’hile  this  great  problem  is 
being  seriously  considered  by  medical  edu- 
cators and  the  regularly  constituted  agencies 
interested  in  medical  education,  the  schools 
are  being  blamed  by  the  public  for  not  ad- 
mitting more  students  and  turning  out  more 
doctors.  If  the  popular  advocates  for  more 
graduates  only  had  a full  knowledge  of  med- 
ical education,  plus  one  year’s  service  on  the 
dean’s  admissions  committee,  they  would 
forever  hold  their  peace.’’ 

Conscious  of  many  imperfections  and 
many  unsolved  problems  with  undetermined 
potentialities,  medical  schools  under  the  di- 
rection of  the  Council  on  Medical  Education 
and  the  Association  of  the  American  Medical 
Colleges  are  sponsoring  a three-year  survey, 
with  the  avowed  purpose  of  building  a medi- 
cal curriculum  that  will  meet  the  needs  of 
the  American  people. 

In  addition  to  continuous  striving  for  bet- 
ter service,  this  plan  is  representative  of 
periodic  organized  efforts  to  bring  about  im- 
provement. This  has  been  the  case  since  the 
first  self  imposed  housecleaning  accompanied 
by  the  Abraham  Flexner  investigation  of  the 
155  existing  medical  schools  was  initiated 
in  1907.  Flexner  was  working  with  the 
Carnegie  Foundation  for  the  Advancement 
of  Teaching.  His  report  resulted  in  the 
closure  of  many  schools  and  the  elevation  of 
standards  for  those  remaining  in  the  field. 
Since  the  reforms  set  in  motion  at  that  time, 
there  have  been  no  radical  changes  but  sur- 
veys, reports  and  recommendations  have 
helped  to  establish  minimum  .standards, 
methods  of  procedure  and  desirable  goals. 
Those  who  read  these  reports  must  be  im- 
pre.ssed  with  the  purposes  and  ideals  which 
invariably  champion  the  public  weal. 

It  is  hoped  that  this  brief  di.scussion  may 
help  those  who  read,  to  realize  that  the  task 
of  medical  education  is  a complex  one,  and 
that  many  unselfish  medical  teachers  and 
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deans  of  medical  schools  with  the  help  of 
two  great  volunteer  agencies,  The  Council 
and  The  Association  of  the  colleges,  are  con- 
tinuously striving  to  fathom  the  complex- 
ities and  to  effectively  apply  the  accepted 
principles  and  practices. 

The  members  of  the  State  Medical  Asso- 
ciation in  their  respective  communities  must 
help  educate  the  people  with  reference  to  the 
problems  confronting  the  medical  schools.  In 
Oklahoma  this  is  very  important.  We  must 
look  to  the  legislators  for  appropriations  to 
keep  the  medical  school  on  a sound  basis.  The 
legislators  listen  to  the  voters,  therefore,  it 
is  necessary  to  stir  the  soil  at  the  grass  roots 
where  the  voters  live. 

~1950  fuLSA~MEETim~S 

On  September  28  the  annual  state  meet- 
ing of  the  Oklahoma  Tuberculosis  Associa- 
tion meets  in  Tulsa.  In  spite  of  all  the  agita- 
tion about  the  falling  death  rate  from  tuber- 
culosis and  the  new  drugs  employed  in  the 
treatment  of  the  disease,  this  is  no  time  to 
rest  on  our  oars.  The  physicians  in  Okla- 
homa should  do  everything  to  aid  the  State 
and  local  tuberculosis  Associations  in  their 
fight  against  tuberculosis.  They  should  sup- 
port all  organized  efforts  against  the  disease 
and  encourage  attendance  at  the  state  meet- 
ing and  do  what  they  can  to  stimulate  in- 
terest in  the  Christmas  Seal  Sale  which  will 
soon  be  upon  us. 

The  Oklahoma-Arkansas  Regional  Meet- 
ing of  the  American  College  of  Physicians 
meets  in  Tulsa  September  30.  A most  in- 
teresting one  day  program,  dealing  chiefly 
with  recent  advances  in  medicine,  has  been 
prepared.  The  guest  speaker,  Dr.  Walter  L. 
Palmer  of  Chicago  will  address  the  meeting 
at  3 :00  p.m.  This  promises  to  be  an  interest- 
ing and  profitable  experience  for  everyone 
who  attends. 

On  October  19,  20,  and  21,  the  Oklahoma 
State  Nurses  Association  will  conduct  its 
annual  session  in  the  City  of  Tulsa.  It  is 
doubtful  if,  on  the  whole,  physicians  fully 
realize  the  importance  of  the  registered 
nurse  in  the  pursuit  and  the  progress  of 
medicine.  It  is  well  to  pause  and  give  her 
a hand  and  wish  her  Godspeed.  What  would 
we  do  without  the  nurse  at  the  bedside,  in 
the  home,  in  the  hospital,  in  the  field  of 
public  health  and  on  the  battlefront?  How 
would  it  be  if  she  were  not  at  the  super- 
visor’s desk,  at  her  post  in  the  nurses  train- 
ing school,  in  physicians’  offices,  in  the 
clinic,  and  in  the  operating  room?  Truly 
what  would  physicians  and  patients  do  with- 
out nurses? 


RESEARCH 

Our  Research  Institute  is  rapidly  ap- 
proaching completion.  Full  preparations  for 
the  Foundation’s  initial  efforts  are  well 
under  way.  The  plant  is  complete  and  mod- 
ern in  every  respect. 

Research  investigators  chosen  for  work  in 
the  laboratories  of  this  Institute  will  be 
among  the  most  favored  in  the  world,  inso- 
far as  opportunity  for  original  research  is 
concerned.  Never  before  have  such  workers 
been  so  favored  in  physical  facilities  and 
scientific  freedom.  In  the  past  there  have 
been  times  when  the  pay  for  the  pursuit  of 
truth  was  persecution,  imprisonment,  exile, 
suicide  or  execution.  Yet  in  spite  of  all  dif- 
ficulties we  have  witnessed  the  victory  of 
mind  over  matter,  of  science  over  disease. 

It  is  presumed  that  we  may  count  on  the 
traditional  seeking  after  truth  without  un- 
due regard  for  its  market  value.  We  are  not 
expecting  a Murine  vase  or  a sack  of  gold 
but  a scientific  truth. 

With  the  glorious  record  of  scientific 
achievement  to  cheer  us  and  the  propitious 
launching  of  this  great  research  enterprise 
we  extend  good  wishes  and  predict  great 
things. 


MEDICAL  PRECOCITY 

A few  days  ago  while  walking  to  his 
office  the  writer  was  joined  by  his  neighbor’s 
seven  year  old  daughter.  As  we  passed  her 
home,  the  child’s  younger  sister  was  playing- 
in  the  front  yard  with  a hammer  and  nail. 
My  companion  without  saying  a word 
snatched  the  nail  away  and  threw  it  across 
the  hedge.  Nonchalantly  she  continued  the 
family  gossip  until  we  came  to  end  of  the 
block.  When  she  was  ready  to  turn  back 
I took  the  initiative  and  said,  “Don’t  you 
think  it  was  rude  to  jerk  the  nail  away  from 
your  little  sister  without  saying  a word.” 
“Yes,  but  Mother  has  told  her  not  to  play 
with  nails,  and  besides  it  was  rusty  and  she 
might  have  to  take  tetanus  shots.” 

As  I entered  the  elevator  on  the  way  to 
my  office,  a mother  was  almost  strangled 
by  the  frantic  grip  of  the  babe  in  arms  as  she 
screamed  bloody  murder.  Apologetically  the 
mother  said,  “She  knows  you  are  a doctor 
and  expects  a shot.” 

Obviously  the  dissemination  of  knowledge 
is  not  wholly  dependent  upon  Whitaker  and 
Baxter. 


400 


Journal  of  the  Oklahoma  State  Medical  Association 


September,  1950 


SCIENTIFIC  ARTICLES 


THE  CRIPPLED  LUNG’’ 


Joseph  \V.  Gale,  M.D. 

MADISON,  WISCONSIN 


Suddenly  deprived  of  the  sources  of 
nourishment  and  oxygen  that  had  been 
furnished  through  the  blood  stream  of  the 
mother,  the  newborn  infant  exists  as  an 
individual.  Oxygen  must  be  provided  quickly 
if  life  is  to  be  maintained,  and  this  comes 
through  the  development  of  independent 
respiratory  movements.  At  the  inception  of 
respiration  a vital  function  becomes  estab- 
lished and  must  be  continued. 

The  mechanics  of  respiration  are  complex 
and  deserve  more  than  passing  comment. 
The  independent  respiratory  movements  of 
the  infant  are  adequate  to  supply  the  neces- 
sary oxygen  but  are  not  as  efficient  as  they 
later  become.  The  lungs  and  thoracic  cage 
are  about  of  equal  size.  The  thorax  enlarges 
rapidly  during  the  first  few  weeks  of  life  in 
contrast  to  the  underlying  lungs.  This  pro- 
duces an  increased  surface  tension  between 
the  visceral  and  parietal  pleural  surfaces. 
Even  at  rest  this  tension  exists,  and  the 
lungs  are  constantly  trying  to  pull  away 
from  the  surrounding  enveloiiing  walls.  If 
a needle  is  inserted  into  the  intrapleural 
space  when  the  lungs  are  at  rest,  a reading 
on  a manometer  will  show  a negative  pres- 
sure of  —3  to  —5  cm.  of  water.  During  in- 
spiration the  negative  pressure  will  increase 
to  —7  to  —9  cm.  of  water.  As  expiration 
follov  s,  the  reading  on  the  manometer  will 
return  to  the  original  level.  Forceful  respira- 
tion will  cause  much  greater  variations  in 
the  readings. 

Intrapleural  and  intrapulmonic  pressures 
are  often  considered  identical.  This  is  not 
true.  At  rest,  the  intrapulmonic  pressure  is 
0 or  atmospheric.  During  inspiration  the 
pressure  within  the  lungs  becomes  sub- 
atmospheric  as  the  lungs  enlarge  with  the 
thoracic  cage.  The  decrea.se  in  pressure  is 
continued  until  the  lungs  are  inflated,  at 
which  time  atmospheric  pressure  is  re- 
established. At  the  l)eginning  of  expiration 
the  chest  wall  and  underlying  lungs  rapidly 

* I’rpsf iitoil  I«-fore  Ihf  i'ortioii  oil  Siirirery  at  llie  Aiiiiiial 
Mfctintr  of  till*  Dklalioina  Slate  Meiliial  A.Hsoriatioii  .Iiiiu- 
litSO. 


decrease  in  size,  forcing  the  air  out  through 
the  trachea  at  a pressure  above  that  of  the 
atmosphere.  Coughing,  straining,  and  heavy 
exercise  will  increase  these  pressures  re- 
markably. 

The  thorax,  a semirigid  cage  which 
furnishes  protection  to  the  underlying  struc- 
tures, is  most  important  because  of  its  con- 
tribution to  respiratory  movements.  The  ribs 
at  the  apex  are  very  short  but  lengthen 
gradually  as  the  lower  thorax  is  reached. 
All  ribs  are  hinged  directly  or  indirectly  to 
the  spine  or  sternum  in  a way  which  enables 
them  to  move  quite  freely  as  necessity  arises. 
The  movement  at  the  apex  is  quite  limited 
while  that  at  the  base  is  marked. 

Several  groups  of  muscles  are  responsible 
for  respiratory  movements,  but  the  three 
most  important  ones  are  the  diaphragm, 
intercostals,  and  scalenes.  The  diaphragm 
contracts  and  descends  during  inspiration, 
thereby  increasing  the  size  of  the  thoracic 
cage  longitudinally  and  accounting  for  ap- 
proximately one-half  of  the  total  inspired 
air.  The  intercostal  muscles  contribute  to 
the  enlargement  of  the  thoracic  cage  in  the 
anteroposterior  and  lateral  diameters,  the 
external  intercostals  contributing  most  to 
inspiration  and  the  internal  group  to  ex- 
piration. The  scalene  muscles  offer  an  anchor 
to  the  upper  two  ribs  against  the  force  of 
the  external  intercostals  and  at  the  .same 
time  contril)ute  to  the  cephalad  shift  of  the 
apex. 

The  movement  of  the  lungs  is  often  com- 
l>ared  to  the  action  of  bellows  but  is  more 
complex.  The  .structure  of  the  lungs  pre- 
vents simple  inflation  and  deflation.  The 
hilar  regions  consist  chiefly  of  bronchi, 
blood  vessels,  etc.,  and  very  little  paren- 
chyma. As  the  periphery  is  approached, 
more  and  more  functioning  ti.ssue  is  en- 
countered until  it  reaches  a maximum  in 
the  terminal  one  to  one  and  one-half  inches 
of  tissue.  During  inspiration  the  thoracic 
cage  enlarges  in  all  directions,  and  the 
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trachea  and  bronchi  elongate  moving  down- 
ward and  forward.  The  peripheral  portions 
of  the  lungs  can  then  slide  forward  and 
downward  inflating  simultaneously.  This 
movement  permits  the  central  and  medial 
portions  to  inflate  according  to  their  struc- 
tural capability.  With  the  onset  of  expiration 
deflation  occurs  in  the  same  sequence. 

If  a patient’s  respiratory  system  is  to  be 
evaluated,  certain  factors  should  be  kept 
in  mind  to  serve  as  a base  from  which  to 
work.  An  average  individual  at  rest  will 
inspire  and  expire  around  0.5  liter  of  air. 
Approximately  30  per  cent  of  this  is  used 
to  fill  the  larger  bronchial  passages.  The 
air  traveling  in  and  out  of  the  lungs  during 
quiet  respiration  is  known  as  the  tidal  air. 
During  deep  breathing  more  air  is  moved. 
The  maximum  amount  of  air  that  can  be 
inspired  over  and  above  a normal  inspiration 
is  known  as  complemental  air  and  is  roughly 
two  liters.  An  individual  is  also  capable  of 
expiring  a larger  amount  of  air  on  forced 
expiration.  This  is  known  as  supplemental 
air  and  is  about  2.5  liters.  The  respiratory 
reserve  of  an  individual  is  therefore  ac- 
counted for  to  a great  extent  by  the  com- 
bined value  of  the  complemental  and  sup- 
plemental air  (4.5  liters).  These  combined 
with  the  tidal  air  are  spoken  of  as  the  vital 
capacity. 

Complete  emptying  of  the  lungs  cannot 
be  produced  voluntarily  during  life.  Air  al- 
ways remains  after  maximum  expiration. 
This  is  known  as  residual  air  and  amounts 
to  about  1.5  liter  in  a normal  individual.  It 
performs  a most  important  physiologic 
function  in  that  it  insures  constant  contact 
between  the  air  and  alveolar  walls  permit- 
ting the  absorption  of  oxygen  and  elimina- 
tion of  carbon  dioxide.  If  the  lungs  were 
entirely  emptied  during  expiration,  there 
would  not  be  sufficient  time  for  this  vital 
exchange  to  occur.  So  long  as  the  normal 
physiologic  functions  involving  the  cardio- 
respiratory system  remain  intact,  the  body 
is  assured  of  an  adequate  oxygen  supply 
under  ordinary  circumstances.  If  any  path- 
ologic state  exists  in  either  the  circulatory 
or  respiratory  system,  the  intricately  ad- 
justed mechanism  is  altered  and  inefficiency 
results.  This  paper  is  primarily  concerned 
with  the  pathologic  states  which  occur  in 
the  pulmonary  system  and  their  adverse  in- 
fluences. 

Congenital  abnormalities  of  the  lungs  are 
rare.  Agenesis  may  occur  infrequently.  The 
remaining  lung  hypertrophies  and  fills  both 
pleural  cavities  with  little  discomfort  to  the 


individual.  Just  how  efficient  the  one  lung 
will  become  in  performing  double  duty  in 
later  life  has  not  been  determined. 

Congenital  cystic  disease  of  the  lung  is 
being  seen  and  diagnosed  with  increased 
frequency.  The  cysts  may  involve  both  lungs 
or  only  a part  of  one  lung.  They  may  be 
small  or  large,  with  or  without  communica- 
tion with  the  bronchi.  Other  congenital  ab- 
normalities may  be  present.  Any  infant  who 
suffers  acute  or  sudden  dyspnea  and  cyanosis 
should  be  examined  carefully  for  cystic  dis- 
ease. Large  solitary  cysts  with  a valvular 
mechanism  so  arranged  as  to  permit  air  to 
enter  on  inspiration  and  be  retained  on  ex- 
piration may  produce  a tension  pneumo- 
thorax which  will  exert  sufficient  pressure 
on  the  lungs  to  reduce  their  function  to  a 
point  where  life  cannot  exist.  In  other  in- 
stances the  extent  of  the  disease  may  be  so 
widespread  that  very  little  functioning  lung 
tissue  is  left,  and  the  patient  may  fall  an 
easy  prey  to  respiratory  infection. 

Trauma  may  reduce  respiratory  efficiency 
in  various  ways,  depending  upon  its  inten- 
sity. Blows  on  the  thoracic  cage  often  result 
in  only  muscular  soreness,  while  more  severe 
injury  involving  the  ribs  produces  great 
pain,  thereby  limiting  free  respiration.  If  a 
sufficient  number  of  ribs  are  injured  and 
the  semi-rigid  support  is  lost,  a flail  chest 
exists,  and  severe  respiratory  embarrass- 
ment will  result.  Each  time  inspiration  oc- 
curs the  chest  wall  collapses  instead  of  en- 
larging. This  produces  a paradoxical  move- 
ment resulting  in  an  incomplete  aeration  of 
the  lung  on  the  injured  side.  If  a compound 
fracture  of  a rib  is  present  and  open  pneu- 
mothorax results,  the  underlying  lung  col- 
lapses. The  effect  is  also  transmitted  to  the 
opposite  lung  with  almost  equal  intensity. 
The  two  lungs,  although  separated  by  the 
mediastinum,  respond  to  alterations  in  in- 
trapleural pressure  in  the  absence  of  dis- 
ease as  though  they  occupied  a single  space. 
This  is  because  of  the  flexibility  of  the 
mediastinum.  The  ability  of  the  individual 
to  survive  such  injury  will  depend  upon  the 
size  of  the  opening  in  the  chest  wall  and  the 
possibility,  through  forced  respiration,  of 
maintaining  adequate  air  exchange.  Bilateral 
open  pneumothorax  is  compatible  with  life 
providing  the  openings  in  the  chest  wall  are 
not  too  large.  Hemorrhage  in  the  pleural 
cavity  following  trauma  will  produce  col- 
lapse of  the  ipsolateral  lung,  the  degree  of 
the  collapse  being  dependent  upon  the  size 
of  the  hemorrhage  and  effusion.  At  times 
this  may  be  complicated  by  the  collection 
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of  air  in  the  pleural  space.  If  the  air  can 
escape  during  expiration  severe  symptoms 
may  not  occur;  but  if  air  is  trapped  and 
continues  to  increase  under  tension,  the  ac- 
companying lung  will  be  collapsed  first,  only 
to  be  followed  by  a shift  of  the  mediastinum 
to  the  opposite  side  with  resultant  collapse 
of  the  contralateral  lung  and  death  from 
asphyxia. 

The  treatment  of  traumatic  chest  wounds 
if  carried  out  promptly  and  sanely  will  be 
successful  in  a high  percentage  of  cases. 
Superficial  wounds  react  well  to  drugs  in 
sufficient  quantity  to  control  pain.  Uncom- 
plicated rib  fractures  can  best  be  treated  by 
the  injection  of  a small  amount  of  one  per 
cent  novocain  at  the  site  or  sites  of  fracture. 
Frequently  one  injection  will  suffice;  if  not, 
it  can  be  repeated.  Patients  in  this  category 
derive  little  benefit  from  strapping  with  ad- 
hesive plaster. 

Severe  injuries  involving  the  thorax,  re- 
sulting in  a flail  chest  with  paradoxical  res- 
piration, demand  fixation  of  the  chest  wall. 
Wires  or  towel  clips  placed  so  as  to  be  firmly 
fi.xed  in  the  ribs  and  incorporated  in  a body 
cast  and  allowed  to  remain  until  healing  ad- 
vances sufficiently  to  prevent  movement  will 
often  save  lives. 

The  care  of  the  injured  lung  with  compli- 
cating hemorrhage  resolves  itself  into  one  or 
two  phases.  Treatment  of  shock  and  aspira- 
tion of  the  blood  from  the  pleural  space  are 
most  important.  The  lung,  if  kept  expanded, 
will  frequently  stop  bleeding  and  will  per- 
form useful  respiratory  function.  In  ad- 
dition, through  obliteration  of  the  dead  space 
the  lung  is  kept  in  contact  with  the  parietal 
pleura,  and  small  bleeding  points  in  the 
chest  wall  may  be  brought  under  control. 
If  complicated  by  a tension  pneumothorax, 
continuous  suction  must  be  carried  out  brisk- 
ly enough  to  expand  the  lung  in  spite  of  the 
leak.  Often  after  a few  hours  it  will  become 
sealed.  If  marked  bleeding  continues  in  spite 
of  frequent  or  continuous  aspiration  and 
shock  has  been  controlled,  a thoracotomy  is 
indicated  at  which  time  the  offending  vessel 
can  be  ligated  under  direct  vision.  Failure  to 
carry  out  these  procedures  may  result  in 
an  empyema  or  a i)ermanently  collapsed  lung 
which  will  necessitate  decortication  at  a 
later  date  or  even  loss  of  life. 

Inflammatory  diseases  account  for  a great 
proportion  of  crippled  lungs  either  as  a re- 
sult of  their  immediate  effect  or  as  sequelae. 
Lobar  pneitmonia  produces  an  intrinsic  ef- 
fect on  respii;ation.  The  alveoli  and  bron- 


chioles are  involved  in  an  acute  inflamma- 
tory process  which  renders  them  function- 
less.  The  blood  vessels  remain  patent  and 
continue  to  carry  blood  to  the  diseased  lobe 
where  it  cannot  be  oxygenated  but  has  to  re- 
turn with  a very  low  oxygen  saturation  to 
be  mixed  with  the  well  aerated  blood  from 
the  functioning  areas.  This  accounts  for  a 
reduction  of  the  oxygen  saturation  of  the 
blood  from  the  normal  areas,  the  amount  of 
reduction  depending  upon  the  extent  of  the 
disease.  If  the  involvement  is  severe  enough, 
grave  anoxemia  will  result.  In  bronchopneu- 
monia smaller  and  more  widespread  areas 
of  lung  tissue  are  rendered  useless  due  to 
plugging  of  the  bronchioles  and  alveoli  with 
exudate,  but  the  terminal  effect  is  similar 
to  that  encountered  in  lobar  pneumonia.  This 
is  frequently  more  serious  because  of  a more 
extreme  oxygen  desaturation  of  the  arterial 
blood.  These  diseases  when  uncomplicated 
are  of  short  duration  and  if  given  proper 
medical  treatment  soon  permit  the  return  of 
normal  pulmonary  function.  The  most  com- 
mon surgical  complication  associated  with 
pneumonia  is  empyema,  which  if  not  given 
prompt  definitive  treatment  will  leave  the 
lung  in  a collapsed  and  functionless  state. 
Infection  of  the  pleural  space  usually  oc- 
curs as  a complication  of  bronchopneumonia 
and  as  a sequel  to  lobar  pneumonia. 
Empyema  is  not  frequent  since  the  discovery 
of  penicillin  and  sulfa  drugs,  but  it  occurs 
often  enough  to  deserve  attention.  In  early 
stages  it  occurs  as  a serous  or  serosanguin- 
eous  pleurisy.  The  patient  is  usually  very 
ill  with  the  primary  disease  (pneumonia)  at 
that  time.  Later,  as  the  pulmonary  condi- 
tion improves,  the  fluid  in  the  pleural  cavity 
thickens  and  ultimately  becomes  frankly 
purulent,  at  which  time  it  is  spoken  of  as 
empyema.  If  aspirations  and  drug  therapy 
have  not  controlled  the  formation  of  the 
fluid  and  permitted  the  lung  to  remain  fully 
expanded  after  a two-week  period,  depen- 
dent and  adequate  open  drainage  is  manda- 
tory. If  fluid  is  allowed  to  remain  and  splint 
the  underlying  lung  in  the  collapsed  position, 
fibrin  will  collect  on  the  pleural  surfaces, 
organize  into  fibrous  tissue,  and  form  a rigid 
peel  which  will  render  the  involved  lung 
hmctionless  or  badly  crippled.  Drainage, 
carried  out  once  the  peel  has  formed,  will  be 
of  no  avail  since  the  lung  cannot  expand. 
Originally,  in  such  cases,  the  space  had  to 
be  obliterated  to  accomplish  healing.  This 
was  done  by  removing  long  segments  of  ribs, 
muscle  bundles,  and  parietal  pleura  so  that 
the  soft  tissues  of  the  chest  wall  could  be 
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I brought  in  apposition  with  the  collapsed 
underlying  lung.  During  World  War  II  a 
procedure  known  as  decortication  was  popu- 
larized. This  operation  consisted  of  opening 
the  chest  and  removing  the  fibrous  peel 
which  held  the  lung  in  the  collapsed  position. 
Immediate  expansion  was  obtained  and 
maintained  by  suction  through  a small 

i catheter  in  the  chest  wall.  The  patient  re- 
covered when  otherwise  he  would  have  been 
a respiratory  cripple.  The  need  for  decorti- 
‘ cation  should  seldom  arise  in  empyema  if  it 
i is  diagnosed  in  time  and  adequately  treated. 
I Bronchiectasis,  a chronic  inflammatory 
I disease,  is  usually  acquired  following  acute 

; respiratory  infections  and  acute  exanthe- 

I mata.  The  bronchi  become  dilated  due  to 

1 destruction  of  their  supporting  walls.  Not 

i infrequently  they  are  lined  with  granula- 

I tions  which  have  entirely  replaced  the  bron- 

i chial  epithelium.  These  granulations  are 

constantly  bathed  by  purulent  secretions 
which  at  times  are  very  putrid.  The  puru- 
lent material  is  coughed  up  in  very  large 
quantities,  especially  soon  after  arising  in 
the  morning.  Severe  repeated  hemoptysis  is 
not  infrequent.  It  is  a progressive  disease 
and  may  destroy  the  function  of  an  entire 
lobe  or  lobes  of  the  lung  depending  upon 
its  distribution.  Individuals  thus  afflicted 
are  subject  to  recurrent  bouts  of  respiratory 
infections  and  pneumonia,  each  attack  add- 
ing to  the  damage  already  existent.  The  low 
grade  toxemia  added  to  the  mechanical  de- 
struction of  the  pulmonary  tissue  will  in 
extreme  cases  lead  to  amyloidosis.  The 
treatment  of  bronchiectasis  has  varied  a 
great  deal,  and  nearly  every  remedy  has 
been  tried  with  indifferent  results  until  re- 
moval of  the  diseased  tissue  was  accomplish- 
ed. At  first  the  removal  of  a diseased  lobe 
or  lobes  was  associated  with  a high  mortali- 
ty, but  with  the  refinements  of  surgical  tech- 
nique and  the  use  of  penicillin  the  mortality 
following  such  operations  is  no  higher  than 
that  of  gastric  resection.  Resection  should  be 
carried  out  early,  when  the  disease  is  limit- 
ed to  one  lobe. 

Lung  abscess  may  be  acute  or  chronic.  In 
the  former  case  it  begins  with  the  acute 
symptoms  of  pneumonia.  Any  distinction  be- 
tween the  two  diseases  is  impossible  in  the 
early  stages.  Later,  with  localization,  ex- 
cavation, and  the  signs  of  copious  sputum, 
the  diagnosis  becomes  obvious.  The  causes 
of  lung  abscess  vary.  Influenza,  pneumonia, 
particularly  the  aspiration  type,  foreign 
body,  and  tonsillectomy  are  the  most  com- 
mon etiological  agents.  The  acute  phase  is 


accompanied  by  pneumonitis  and  grave 
toxemia.  Destruction  of  lung  tissue  is  often 
localized  to  one  lobe  but  an  entire  lung  may 
be  involved.  In  extreme  cases  gangrene  de- 
velops and  causes  early  death.  Most  abscess- 
es of  the  lung  react  like  the  ordinary 
furuncle  and  pass  through  the  usual  stages 
of  inflammation.  About  50  per  cent  heal 
spontaneously.  The  other  50  per  cent  con- 
tinue to  produce  the  signs  and  symptoms  of 
a chronic  inflammatory  process  consisting  of 
fever,  purulent  sputum,  and  low  grade  tox- 
emia. These  signs  and  symptoms  are  the  re- 
sult of  inadequate  drainage  of  the  abscess 
or  abscesses.  Each  factor  is  contributory  to 
a crippling  effect  upon  the  lung.  Various 
forms  of  therapy  have  been  used  in  the 
treatment  of  chronic  lung  abscess  but  the 
most  successful  has  recently  been  shown  to 
be  resection  of  the  diseased  area  or  lobe. 
The  treatment  in  lung  abscess  is  little  dif- 
ferent from  that  used  in  bronchiectasis.  The 
two  diseases..are  frequently  indistinguishable 
as  separate  clinical  entities.  In  most  in- 
stances they  are  both  present. 

Tumors  involving  the  respiratory  system 
can  be  classified  as  intrinsic  and  extrinsic, 
each  type  producing  a crippling  effect  upon 
respiration. 

The  most  common  intrinsic  tumor  is 
bronchogenic  carcinoma.  This  lesion  is  most 
frequent  in  the  male  after  the  fifth  decade. 
It  usually  occurs  in  one  of  the  large  bron- 
chial passages  and  remains  asymptomatic,  as 
does  carcinoma  of  the  stomach,  until  com- 
plications arise.  The  most  common  of  these 
are  bronchial  obstructions,  infection,  atelec- 
tasis, and  pulmonary  damage.  In  fact,  bron- 
chogenic carcinoma  is  often  marked  by  the 
signs  and  symptoms  of  the  resultant  infec- 
tions; namely,  bronchiectasis  and  lung 
abscess.  The  early  signs  and  symptoms  are 
characterized  by  their  vagaries;  and  unless 
the  clinician  is  aware  of  the  possibilities 
and  takes  every  precaution  to  rule  out  the 
cause  of  these  warning  signs,  the  patient 
will  soon  proceed  to  the  terminal  stages  of 
the  disease  before  treatment  is  instituted. 
The  only  possible  answer  to  this  problem  is 
to  rule  out  new  growth  (bronchogenic  car- 
cinoma) in  every  patient  who  has  had 
hemoptysis,  change  in  character  of  cough, 
chest  pain,  loss  of  weight,  and  dyspnea. 
These  can  be  easily  evaluated  through  a 
thorough  examination  utilizing  X-ray, 
bronchography,  bronchoscopic  examination, 
and  Papanicolaou  stains.  Less  than  one- 
third  of  the  cases  of  carcinoma  of  the  lung 
which  have 

COLLEGE  OF  PHYSICIANS 

DTJTTT  A TVT?T  DUT  fl 


4(14 


Journal  of  the  Oklahoma  State  Medical  Association 


September,  1950 


given  more  than  palliative  treatment.  This 
deplorable  circumstance  is  due  to  two  fac- 
tors, namely:  1.  Carelessness  on  the  part  of 
the  physician,  and  2.  neglect  of  the  patient 
in  seeking  advice  when  the  early  symptoms 
occur.  Carcinoma  of  the  lung  if  seen  early 
can  be  cured  by  resection  like  carcinoma  of 
the  breast,  and  the  final  results  are  better 
than  those  obtained  following  resection  of 
the  stomach  for  gastric  carcinoma. 

The  most  common  tumor  of  a benign  na- 
ture and  that  which  occurs  in  the  fourth 
and  fifth  decades  of  life  is  bronchial 
adenoma.  It  may  be  found  in  the  trachea 
or  large  bronchi  and  is  most  common  in  the 
female.  It  is  insidious  in  onset  and  the  first 
warning  of  its  presence  may  be  copious 
hemoptysis.  If  this  does  not  occur,  obstruc- 
tive signs  in  the  form  of  atelectasis,  lung 
abscess,  bronchiectasis  or  emphysema  may 
follow.  Much  discussion  has  arisen  as  to  the 
e.xact  nature  of  these  tumors  and  their  path- 
ologic character.  There  is  evidence  which 
shows  that  some  become  malignant  and 
these  are  characterized  by  their  recurrences. 
Regardless  of  this,  their  complications  due  to 
obstruction  result  in  depletion  of  pulmonary 
function  and  removal  or  resection  is  manda- 
tory. The  earlier  definitive  treatment  is  em- 
ployed the  more  sure  one  can  be  of  the  na- 
ture of  the  tumor  and  the  reduction  of  com- 
plications. 

Extrinsic  tumors,  particularly  those  in- 
volving the  mediastinum,  are  numerous  and 
the  most  common  will  be  mentioned.  Der- 
moid and  teratoma  of  the  mediastinum  are 
often  confused  since  both  occur  and  produce 
symptoms  at  the  same  time  in  life,  usually 
between  20-30  years  of  age.  Dermoid  should 
be  thought  of  as  a tumor  arising  from  a 
single  germ  layer  consisting  of  the  epi- 
dermis, derma,  and  derma  glands ; while 
teratoma  consists  of  tissue  derived  from 
more  than  one  germ  layer,  such  as  bone, 
cartilage,  thyroid,  gastrointestinal  tract,  etc. 
Both  tumors  grow  silently  and  may  become 
quite  large,  pushing  the  lung  to  the  side  and 
frequently  causing  diminution  of  function  of 


most  of  one  lung.  The  most  common  symp- 
toms of  dermoid  are  pressure,  dyspnea,  and 
cough  which  may  be  productive  of  hair  due 
to  ulceration  of  the  tumor  into  the  trachea. 
These  tumors  are  most  frequently  found  in 
the  anterior  mediastinum  but  may  occupy 
the  entire  pleural  cavity.  A teratoma  is  more 
likely  to  undergo  malignant  changes,  and 
once  diagnosed  should  be  removed. 

Other  tumors  of  the  mediastinum,  which 
include  lymphomata,  thymoma,  cysts,  neuro- 
fibromata, thyroid  adenomata,  and 
aneurysms,  may  through  their  location  and 
size  cripple  respiratory  function.  Each  of 
these  must  be  treated  in  the  accepted  man- 
ner. Likewise,  other  inflammatory  diseases 
including  fungus  infections,  adenomatosis, 
tuberculosis,  etc.,  too  numerous  to  mention 
in  this  paper,  must  be  seriously  considered 
for  their  marked  effect  on  the  efficiency  of 
pulmonary  function. 

It  becomes  obvious  that  many  conditions 
including  trauma,  inflammation,  and  new 
growths  alter  the  physiologic  adjustment  of  i 
the  delicately  balanced  respiratory  system.  '| 
The  most  common  of  these  have  been  men- 
tioned and  their  treatment  discussed  briefly. 

During  the  past  15  years  the  progress  of 
chest  surgery  has  been  I'apid.  Diagnostic 
procedures  of  a specific  nature  are  available 
to  help  the  physician  establish  an  early  and 
correct  diagnosis.  Failure  to  utilize  all 
methods  available  to  the  physician  bespeaks 
a sin  of  omission.  It  is  no  longer  excusable 
to  watch  and  procrastinate  in  the  treatment 
of  diseases  involving  the  respiratory  system,  ' 
for  to  do  so  invites  disaster,  particularly  in 
the  presence  of  new  growths.  Many  surgeons 
are  now  trained  in  the  field  of  thoracic  sur-  ii 
gery.  Extensive  experience  has  been  gained  ' 
during  the  development  of  this  specialty. 
Patients  can  now  be  operated  upon  safely 
even  though  the  disease  present  requires  the 
removal  of  one  lung.  Knowledge  of  the 
availability  and  safety  of  this  type  of  treat- 
ment is  mandatory  for  the  modern  practice 
of  medicine. 
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INDICATIONS  FOR  AND  RESULTS  OF  KERATOPLASTY 


Charles  A.  Royer,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


During  the  past  150  years  many  varied 
procedures  and  experiments  have  been  per- 
formed in  attempts  to  restore  vision  to 
eyes  with  corneal  opacities.  Successful  cases 
were  reported  by  Von  Hippel  60  years  ago. 
Elschnig  of  Prague,  reporting  on  a series  of 
203  cases  done  between  1908  and  1930,  ob- 
tained clear  corneal  grafts  in  20  per  cent. 
The  development  and  standardization  of 
their  early  work  has  produced  the  accepted 
procedure  of  today,  the  partial,  penetrating 
keratoplasty,  in  which  a portion  of  the  en- 
tire thickness  of  an  opaque  cornea  is  re- 
placed by  a piece  of  clear  cornea  from  a 
donor  eye. 

Difficulties  in  the  procurement  of  donor 
eyes  have  limited  the  volume  of  this  surgery 
except  in  the  larger  centers  which  have  eye 
bank  facilities.  In  these  centers  the  technic 
has  become  standardized  until  it  is  con- 
sidered within  the  capabilities  of  any  com- 
petent intraocular  surgeon,  although  fa- 
miliarity with  the  particular  problems  of 
keratoplasty  by  preliminary  animal  surgery 
is  a necessary  requisite.  Keratoplasty  is  not 
indicated  in  all  eyes  that  are  blind  as  a re- 
sult of  corneal  opacities,  although  in  the  past 
few  years  it  has  been  attempted  in  practical- 
ly every  type  of  case  since  no  criteria  for 
surgery  existed.  As  a result  of  the  analysis 
of  cases  collected  from  the  larger  centers, 
fairly  definite  indications  have  been  estab- 
lished and  a much  better  evaluation  of  prog- 
nosis can  be  made.  Doctor  Castroviejo,  the 
pioneer  in  the  revival  of  keratoplasty  in 
this  country  reports  on  about  1000  cases 
and  others  have  reported  on  series  of  several 
hundreds. 

The  unfortunote  over-exuberance  of  many 
articles  in  the  lay  press  has  produced  many 
misconceptions  in  the  public  mind  and  even 
in  the  minds  of  many  of  the  medical  profes- 
sion concerning  the  posibilities  of  this  pro- 
cedure. Undoubtedly,  we  have  all  encounter- 
ed the  hopelessly  blind  patients  who  want  to 
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know  why  they  can’t  have  a new  eye  put 
in  to  replace  their  diseased  optics.  Each 
* case,  of  course,  presents  its  own  individual 
problem,  because  of  the  greatly  varying 
pathological  involvement,  but  many  definite 
criteria  now  exist  which  can  prevent  much 
useless  work  and  enable  better  utilization  of 
the  available  material. 

In  the  first  place,  the  patient’s  need  for 
vision  balanced  against  the  possibilities  must 
be  considered.  A partially  seeing  person  who 
is  well  adjusted  and  self-supporting  may  be 
better  left  alone,  particularly  if  he  is  a one- 
eyed  person.  A critical  report  on  a recent 
series  of  cases  indicated  decreased  vision  in 
35  per  cent  of  the  total,  with  loss  of  light 
perception  in  12  per  cent.  These  were  un- 
selected cases.  Both  Doctor  Castroviejo  and 
Doctor  Paton  have  stated  that  in  suitably 
selected  cases  considerable  improvement  of 
vision  could  be  expected  in  90  per  cent,  and 
this  statement  is  probably  true,  at  least  as 
far  as  their  own  surgery  is  concerned,  for 
it  is  a type  of  surgery  in  which  the  skill  of 
the  operator  is  an  important  factor.  As  in- 
formation accumulates  concerning  the  cri- 
teria for  really  suitable  cases,  the  number 
of  patients  needing  treatment  becomes  far 
less  numerous.  There  is,  unquestionably  a 
definite  reservoir  of  potential  patients  which 
at  this  time  is  much  larger  than  the  supply 
of  donor  material. 

It  is  unwise  to  consider  e.xtremely  young 
or  old  persons  or  those  who  are  emotionally 
unstable.  Keratoplasty  should  be  deferred 
in  those  whose  vision  may  be  improved  by 
a less  hazardous  procedure  such  as  iridec- 
tomy. A wide  dilatation  of  the  pupil  will 
usually  demonstrate  the  amount  of  improve- 
ment that  can  be  expected  with  an  iridec- 
tomy. Amblyopic  eyes  or  those  with  known 
posterior  segment  pathology  are,  of  course, 
excluded  from  consideration. 

There  is  general  agreement  that  the  fol- 
lowing conditions  are  definite  contraindica- 
tions to  keratoplasty:  1.  Corneal  opacities 
with  calcareous  degeneration,  2.  Opacities 
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with  extensive  anterior  synechias,  3.  Fuch’s 
epithelial  dystrophy,  4.  Glaucoma,  5.  Pem- 
phigus, 6.  Active  corneal  disease,  7.  Uveitis, 

8.  Infections  of  the  conjunctiva  or  sclera, 

9.  Leukomas  with  extensive  vascularization, 

10.  Leukomas  involving  the  full  thickness  of 
the  cornea  unless  entirely  surrounded  by 
clear  cornea.  Some  of  these  conditions  may 
be  rendered  acceptable,  although  highly  un- 
favorable candidates,  by  preliminary  treat- 
ment. Anterior  synechia  may  be  severed, 
intra-ocular  tension  may  be  normalized  by 
surgery,  infections  may  be  controlled,  va.s- . 
cularization  may  be  controlled  by  radiation, 
and  thick  scars  may  be  improved  by  prelimi- 
nary keratoplasties,  lamellar,  or  penetrating 
in  order  to  make  a better  bed  for  a final 
graft.  On  the  basis  of  the  results  obtained 
to  date,  the  percentage  of  good  final  results 
in  these  cases  is  very  small. 

Among  the  unfavorable  cases  are  some 
conditions  that  are  listed  as  definite  contra- 
indications by  some  and  barely  acceptable 
risks  by  others.  These  are  opacities  produced 
by  burns  or  explosions  and  some  corneal 
dystrophies,  such  as  early  cases  of 
Groenouw’s  dystrophy,  bandshaped  dystro- 
phies or  lipoid  degeneration  of  the  cornea. 
Descemetocele,  blood  staining  of  the  cornea, 
corneal  burns  due  to  tear  gas,  aphakia, 
complete  corneal  scars  which  do  not  involve 
the  deeper  layers,  or  leukomas  in  which  more 
than  half  the  graft  will  be  surrounded  by 
scar  tissue  are  also  included  in  this  group, 
varying  from  less  favorable  to  poor  prog- 
nosis. The  presence  of  an  anterior  chamber 
is  necessary  for  a favorable  prognosis. 

The  most  favorable  cases  are  those  in 
which  there  is  a central  corneal  opacity 
entirely  surrounded  by  clear  cornea,  in  an 
otherwise  normal  eye.  These  may  follow 
trauma  or  result  from  serpiginous  ulcer,  old 
parenchymatous  keratitis,  familial  comeal 
degeneration  or  disciform  keratititis.  Old 
permanent  opacities  of  interstitial  keratitis 
are  also  included  in  this  category,  as  is 
keratoconnus  in  which  vision  cannot  be  im- 
proved by  a contact  lens.  Although  some 
men  state  that  the  post-operative  refractive 
error  is  so  small  that  this  operation  should 
be  considered  in  the  treatment  of  cases  of 
high  astigmatism,  we  have  noted  in  the  re- 
ports of  many  ca.ses  that  the  use  of  a con- 
tact lens  was  necessary  following  surgery, 
particularly  in  cases  where  the  donor  ma- 
terial was  from  stillborn  infants,  in  which 
ca.ses  a high  myopia  is  invariably  present. 
It  is  not  considered  advisable  to  even  con- 


sider keratopla.sty  in  any  individual  in  which 
the  best  corrected  vision  in  either  eye  is 
20  100  or  better. 

In  addition  to  the  use  of  keratoplasty  for 
the  improvement  of  vision,  it  is  advocated  at 
times  as  a cosmetic  procedure,  to  replace 
the  old  procedure  of  tattooing,  or  the  use  of 
painted  contact  lenses.  It  is  also  used  as  a 
therapeutic  procedure  in  the  treatment  of 
progressive  corneal  diseases.  For  these  pur- 
poses the  penetrating  graft  is  usually  not 
necessary,  but  the  lamellar  type  of  graft 
involving  only  a certain  portion  of  the 
thickness  of  the  cornea  is  used.  The  French 
ophthalmologists  stress  this  indication  for 
keratoplasty  and  consider  it  as  useful  as 
the  optical  graft  in  that  it  actually  prevents 
many  cases  of  corneal  blindness.  Those  who 
have  used  it  in  this  country  appear  quite 
impressed  with  the  usefulness  of  the  pro- 
cedure. It  is  indicated  in  all  forms  of  chronic 
and  recurrent  keratitis  when  the  usual  treat- 
ments are  ineffective,  the  center  of  the 
cornea  is  in  danger  or  a perforation  is  fear- 
ed. Best  results  are  reported  in  keratitis 
caused  by  a neurotropic  virus,  especially  ( 
herpes  simplex  or  zoster,  in  deep  syphilitic 
or  tubercular  keratitis  or  in  any  keratitis 
of  indefinite  etiology.  Therapeutic  grafts  are 
usually  at  the  periphery  of  the  cornea.  j 

The  results  reported  by  different  men  in  f 
attempting  to  determine  the  effectiveness  of 
keratoplasy  have  been  at  considerable  var- 
iance, probably  because  different  standards 
have  been  used  in  each  case  to  evaluate  re-  j 
suits.  One  study  showed  that  clear  grafts 
occurred  twice  as  often  as  improvement  in 
visual  acuity,  and  in  a series  of  165  cases, 
improvement  in  vision  occurred  in  13  per  f 
cent,  no  change  in  52  per  cent  and  loss  of 
vision  in  35  per  cent.  These  cases  covering  a ■ 
period  from  1933  to  1948  with  several  op- 
erators, would  suggest  that  the  surgery  was 
not  of  sufficient  volume  to  develop  the  best 
technical  skill,  and  many  cases  were  in- 
cluded which  were  probably  of  more  or  less  i 
experimental  nature.  The  same  criticism  j 
might  be  made  of  Doctor  Owens  report  of 
results  on  417  cases,  in  which  36.2  per  cent 
obtained  improved  vision.  With  good  selec- 
tion of  cases,  this  percentage  could  no  doubt 
be  improved,  although  the  results  will  cer- 
tainly not  be  as  good  as  has  been  the  gen- 
eral impre.ssion.  Nevertheless  the  fact  that 
hundreds  of  people,  once  considered  hope- 
lessly blind,  can  now  see,  attest  the  fact  ! 
that  keratopla.sty  is  a practical  and  accepted  , 
surgical  procedure  when  the  indications  for 
the  operation  are  present. 
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DIFFERENTIAL  DIAGNOSIS  OF  A RED  EYE 


Albert  N.  Lemoine,  Jr.,  M.D. 

KANSAS  CITY,  MISSOURI 


A frequent  problem  in  general  practice 
is  the  patient  with  a red  eye.  In  the  proper 
management  of  these  patients,  a correct 
diagnosis  is  essential.  The  most  important 
differential  diagnosis  is  between  a red  eye 
due  to  external  irritation  or  infection  and  a 
red  eye  due  to  intraocular  pathology.  In 
general,  red  eyes  due  to  external  irritation 
or  infection  are  not  serious  and  are  usually 
self-limited  regardless  of  therapy,  while  red 
eyes  due  to  intraocular  pathology  are  more 
serious  and  frequently  result  in  some  de- 
gree of  permanent  visual  impairment.  It  is, 
therefore,  important  that  those  cases  with 
processes  leading  to  visual  loss  be  recognized 
early  so  that  every  effort  will  be  made  to 
minimize  the  degree  of  permanent  visual 
impairment. 

The  most  significant  diagnostic  findings 
in  serious  eye  pathology  are  the  appearance 
of  the  cornea  and  the  reaction  of  the  pupil 
to  light.  If  the  cornea  has  a smooth  sur- 
face, with  good  luster,  and  if  the  pupils  are 
of  equal  size  and  react  well  to  light,  it  is  un- 
likely that  there  is  an  intraocular  process. 
Corneal  haze,  poor  luster,  and  abnormal 
pupillary  responses  to  light  should  be  im- 
mediate danger  signals  pointing  toward 
pathology  of  a serious  nature  and  a definite 
possibility  of  permanent  visual  impairment. 

The  common  causes  of  a red  eye  due  to 
external  irritants  or  infection  are : 
1.  trauma,  2.  burns,  3.  bacterial  or  virus 
conjunctivitis,  and  4.  allergy. 

Trauma  — This  includes  all  types  of 
foreign  bodies  and  abrasions.  Usually  the 
history  will  reveal  the  traumatizing  agent, 
and  the  ocular  congestion  is  frequently  of 
a localized  character.  The  treatment  consists 
of  removal  of  any  foreign  substance  and 
measures  to  prevent  secondary  infections. 
One  must  always  consider  the  possibility  of 
an  intraocular  foreign  body  in  any  patient 
with  a history  of  trauma  due  to  a flying 
particle. 
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Burns  — There  are  two  principal  types 
of  burns,  chemical  and  thermal.  The  impor- 
tant factor  in  the  management  of  chemical 
burns  of  the  eye  is  immediate  treatment. 
The  damage  to  the  eye  and  surrounding 
structures  occurs  rapidly,  and  it  is  only  by 
immediate  profuse  irrigation  that  perma- 
nent damage  can  be  avoided.  After  thorough 
irrigation  of  the  eye,  mild  antiseptics  are 
usually  all  that  is  required.  Thermal  burns 
will  produce  immediate  damage  to  the  eye. 
All  therapy  is  directed  toward  the  preven- 
tion of  secondary  infection. 

BACTERIAL  AND  VIRUS  CONJUNCTIVITIS  — 
The  degree  of  redness  present  in  an  in- 
fective conjunctivitis  is  extremely  variable. 
The  important  thing  to  remember  is  that 
a simple  conjunctivitis  does  not  cause  cor- 
neal pathology.  There  will  be  good  corneal 
luster.  Another  diagnostic  point  is  that  the 
congestion  is  more  marked  in  the  con- 
junctiva away  from  the  corneal  margins. 
It  is  not  unusual  for  a ring  of  non-congest- 
ed  conjunctiva  to  surround  the  limbus. 
There  may  be  conjunctival  chemosis.  How- 
ever this  is  not  as  marked  as  that  found 
in  ocular  allergies.  The  type  of  discharge, 
as  well  as  the  amount,  will  vary  according 
to  the  causative  organism.  One  diagnostic 
point  of  value  is  the  presence  of  an  en- 
larged preauricular  node,  which  usually  ac- 
companies a virus  infection  but  not  a bac- 
terial infection. 

ALLERGY  — This  is  one  of  the  most  fre- 
quent causes  of  a red  eye.  The  characteristic 
features  are  itching,  edema  of  the  lids  and 
conjunctiva,  and  a ropy  discharge  which 
is  very  irritating  to  the  skin  of  the  lids. 
While  the  diagnosis  is  rarely  missed  in  a 
severe  case,  many  of  the  patients  with  a 
mild  degree  of  allergic  conjunctivitis  are 
treated  for  an  infection.  A frequent  type  of 
ocular  allergy  is  that  produced  by  drug 
sensitivity.  If  a patient  under  treatment  for 
conjunctivitis  has  not  shown  marked  im- 
provement within  seven  days,  one  must  first 
consider  an  allergy  to  the  medication.  If  the 
patient  does  have  an  infection  and  shows  no 
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improvement  after  one  week  of  therapy,  we 
can  be  quite  certain  that  the  drug  being 
used  is  not  effective  against  the  causative 
organism. 

The  serious  ocular  conditions  which  pro- 
duce a red  eye  are:  1.  corneal  pathology: 
2.  iritis  and  iridocyclitis;  and,  3.  congestive 
glaucoma. 

CORNEAL  PATHOLOGY  — There  are  many 
types  of  corneal  pathology  that  will  pro- 
duce a red  eye.  A common  type  producing 
a mild  congestion,  frequently  of  a localized 
nature  and  with  photophobia,  is  corneal 
vascularization.  This  may  be  the  result  of 
an  old  inflammatory  process  with  new  blood 
vessel  formation.  The  important  thing  to 
remember  is  that  a cornea  containing  new 
blood  vessels  produces  an  irritated  eye.  This 
irritation  will  usually  continue  as  long  as 
the  blood  vessels  are  patent.  The  only  satis- 
factory treatment  is  obliteration  of  the  ves- 
sels, usually  by  radiation  therapy.  Radia- 
tion therapy,  however,  should  never  be  used 
about  the  globe  unless  one  has  had  exper- 
ience, because  there  is  real  danger  that  late 
radiation  effects  will  produce  cataracts. 
Corneal  ulcers  are  usually  readily  recognized 
because  they  produce  an  opaque  area  in  the 
cornea,  with  an  ulcerated  surface.  These 
eyes  frequently  suffer  marked  visual  im- 
pairment due  to  resultant  scars.  It  is  im- 
portant that  early  intensive  therapy  be  used 
in  these  cases  if  scarring  is  to  be  minimal. 

IRITIS  AND  IRIDOCYCLITIS  — The  objective 
findings  in  iritis  and  iridocyclitis  are  peri- 
corneal congestion,  usually  some  clouding  of 
the  cornea,  a turbid  or  muddy  anterior 
chamber,  and  a small  pupil  that  reacts 
poorly  to  light.  With  this  group  of  objective 
findings  iritis  or  iridocyclitis  is  present,  and 
the  use  of  mydriatics  and  cycloplegics  is 
indicated.  Regardless  of  the  etiology,  these 


drugs  must  be  used.  Therapy  should  be 
started  immediately  and  then  an  attempt 
made  at  determining  the  etiological  agent. 

CONGESTIVE  GLAUCOMA  — The  findings  in 
congestive  glaucoma  are  pain,  marked  peri- 
corneal congestion,  cloudy  cornea  with  ir- 
regular surface,  and  a dilated  pupil.  With 
this  group  of  findings,  congestive  glaucoma 
is  present,  and  immediate  therapy  with 
miotics  should  be  started.  All  patients  with 
congestive  glaucoma  should  be  managed  by 
a physician  capable  of  performing  intra- 
ocular surgery.  This  is  one  of  the  few  real 
emergencies  seen  in  the  practice  of  ophthal- 
mology, and  one  where  a matter  of  a few 
hours  may  be  the  difference  between  sight 
and  blindness. 

W’hen  a patient  has  a red  eye,  the  most 
important  decision  is  whether  the  red  eye 
is  due  to  a superficial,  external  process  or  to 
an  intraocular  process.  This  differential 
diagnosis  can  be  made  in  nearly  all  cases 
by  careful  attention  to  the  cornea  and  pupil. 
One  should  always  compare  the  appearance 
of  the  two  eyes,  because  in  many  cases  the 
difference  between  the  two  eyes  is  most 
striking.  If  the  cornea  lacks  luster  and  is 
cloudy  and  if  the  pupil  is  either  larger  or 
smaller  than  that  of  the  fellow  eye  and  re- 
acts poorly  to  light,  there  is  probably  some 
type  of  intraocular  pathology.  If  the  red  eye 
is  the  result  of  intraocular  pathology,  the 
treatment  should  be  managed  by  someone 
experienced  in  the  management  of  ocular 
di.sease,  because  visual  impairment  is  fre- 
quently the  sequela  of  these  processes.  If,  on 
the  other  hand,  the  cornea  is  clear  and  has 
good  luster  and  the  pupils  are  of  equal  size 
and  react  well  to  light,  the  danger  to  vision 
is  minimal.  This  type  of  process  is  usually 
self-limited,  and  the  greatest  danger  is  over- 
treatment, not  lack  of  treatment. 


INTERNAL  MEDICINE  POSTGRADUATE  COURSE 

SIXTH  CIRCUIT 

Robert  M.  Becker,  M.D.,  Instructor 
Begins  this  month  in  the  following  centers: 


Monday,  September  1 1 Norman 

Tuesday,  September  12  Wewoka 

Wednesday,  September  13  Oklahoma  City 

Thursday,  September  14  Shawnee 

Friday,  September  15  Pauls  Valley 


ENROLL  NOW 
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GONIOTOMY  IN  CONGENITAL  GLAUCOMA* 


E.  N.  Robertson,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


One  of  the  most  important  and  least  pub- 
licized recent  advances  in  ophthalmology  is 
Dr.  Otto  Barkam’s^  goniotomy  operation. 
This  operation  has  finally  provided  ophthal- 
mologists with  a cure  for  a high  percentage 
of  patients  with  congenital  glaucoma.  No 
other  medical  or  surgical  procedure  had 
previously  provided  anything  but  very 
transitory  relief  of  symptoms.  Probably  one 
reason  that  this  operation  has  not  been  more 
widely  publicized  is  the  relative  infrequency 
with  which  these  cases  are  seen. 

The  best  results  are  obtained  in  the  treat- 
ment of  congenital  glaucoma  when  the  diag- 
nosis is  made  early  and  surgery  is  perform- 
ed promptly.  The  early  symptoms  are  easily 
overlooked  because  the  doctor  in  practice 
thinks  of  congenital  glaucoma  by  the  term 
of  “buphthalmos”  or  ox  eye  as  he  was 
taught  in  medical  school.  This  is  the  mark- 
edly enlarged  eye  with  a permanently  cloud- 
ed cornea.  Of  course,  when  the  disease  has 
advanced  to  this  stage  the  chances  of  cure 
by  operation  are  very  much  lessened. 

The  early  signs  usually  consist  of  photo- 
phobia and  clouding  of  the  cornea.  The 
amount  of  photophobia  and  corneal  cloud- 
ing may  vary  considerably.  There  is  also  a 
variable  amount  of  injection  of  the  bulbar 
conjunctiva  and  increased  lacrimation  and 
blepharospasm.  These  symptoms  are  the  re- 
sult of  increased  intraocular  pressure  and 
the  later  marked  enlargement  of  the  globe 
which  follows  unless  the  pressure  is  re- 
lieved occurs  because  of  the  elasticity  of 
the  corneal  and  scleral  tissues  in  the  new- 
born. 

In  the  early  stages  the  corneal  clouding 
is  confined  to  the  corneal  epithelium.  Later 
the  clouding  involves  the  stromal  tissue. 
At  first  the  corneal  clouding  may  be  com- 
pletely reversible  when  the  pressure  is  con- 
trolled, but  once  the  deeper  layers  of  the 
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stroma  have  been  involved  a certain  amount 
of  the  clouding  will  be  permanent  even 
though  the  tension  may  be  normalized  by 
an  operation. 

The  increase  in  size  of  the  eyeball  is  vari- 
able. In  some  cases  the  eyeball  is  enlarged 
and  the  cornea  is  cloudy  at  birth,  however, 
the  onset  of  symptoms  may  occur  at  any 
time  during  the  first  year  of  life.  Not  in- 
frequently the  symptoms  have  an  acute  on- 
set. 

When  the  irritative  symptoms  of  the  eye 
are  present  in  an  infant  without  noticeable 
enlargement  of  the  globe,  it  is  easy  to  con- 
fuse them  with  the  symptoms  of  an  acute 
conjunctivitis  or  keratitis  so  it  is  extremely 
important  to  obtain  a tonometric  reading  of 
the  intraocular  pressure  in  order  to  estab- 
lish the  diagnosis.  While  digital  estimation 
of  the  pressure  may  be  helpful  at  times,  it 
is  essential  that  the  tonometric  reading  be 
taken  with  the  infant  under  a general  anes- 
thetic. If  the  intraocular  pressure  is  elevat- 
ed there  is  no  doubt  about  the  diagnosis. 

Once  the  diagnosis  is  established  surgery 
should  be  contemplated  at  the  earliest  possi- 
ble moment  and  miotics  should  be  used  in 
the  interim. 

Up  until  a few  years  ago  it  was  believed 
that  the  cause  of  congenital  glaucoma  was  a 
congenital  absence  of  the  canal  of  Schlemm. 
It  is  true  that  eyes  examined  microscopically 
when  they  are  removed  because  of  blindness, 
irritation  and  the  discomfort  encountered 
in  the  late  stages  of  the  disease  do  show  an 
absence  of  the  canal  of  Schlemm. 

However,  Barkan-  has  shown  by  gonio- 
scopic  studies  of  the  angle  of  the  anterior 
chamber  that  it  is  blocked  in  the  region  of 
the  canal  by  Schlemm  by  persistent  em- 
bryonic tissue  and  he  has  further  shown 
that  the  removal  of  this  embryonic  tissue 
results  in  normalization  of  the  intraocular 
pressure.  He  has  seen  in  at  least  one  case 
direct  gonioscopic  evidence  of  the  presence 
of  the  canal  of  Schlemm  in  a portion  of  the 
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angle  from  which  tlie  embryonic  tissue  had 
been  removed. 

OPERATIVE  TECHNIQUE 

The  technique  of  the  goniotomy  operation 
is  in  brief  the  insertion  of  the  special 
goniotomy  knife  in  the  cornea  near  the 
temporal  limbus.  It  is  then  pushed  straight 
across  the  anterior  chamber  to  the  angle 
opposite  the  point  of  entry  of  the  knife  and 
the  angle  is  then  incised  in  this  region  for 
approximately  15  degrees. 

The  goniotomy  knife  specially  devised  by 
Doctor  Barkan®  for  this  operation  has  a 
small  blade  which  is  about  the  shape  of  a 
right  angle  triangle  and  small  enough  to 
enter  the  angle  of  the  anterior  chamber.  The 
point  is  only  sharp  enough  to  penetrate  the 
cornea,  and  the  cutting  edge  which  cor- 
responds to  the  hypotenuse  side  of  the  right 
angle  triangle  is  even  less  sharp.  The  opera- 
tion consists  more  of  a scraping  motion  to 
remove  the  embryonic  tissue  than  of  actually 
cutting. 

The  anterior  chamber  angle  can  be  made 
visible  with  the  use  of  a contact  glass  over 
the  cornea.  Barkan  uses  his  own  specially 
devised  surgical  contact  glass  when  the 
cornea  is  clear  enough  to  see  the  angle  and 
then  the  operation  can  be  done  under  direct 
observation.  When  the  cornea  is  cloudy  he 
does  the  operation  without  the  contact  glass. 

I have  done  the  operation  both  ways, 
using  the  contact  glass  and  not  using  it. 
There  is  no  doubt  that  with  a clear  cornea 
the  point  of  the  knife  can  be  more  surely 
guided  into  the  angle  under  direct  vision 
using  the  contact  glass.  However,  the  lens 
is  unwieldly  to  handle  and  occupies  the  most 
of  the  small  space  that  is  available  in  the 
operative  field.  It  makes  the  puncture  of 
the  anterior  chamber  more  difficult  and 
there  is  always  the  chance  that  an  air  bub- 
ble will  get  between  the  lens  and  the  cornea 
which  would  make  the  lens  unusable,  and 
once  the  knife  is  in  the  anterior  chamber  it 
is  not  feasible  to  stop  and  put  more  saline 
between  the  lens  and  the  cornea. 

Adequate  fixation  of  the  eye  which  is  ab- 
solutely essential  is  also  more  difficult  to 
olitain  when  using  the  contact  glass.  In  my 
opinion  the  additional  technical  difficulties 
caused  by  the  contact  glass  outweigh  the 
advantages  and  1 no  longer  use  it.  I believe 
that  I can  strip  the  angle  at  least  as  well 
and  probably  better  without  using  the  con- 
tact glass. 

CASE  REPORTS 

As  was  mentioned  previously  this  con- 
dition is  not  very  common  and  I have  only 


four  cases  to  report.  Three  of  these  four 
cases  were  referred  to  me  by  colleagues  who 
knew  of  my  interest  in  congenital  glaucoma. 

Case  No.  1 was  a white  female  who  w*as 
three  and  one-half  months  old  when  first 
seen  in  April,  1947.  The  mother  stated  that 
the  child’s  eyes  had  been  enlarged  at  birth. 
The  left  eye  became  noticeably  cloudy  a 
short  time  after  birth  and  the  right  eye  be- 
came cloudy  about  one  week  before  the 
parents  brought  the  child  in.  The  child  shied 
away  from  the  light  at  all  times. 

Examination  revealed  both  corneas  to  be 
definitely  enlarged  (no  measurements  were 
taken)  and  cloudy.  There  was  marked  photo- 
phobia. A diagnosis  of  congenital  glaucoma 
was  made. 

At  this  time  I was  not  familiar  with 
Barkan’s  work.  Hospitalization  was  advised 
for  the  baby  and  an  Elliott  trephine  opera- 
tion was  performed  on  both  eyes.  The  ten- 
sion prior  to  operation  was  48  in  the  right 
eye  and  68  in  the  left  (Schiotz).  The  symp- 
toms were  temporarily  relieved  by  the  opera- 
tion, but  within  six  weeks  the  corneas  were 
again  cloudy  and  the  tension  was  57 
(Schiotz)  in  each  eye.  Shortly  after  this  I 
read  of  the  results  Barkan  was  obtaining 
with  his  goniotomies  and  decided  to  try  it 
on  this  patient.  Nearly  three  months  elapsed 
before  I was  able  to  obtain  a surgical  con- 
tact glass  and  a goniotomy  knife,  and  in 
August,  1947,  goniotomy  operations  were 
performed  on  both  eyes. 

Ten  days  later  there  was  marked  clear- 
ing of  both  corneas  and  the  tension  under 
anesthesia  was  28  in  the  right  eye  and  17 
in  the  left  eye  (Schiotz).  In  December,  1947, 
the  tension  in  the  right  eye  again  became 
elevated  and  the  goniotomy  operation  was 
repeated.  The  patient  was  seen  the  ne.xt  time 
in  February,  1948.  The  left  cornea  was  clear, 
but  the  right  cornea  was  cloudy  and  the 
operation  was  repeated  on  the  right  eye. 

Before  the  operation  the  tension  was  42 
in  the  right  eye  and  21  in  the  left  eye 
(Schiotz).  The  patient  was  subsequently 
seen  in  May,  1948,  when  the  tension  was  44 
in  the  right  eye  and  26  in  the  left,  and  in 
November,  1948,  when  the  last  attempt  at 
goniotomy  on  the  right  eye  was  done.  The 
left  cornea  was  clear  and  the  fundus  could 
be  easily  visualized,  and  this  eye  has  re- 
mained clear.  None  of  the  operations  were 
successful  in  permanently  reducing  the  ten- 
sion in  the  right  eye. 

Case  No.  2 was  a white  male,  age  13 
months,  when  seen  in  April,  1948.  His  moth- 
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er  stated  that  at  the  age  of  three  months, 
his  eyes  became  enlarged.  An  ophthalmolo- 
gist was  consulted  and  bilateral  trephine  op- 
erations were  performed  with  temporary 
improvement. 

In  addition  to  the  glaucoma  this  child  also 
had  congenital  cataracts  and  pseudo-hyper- 
trophic muscular  dystrophy. 

A goniotomy  was  done  on  the  child’s  left 
eye  in  April,  1948.  The  tension  before  opera- 
tion was  38  in  each  eye  (Schiotz).  No  post- 
operative recheck  of  the  tension  was  done, 
but  when  observed  the  cornea  was  cloudy. 
Because  the  muscular  dystrophy  was  pro- 
gressive and  the  child’s  development  was 
not  normal  further  attempts  at  eye  surgery 
were  not  advised. 

Case  No.  3 was  a five  year  old  white  male 
when  seen  in  March,  1949.  This  child  had 
always  had  defective  vision  and  the  eyes  had 
gradually  enlarged  since  birth.  At  about  the 
age  of  three  the  right  eyeball  was  ruptured 
when  he  ran  into  a chair. 

Examination  showed  a phthisical  shrunk- 
en right  eye.  The  left  eye  was  markedly 
enlarged,  but  the  cornea  was  fairly  clear. 
The  fundus  could  be  moderately  well  vis- 
ualized and  it  was  highly  myopic.  The  disc 
showed  marked  pallor  and  excavation.  Vis- 
ion was  limited  to  the  perception  of  light. 
The  tension  measured  24  in  the  left  eye 
(Schiotz) . 

A goniotomy  operation  was  performed  on 
the  left  eye  and  the  tension  when  rechecked 
two  months  later  was  13  (Schiotz).  The 
parents  seemed  to  think  the  child  had  some 
improvement  as  a result  of  the  operation. 

Case  No.  4 was  a white  male  first  seen  in 
February,  1950,  at  the  age  of  three  days. 
Both  eyes  appeared  enlarged  and  both 
corneas  were  cloudy.  The  enlargement  and 
clouding  were  much  more  pronounced  in 
the  right  eye,  the  right  cornea  being  so 
cloudy  as  to  nearly  obscure  the  iris  details. 


The  diameter  of  the  right  cornea  was  15 
mm.  and  the  left  was  13  mm.  Miotics  were 
prescribed  every  six  hours. 

The  patient  was  taken  to  surgery  at  the 
age  of  12  days  and  a goniotomy  was  done  on 
the  right  eye  and  six  days  later  one  was 
done  on  the  left  eye.  At  the  time  of  the  first 
operation  (after  intensive  miotic  therapy) 
the  tension  was  24  in  the  right  eye  and  18 
in  the  left  eye  (Schiotz).  Miotics  were  con- 
tinued and  10  days  later  under  anesthesia 
the  tension  was  18  in  the  right  eye  and  11 
in  the  left  eye  (Schiotz).  The  right  cornea 
was  still  cloudy,  but  the  left  one  was  normal- 
ly clear,  and  the  left  fundus  appeared  to 
be  completely  normal.  Miotics  were  discon- 
tinued. Three  weeks  later  the  tension  was 
15  in  each  eye  (Schiotz)  under  anesthesia 
and  the  right  cornea  had  cleared  enough  so 
that  the  details  of  the  anterior  chamber 
could  be  easily  seen. 

When  last  seen  two  months  later  on  May 
24,  1950,  the  tension  under  anesthesia  was 
13  in  each  eye  (Schiotz).  The  right  cornea 
was  almost  normally  clear  and  the  fundus 
was  well  visualized  and  it  appeared  normal. 
The  left  cornea  was  completely  normal  in 
appearance  and  the  fundus  showed  no  ab- 
normalities. Gonioscopy  showed  both  angles 
to  be  free  of  embryonic  tissue  in  the  region 
where  surgery  had  been  done. 

SUMMARY 

The  early  signs  and  symptoms  of  con- 
genital glaucoma  are  enumerated  and  a plea 
is  made  for  early  diagnosis  and  surgery  in 
this  condition.  A short  description  of  the 
operation  of  goniotomy  is  given  and  the  re- 
port is  concluded  with  four  case  reports 
from  the  author’s  practice. 

BIBLIOGRAPHY 

1.  Barkain,  0.,  Operation  for  Congenital  Glaucoma.  Am.  J. 
Ophth.  25:552-558  (May)  1942. 

2.  Barkain,  0.,  Goniotomy  for  Congenital  Glaucoma. 
J.A.M.A.  (Feb.  22)  1947. 

3.  Barkam,  O..  Technique  of  Goniotomy  for  Congenital  Glau- 
coma. Arch.  Ophth.  41:65-82  (Jan.)  1949. 


PLAN  TO  ATTEND 

OKLAHOMA  CITY  CLINICAL  SOCIETY  MEETING 

OCTOBER  30,  31  — NOVEMBER  1,  2 
OKLAHOMA  CITY,  OKLAHOMA 


412 


Journal  of  the  Oklahoma  State  Medical  Association 


Se])tomber,  1950 


THERAPEUTIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Department  of  Pharmacology 
ANTICOAGULANTS 

Paul  W.  Smith,  Ph.D.,  E.  \V.  Young,  Jr.,  M.D., 
AND  Robert  F.  Redmond,  M.D. 


DOCTOR*SMiTH : Our  discussion  today  con- 
cerns the  use  of  the  anticoagulants  in  clin- 
ical medicine.  This  is  an  opportune  time  for 
the  presentation  of  this  topic  because  we 
now  have  adequate  clinical  evidence  and  a 
sufficiently  large  series  of  cases  for  accurate 
statistical  analysis.  Until  recently  many  of 
the  impressions  regarding  the  value  of  anti- 
coagulant therapy  were  based  mainly  upon 
a small  series  of  cases.  Dr.  Young,  what  can 
you  tell  us  concerning  recent  studies? 

DOCTOR  YOUNG:  The  American  Heart  As- 
sociation has  been  interested  in  collecting 
statistical  information  on  this  type  of  ther- 
apy, and  in  January  of  1949  the  first  report, 
preliminary  in  character,  on  800  cases  with 
myocardial  infarction  was  published.  The 
final  publication  of  an  initial  1,000  cases  to 
be  studied  has  not  yet  been  made  complete 
in  all  statistical  phases,  but  at  any  rate  the 
results  thus  far  look  exceedingly  promising. 
The  drug  that  has  received  the  greatest 
amount  of  attention  in  this  series  has  been 
Dicumarol.  A certain  number  of  the  first 
800  patients  received  combined  Dicumarol 
and  Heparin  therapy,  but  Dicumarol  was 
given  alone  or  as  the  major  drug  in  81  per 
cent  of  the  cases.  Less  than  14  per  cent  re- 
ceived the  combined  therapy  and  the  remain- 
ing five  per  cent  either  received  no  therapy 
for  various  reasons  or  therapy  was  never 
considered  to  reach  an  adequate  therapeutic 
level. 

In  the  initial  group  of  800,  approximately 
one-half  served  as  controls  and  the  mortality 
in  this  group  was  24  per  cent.  The  mortality 
rate  in  the  group  treated  with  Dicumarol 
and  or  Heparin  was  reduced  to  15  per  cent. 
These  figures  are  even  more  impressive 
when  one  considers  that  12  jier  cent  of  the 
controls  for  .some  reason  or  other,  such  as 
pressure  on  the  part  of  the  relatives  or  be- 
cause of  an  embolic  episode  early  in  the  his- 

*ThLs ffport  represonls  the  recording  of  a Therapeutic  Con* 
fereiice  held  in  the  auditorium  of  the  I'niversity  of  Oklahoma 
SchfMd  of  Medicine.  The.se  conferences  are  held  each  Monday 
at  4:00  P .M.  and  are  attended  by  the  upper  classmen  in  the 
School  of  Medicine,  interns,  residents,  and  other  physicians. 
Any  physician  is  welcome  to  attend  and  participate.  The  con* 
ference.H  are  conducteil  under  the  sponsorship  of  the  Department 
of  Pharniacoloi^y. 


tory  of  the  case,  received  some  anticoagu- 
lant therapy.  The  amount  was  considered  to 
be  insufficient  for  full  therapeutic  purposes, 
but  may  actually  have  reduced  the  mortality 
to  an  appreciable  extent. 

Even  more  impressive  than  this  statistical 
analysis  was  the  difference  in  the  incidence 
of  thrombo-embolic  phenomena.  The  inci- 
dence of  central  or  peripheral  thrombo- 
embolism in  the  control  series  was  25  per 
cent,  while  this  condition  was  found  in  less 
than  11  per  cent  in  the  series  treated  with 
Dicumarol  or  Heparin  or  both.  This  alone 
is  an  adequate  reason  for  using  Dicumarol, 
even  if  one  could  ignore  the  lower  death  rate. 

Certainly  thrombo-embolic  complications 
can  lead  to  tremendously  long  stays  in  hos- 
pitals or  to  the  loss  of  function  of  an  ex- 
tremity if  the  embolus  happens  to  strike  a 
vital  central  nervous  system  center.  In  the 
original  series  reported  in  1946  by  Drs. 
Peters,  Guyther  and  Brambel,  there  was 
only  one  incidence  of  an  embolus  occurring 
in  the  treated  series.  This  series  was  less 
than  100  patients,  but  was  as  complete  and 
as  well  worked  up  as  most  of  the  studies 
being  reported  at  that  time.  Other  statistics 
in  this  latter  series  which  are  of  importance 
concern  the  extension  of  the  actual 
thrombus  within  the  coronary  vessel.  In  the 
American  Heart  Association  study,  nine  per 
cent  of  the  myocardial  infarcts  originally 
reported  in  the  untreated  group  .showed  ex- 
tension, whereas  only  two  per  cent  in  the 
treated  series  showed  an  extension  of  their 
infarction. 

DOCTOR  SMITH : The  control  and  treated 
groups  in  the  report  of  the  American  Heart 
Association  were  comparable  as  to  age  dis- 
tribution, severity  of  the  onset  of  their  in- 
farction, length  of  time  elapsing  between 
the  onset  of  the  attack,  and  the  time  the  pa- 
tient was  brought  under  therapy;  in  fact, 
there  were  as  few  variables  from  individual 
to  individual  as  possible.  The.se  cases  were 
16  large  groups  and  random  sampling  was 
used  to  select  the  cases.  What  about  the  use 
of  anticoagulants  in  other  fields  of  medi- 
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cine;  particularly  in  the  field  of  surgery? 

DOCTOR  YOUNG : At  any  time  that  thrombo- 
embolic phenomena  occur  or  appear  to  be 
imminent,  there  is  some  indication  for  anti- 
coagulant therapy  or  other  procedures  de- 
signed to  interrupt  the  passage  of  the  throm- 
bus from  its  original  site  of  formation  to 
the  lungs,  to  the  heart,  or  to  the  brain.  In 
some  places  the  danger  of  thrombo-embolism 
has  led  the  clinicians  to  use  the  drug  rou- 
tinely following  major  surgery.  A report 
appeared  in  Surgery,  Gynecology  and  Obste- 
trics in  April,  1949,  which  cited  3,304  cases 
in  which  Dicumarol  was  administered  in 
routine  fashion  following  major  surgery. 
The  results  in  this  series  gave  statistically 
significant  reductions  in  4he  incidence  of 
venous  thrombosis  following  either  major 
abdominal  or  pelvic  surgery.  The  reduction 
in  mortality  rate  due  to  fatal  embolism  was 
statistically  significant,  but  some  argument 
will  exist  because  of  the  generally  reduced 
rate  of  fatal  embolism  in  modern  medicine 
which  may  be  credited  to  other  factors,  such 
as  early  ambulation  and  improved  anesthetic 
and  operative  techniques.  There  was  no  evi- 
dence of  liver  toxicity  due  to  Dicumarol  in 
the  doses  given.  This  particular  series  show- 
ed the  value  of  a very  rigid  laboratory  stan- 
dardization and  laboratory-clinical  coopera- 
tion in  administering  adequate  anticoagulant 
therapy. 

DOCTOR  SMITH : A question  that  might  be 
raised  is  this : What  is  the  danger  of  hemor- 
rhage following  the  use  of  anticoagulants  in 
surgery  ? 

DOCTOR  YOUNG : In  the  3,304  individuals 
undergoing  major  abdominal  or  pelvic  surg- 
ery, three  required  blood  transfusions  be- 
cause of  a hemorrhage  following  Dicumarol 
administration.  Minor  bleeding  was  noticed 
in  76  cases,  none  requiring  more  intensive 
therapy  than  the  administration  of  one  or 
two  doses  of  intravenous  Vitamin  K prep- 
arations. There  were  no  deaths  which  could 
be  attributed  to  Dicumarol  itself.  This  series 
of  cases  was  gathered  over  a four-year 
period  from  1944  to  1947  inclusive,  and  was 
compared  with  slightly  over  2,000  untreated 
cases.  There  were  28  embolic  phenomena  in 
the  untreated  cases,  as  compared  to  one 
case  of  embolism  in  the  treated  series;  in 
the  untreated  series  there  were  13  deaths, 
probably  all  of  them  directly  attributable  to 
thrombo-embolic  phenomena  as  compared 
with  no  deaths  due  to  thrombo-embolic  phe- 
nomena or  to  the  anticoagulant  in  the  treat- 
ed series.  Both  this  series  and  the  American 


Heart  Association  study  were  very  rigidly 
controlled  and  the  results  may  not  be  dupli- 
cated in  smaller  groups  of  patients. 

DOCTOR  SMITH : Dr.  Redmond,  have  these 
drugs  been  used  in  other  fields  of  medicine? 

DOCTOR  REDMOND:  The  use  of  anticoagu- 
lants in  other  fields  has  also  come  into  prom- 
inence, particularly  in  the  field  of  ophthal- 
mology, in  which  a combination  of  Dicuma- 
rol and  Rutin  has  been  used  in  retinal-vas- 
cular disorders.  A report  from  the  Wilmer 
Institute  of  the  Johns  Hopkins  Hospital  and 
the  Department  of  Clinical  Biochemistry  at 
the  University  of  Maryland  deals  with  a 
series  of  cases,  mostly  of  lateral  branch 
thrombosis  or  central  retinal  venous  oc- 
clusion and  certain  serous  retinopathies.  The 
combination  of  Rutin  and  Dicumarol  was 
decided  upon  because  of  the  increased  capil- 
lary fragility  and  increased  clotting  tend- 
ency found  in  these  patients.  In  this  series 
the  combination  of  Dicumarol  and  Rutin 
was  used  for  a period  of  six  months  or  more 
and  the  prothrombin  activity  was  limited  to 
between  50  and  60  per  cent  of  normal.  Cer- 
tainly this  is  not  what  one  would  consider 
an  adequate  therapeutic  level  for  treating 
the  other  types  of  thromboembolism.  How- 
ever, sufficiently  significant  clinical  results 
were  obtained  to  warrant  much  further 
clinical  evaluation  of  Dicumarol  and  Rutin 
in  the  field  of  ophthalmology. 

DOCTOR  SMITH : What  is  the  place  of  the 
anticoagulants  in  the  field  of  obstetrics? 

DOCTOR  REDMOND : Generally  the  use  of 
anticoagulants  in  obstetrics  is  limited  to 
those  cases  in  which  thrombo-embolic  phe- 
nomena are  proved  and  definitely  diagnosed. 
One  hesitates  to  add  an  anticoagulant  to 
the  blood  of  a mother  who  already  has  a 
widely  “abraded”  surface  and  further  in- 
crease the  possibility  of  a postpartum  hemor- 
rhage. However,  the  drug  has  been  given 
postpartum  and,  in  some  certain  individuals, 
in  the  antepartum  state.  This  is  certainly 
much  less  common  than  the  routine  use  of 
anticoagulants  in  the  fields  of  internal  medi- 
cine and  surgery.  It  has  been  demonstrated 
that  Dicumarol  does  not  pass  the  breast 
barrier  and  that  nursing  infants  do  not  suf- 
fer a prothrombin  reduction  when  the  moth- 
er is  taking  Dicumarol. 

DOCTOR  smith:  WTiat  about  other  anti- 
coagulants? Would  you  compare  the  relative 
fields  of  application  of  Heparin  and  Dicuma- 
rol? 

DOCTOR  REDMOND : In  the  past,  enthusiasm 
has  been  greater  toward  the  use  of  Dicuma- 
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rol  than  toward  Heparin.  Mainly  this  is  be- 
cause Dicumarol  is  given  orally,  while  He- 
parin must  be  administered  intravenously  or 
intramuscularly.  Furthermore,  the  cost  of 
Heparin  is  much  greater  and  its  duration  of 
action  following  administration  relatively 
much  shorter.  However,  within  recent 
months.  Heparin  has  been  marketed  in  gela- 
tin solution  (Depo-Heparin,  Upjohn),  which 
maintains  its  therapeutic  effect  over  a period 
of  24  hours  with  one  intramuscular  injec- 
tion. With  vasoconstrictors  added,  48-hour 
effect  in  an  adequate  therapeutic  range  is 
obtainable.  However,  at  this  time,  it  certain- 
ly has  not  gained  the  vogue  that  the  oral 
use  of  Dicumarol  has  achieved. 

These  tw'o  drugs  vary  rather  widely  in 
their  mechanisms  of  action  and  certainly  in 
their  toxicity.  Dicumarol’s  main  site  of  ac- 
tion is  presumed  to  be  in  the  liver,  where 
it  is  thought  to  prevent  the  production  of 
prothrombin.  However  there  is  .some  doubt 
that  this  is  the  full  explanation  of  Dicuma- 
rol’s  mode  of  action  because  its  effect  some- 
times precedes  by  several  hours  that  which 
would  be  achieved  solely  by  preventing  the 
production  of  prothrombin.  It  is  probable 
that  in  some  fashion  it  diminishes  the  ac- 
tivity of  the  prothrombin  accelerators  or  the 
prothrombin  activators  in  the  blood. 

In  contrast  to  this,  the  site  of  action  of 
Heparin  is  presumed  to  be  at  or  near  the  end 
point  of  coagulation  in  which  the  formation 
of  thrombin  from  prothrombin  is  delayed, 
thereby  preventing  the  combination  of 
thrombin  and  fibrinogen  to  form  fibrin.  For 
this  reason  the  patient  who  is  receiving  Di- 
cumarol and  Heparin  at  the  same  time  may 
give  false  low  values  in  prothrombin  ac- 
tivity, since  Heparin,  even  in  minute 
amounts,  may  delay  the  end  point  to  such 
an  extent  that  an  abnormally  low  prothrom- 
bin response  is  indicated. 

DOCTOR  SMITH : What  are  the  laboratory 
controls  necessary  in  the  use  of  these 
drugs? 

DOCTOR  YOUNG ; The  laboratory  control  in 
the  case  of  Heparin  is  relatively  simple.  Tw'o 
or  three  cc.  of  blood  are  drawn  from  the  pa- 
tient’s vein  and  put  in  a glass  test  tube;  the 
tul)e  is  tilted  at  15  to  20  second  intervals  un- 
til definite  coagulation  is  evident.  This  pro- 
cedure is  usually  done  three  to  five  times 
a day  when  the  aqueous  Heparin  is  being 
used,  and  once  daily  in  the  case  of  the  gela- 
tin repository  type  of  Heparin. 

When  Dicumarol  is  being  administered  to 
the  patient,  the  problem  of  laboratory  con- 


trol is  much  more  difficult.  The  method  of 
prothrombin  time  measurement  in  current 
use  is  a somewhat  complicated  and  not  en- 
tirely satisfactory  procedure.  At  all  stages 
of  the  te.sting  procedure  care  must  be  taken 
to  prevent  contamination  of  the  syringe, 
glassware  or  the  solutions  used  in  the  test- 
ing. A conscientious  technician  must  be 
available  to  run  the  prothrombin  times  and 
there  must  be  a very  close  cooperation  be- 
tween the  clinician  using  the  anticoagulant 
and  the  laboratory  which  is  measuring  its 
effect.  Reliable  techniques  may  be  obtained 
from  manufacurers  of  standard  thrombo- 
plastins, i.e.,  Maltine,  Difco,  Squibb,  etc. 

A very  common  difficulty,  frequently  the 
cause  of  hypoprothrombinemia  of  severe 
proportions,  is  the  daily  use  of  Dicumarol. 
It  must  be  kept  in  mind  that  this  drug  takes 
an  average  of  36  hours  to  exert  its  maxi- 
mum therapeutic  effect.  Therefore  a dose  of 
the  drug  given  on  Monday  w’ould  not  show 
its  maximum  effect  until  the  follow'ing  Wed- 
nesday. A prothrombin  time  taken  on  Tues- 
day w'ould  show  little  effect  of  the  drug 
given  the  previous  day.  Daily  doses  of  Di- 
cumarol frequently  are  the  cause  of  cumula- 
tive action  resulting  in  sudden,  severe  hypo- 
prothrombinemia. This  may  manifest  itself 
either  as  microscopic  hematuria  or  frank 
hemorrhage  from  a body  orifice.  For  this 
reason  the  drug  should  be  given  on  alter- 
nate days  and  prothrombin  time  done  on 
alternate  days.  Once  a patient  begins  to 
exhibit  some  effect  from  Dicumarol,  future 
doses  should  be  scaled  down  slightly  until 
the  extent  of  this  individual  patient’s  re- 
action to  the  drug  is  definitely  known.  There 
have  been  reports  from  some  large  scale 
anti-coagulant  studies  of  satisfactory  re- 
sults where  the  prothrombin  time  is  re- 
duced to  50  per  cent  of  normal  or  slightly 
under,  rather  than  to  the  20  per  cent  levels 
recommended  by  some  laboratories.  It  must 
be  remembered  that  the  minimal  effective 
therapeutic  prothrombin  time  has  not  yet 
been  firmly  established. 

The  particular  test  in  most  common  use, 
which  has  proved  to  be  generally  satisfac- 
tory, is  the  Link-Shapiro  modification  of 
Quick’s  prothrombin  time.  Four  and  one-half 
cc.  of  blood  are  collected  in  a test  tube  con- 
taining 0.5  cc.  of  .sodium  oxylate  as  an  anti- 
coagulant. The  blood  is  then  centrifuged  and 
the  plasma  withdrawn  in  a pipette;  0.1  cc. 
of  a standard  thromboplastin  solution  such 
as  may  be  obtained  from  Maltine,  Difco, 
Squibb,  etc.,  and  0.1  cc.  of  the  plasma  are 
mixed  in  a test  tube  and  warmed  in  a 37 
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degree  water  bath.  Then  0.1  cc.  of  0.025 
molar  calcium  chloride  is  added  and  a stop 
watch  started  immediately.  At  the  time  that 
a firm  meniscus  is  formed  in  this  solution 
the  end  point  has  been  reached.  The  syringe 
that  is  used  to  withdraw  the  blood  must  be 
clean  and  dry,  as  must  all  of  the  glassware 
used  in  this  procedure. 

It  is  a good  practice  to  use,  in  addition,  a 
12.5  per  cent  dilution  of  the  plasma,  de- 
termining its  end  point  in  the  same  manner 
as  the  undiluted  plasma.  The  prothrombin 
times  will  be  14  to  15  seconds  in  the  un- 
diluted plasma,  and  85  to  100  seconds  in  the 
12.5  per  cent  plasma  dilution.  The  reasons 
for  using  a 12.5  per  cent  saline  dilution  of 
plasma  are  fairly  well  established,  the  most 
important  of  which  is  the  possibility  of  pre- 
ducting the  type  of  reaction  that  an  individ- 
ual patient  will  have  to  a given  dose  of  Di- 
cumarol.  The  patient  who  exhibits  a 70  sec- 
ond response  in  the  12.5  per  cent  dilution 
is  more  likely  to  be  resistant  to  the  drug 
than  one  with  an  85  to  100  second  response. 
The  person  with  a 120  second  response  in 
the  12.5  per  cent  dilution  is  more  likely  to  be 
abnormally  sensitive  to  the  action  of  Dicum- 
arol. 

DOCTOR  SMITH : The  American  Heart  As- 
sociation recommends  that  in  the  use  of  Di- 
cumarol  the  prothrombin  activity  be  kept 
around  20  to  30  per  cent  of  normal.  In  the 
average  laboratory  where  prothrombin  times 
are  reported  in  seconds,  this  would  mean  a 
prothrombin  time  of  between  30  and  50  sec- 
onds when  the  control  is  around  14  or  15 
seconds.  In  the  case  of  Heparin,  it  is  be- 
lieved that  a coagulation  time  approximately 
three  times  that  of  normal,  i.e.,  21  to  22 
minutes  as  compared  to  the  five  to  seven 
minute  normal,  is  an  adequate  therapeutic 
range.  This  may  readily  be  achieved  with 
the  gelatin  preparations  of  Heparin,  but  is 
somewhat  more  difficult  with  the  constant 
intravenous  drip  or  the  intermittent  intra- 
venous or  intramuscular  administration  of 
aqueous  Heparin. 

A comparison  of  the  two  drugs  would  be 
incomplete  without  a discussion  of  the  con- 
traindications and  indications  for  their  use. 
When  rapid  anticoagulant  action  is  desired. 
Heparin  is  the  drug  of  choice.  In  these  in- 
stances the  aqueous  preparation  by  intra- 
venous or  intramuscular  route  is  to  be  pre- 
ferred. In  instances  where  anticoagulant 
therapy  may  be  delayed  for  24  to  36  hours, 
the  oral  administration  Dicumarol  may  be 
used.  In  many  instances,  particularly  in  the 
treatment  of  severe  myocardial  infarctions 


due  to  coronary  thrombosis,  the  early  use  of 
Heparin  administered  simultaneously  with 
oral  Dicumarol  is  the  method  of  choice.  He- 
parin is  used  to  maintain  an  adequate  re- 
duction in  coagulability  of  the  blood  until 
such  time  as  the  slower  acting  Dicumarol 
gains  its  full  therapeutic  effect.  On  the  av- 
erage this  requires  36  to  48  hours.  Following 
this,  Dicumarol  may  be  used  alone  or,  at  the 
discretion  of  the  clinician,  in  conjunction 
with  Heparin.  Usually,  in  cases  of  myo- 
cardial infarction,  the  third  to  the  fifth  day 
is  the  dangerous  period  because  it  is  then 
that  the  thrombus  is  in  greatest  danger  of 
extending  itself.  At  this  time,  anticoagulant 
therapy  should  be  most  carefully  supervised. 
Dr.  Redmond,  what  are  the  contraindications 
to  the  use  of  anticoagulants? 

DOCTOR  REDMOND:  There  are  certain  phys- 
iologic and  pathologic  contraindications  to 
the  use  of  Dicumarol.  Mainly  these  are;  1) 
The  presence  of  liver  disease  which  has  re- 
duced the  level  of  prothrombin  activity.  Cer- 
tainly Dicumarol,  if  used  at  all  in  these 
cases,  should  be  used  with  caution.  2)  The 
presence  of  severe  renal  disease.  This  is 
obvious  because  of  the  fact  that  Dicumarol 
is  apparently  excreted  unchanged  by  the 
kidney.  Deficient  kidney  action  would  cause 
an  accumulation  of  the  drug  and  a sudden, 
severe  hypoprothrombinemia.  3)  Any  con- 
dition in  which  there  is  a tendency  toward 
hemorrhage.  This  includes  most  of  the  blood 
dyscrasias  and  subacute  bacterial  endo- 
carditis. 4)  Any  contemplated  or  recent 
neurosurgical  procedure,  since  a very  minute 
amount  of  bleeding  may  have  serious  con- 
sequences. 

Indications  for  the  cautious  use  of  Dicum- 
arol are  the  presence  of  an  open  wound,  a 
drainage  tube  or  an  indwelling  catheter,  or 
a bleeding  lesion  such  as  may  occur  in  the 
gastrointestinal  tract.  Many  of  these  contra- 
indications hold  true  for  Heparin  as  well, 
except  for  the  renal  damage.  Heparin  is  ap- 
parently hydrolyzed  or  destroyed  in  some 
way  in  the  body  and  is  not  excreted  in  sig- 
nificant amounts  by  the  kidney.  Any  con- 
dition in  which  the  liver  is  not  producing 
the  proper  amount  of  prothrombin  is  a po- 
tentially hemorrhagic  condition  and,  as  such, 
may  mean  that  the  patient  could  get  into 
trouble  very  easily  with  the  injudicious  use 
of  Heparin.  However,  because  of  its  trans- 
ient action  and  ready  reversibility.  Heparin 
quite  frequently  is  the  drug  of  choice  in 
these  conditions  where  anticoagulant  ther- 
apy is  actually  necessary. 
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DOCTOR  SMITH : W’hat  does  one  do  when 
one  gets  into  difficulty  with  either  of  these 
two  drugs?  How  can  their  effects  be  counter- 
acted? 

DOCTOR  REDMOND:  Of  coui'se,  if  the  diffi- 
culty is  not  too  severe  time  will  take  care  of 
the  difficulty  arising  from  either  drug.  Cer- 
tainly time  will  take  care  of  the  Heparin 
more  efficiently  than  it  will  Uicumarol.  How- 
ever, in  either  case,  when  hemorrhage  oc- 
curs, whether  it  be  microscopic  hematuria 
or  frank  hemorrhage  in  any  body  cavity,  the 
transfusion  of  fresh  whole  blood  or  of  plas- 
ma is  the  most  rapid  method  of  restoring  the 
coagulation  cycle  to  normal.  In  the  case  of 
Dicumarol,  the  hypoprothrombinemia  can 
frequently  be  reversed  by  intravenous  in- 
jections of  one  of  the  Vitamin  K prepara- 
tions. Usually  the  dose  is  72  mg.  of  Mena- 
dione or  a similar  drug.  Often  this  injection 
must  be  repeated  because  the  action  of  a 
single  dose  of  Dicumarol  can  persist  for  72 
hours. 

DOCTOR  SMITH : Dr.  Young,  are  there  any 
newer  advances  in  the  field  of  anticoagu- 
lants? 

DOCTOR  YOUNG : Recently,  in  Switzerland  a 
new  anticoagulant  has  been  developed  which 
is  known  by  the  trade  name  “Tromexan” 
(Geigy  Co.).  Tromexan  is  a synthetic  ethyl 
acetate  ester  of  the  basic  Dicumarol  nucleus 
and  most  of  its  characteristics  are  similar 
to  those  of  Dicumarol.  However  there  are 
some  differences  and  these  are  quite  im- 
portant. It  is  less  potent  — doses  in  the 
order  of  600  to  900  mg.  are  common  as  com- 
pared to  the  100  to  300  mg.  level  in  the  case 
of  Dicumarol.  It  is  apparently  much  less 
toxic  at  effective  dosage  levels.  There  have 
been  fewer  gastrointestinal  reactions,  fewer 
cases  of  diarrhea  and  fewer  cases  of  per- 
sistent hypoprothrombinemia  or  of  bleed- 
ing. So  far  the  reports  of  the  clinical  tests 
cover  only  192  ca.ses,  yet  in  none  of  these 
cases  was  any  bleeding  demonstrated  which 
could  be  attributed  to  the  action  of  the  anti- 
coagulant. In  48  of  these  192  cases,  the  pro- 
thrombin time  was  less  than  five  per  cent 
and  even  in  these  cases  neither  microscopic 
hematuria  nor  gross  bleeding  was  demon- 
strated. As  compared  with  the  36  to  48  hour 
lapse  between  administration  and  therapeu- 


tic effect  with  Dicumarol,  Tromexan  ap- 
parently achieves  a significant  portion  of 
its  therapeutic  effect  within  one  to  six  hours, 
depending  upon  the  individual  case.  The  ef- 
fect of  a single  dose  is  usually  dissipated 
within  24  hours,  as  compared  to  72  hours 
with  Dicumarol.  Tlie  degree  of  the  pro- 
thrombin depression  is  much  more  readily 
controlled,  possibly  due  to  the  lesser  cumu- 
lative effect.  In  some  40  instances,  the  drug 
had  been  administered  for  periods  ranging 
from  one  month  to  one  year,  yet  in  no  case 
was  toxicity  severe  enough  to  necessitate 
interruption  of  administration  of  the  drug. 
The  comment  is  made  in  the  original  report 
that  “the  therapeutic  range  is  of  such  mag- 
nitude that  in  certain  instances  the  drug  may 
be  administered  even  without  control  of  the 
prothrombin  level.”  However,  as  with  so 
many  early  claims  of  new  drugs,  this  should 
be  accepted  with  reservation.  Certainly  use 
of  any  drug  which  tends  to  produce  a 
hemorrhagic  state  should  have  laboratory 
controls. 

These  substances  also  differ  in  the  method 
used  to  reverse  the  hypoprothrombinemia  in- 
duced by  them.  In  the  case  of  Dicumarol  or 
Heparin,  as  we  have  mentioned,  plasma  or 
blood  transfusions  or  intravenous  Vitamin 
K can  be  used.  However  in  the  case  of 
Tromexan  whole  blood  transfusions  are  the 
most  efficacious.  Vitamin  K has  little  or  no 
effect.  It  is  recommended  in  the  use  of 
Tromexan  that  prothrombin  times  should  be 
done  daily  until  the  desired  level  is  reached 
and  then  on  alternate  days.  The  recommend- 
ed laboratory  control  procedures  are  identi- 
cal in  the  case  of  Tromexan  and  Dicumarol. 

Tromexan  introduces  the  hope  that  the 
routine  outpatient  use  of  an  anticoagulant 
may  be  near.  If  it  is  indeed  true  that  less 
stringent  laboratory  controls  are  necessary, 
Tromexan  may  be  much  more  amenable  to 
office  use  than  is  the  case  with  Dicumarol 
or  Heparin.  The  promptness  of  the  effect 
of  Tromexan  in  contrast  with  the  slower 
action  of  Dicumarol  might,  to  a great  extent, 
obviate  the  necessity  for  the  initial  admin- 
istration of  Heparin  in  those  patients  in 
which  rapid  anticoagulant  action  is  desired. 
In  general  the  contraindications  for  Tro- 
mexan are  similar  to  those  for  Heparin  and 
Dicumarol. 
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**Dramamine . . . has  been  found 
to  exert  a temporary 
therapeutic  and  prophylactic 
action  in  motion  sickness.”^ 


Dramamine 

for  the  Prevention 
or  T reatment  of 
Motion  Sickness 


Unusually  satisfactory  results 
have  been  obtained  with  Dramamine* 
(brand  of  dimenhydrinate)  as  a pro- 
phylactic or  active  therapeutic  agent 
for  the  relief  of  nausea,  vomiting  or 
dizziness,  which  many  individuals 
experience  in  travelling  by  ship,  air- 
plane, train  and  other  vehicles. 


1.  Council  on  Pharmacy  & Chemistry;  New  and  Non- 
official Remedies,  1950,  Philadelphia,  J.  B.  Lippincott 
Co.,  1950,  p.  460. 

♦Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  111. 
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In  January,  1939,  the  Oklahoma  State  Medical  Association  hired  a full  time  Executive 
Secretary.  A small  room  in  the  Plaza  Couil  Building  in  Oklahoma  City  was  obtained  for  his 
office  and  he  had  a part  time  stenographer.  By  way  of  reflection  that  was  a bold  venture, 
but  as  has  been  proven  many  times,  a very  wise  one.  Many  changes  liave  taken  place  since 
that  dark  day.  The  office  has  been  enlarged  sevei  al  times  and  other  employees  hired  to 
handle  the  many  volumes  of  work  which  comes  from  the  office.  Few  members  of  our  Associa- 
tion are  cognizant  of  the  vast  amount  of  work  which  goes  out  of  that  office  every  day.  Some- 
one has  said  that  an  Executive  Secretary  is  o.ie  employed  to  create  situations  and  maintain 
tension.  However,  it  does  not  seem  humanly  possible  for  one  individual  to  create  as  many 
problems  as  this  office  is  asked  to  solve. 

At  the  present  time  there  are  eight  full  time  employees  of  the  Association.  For  a long 
period  of  time  there  has  been  an  urgent  need  for  more  space.  During  the  Annual  Meeting 
in  June  the  Council  voted  to  secure  a more  suitable  place.  During  the  last  of  July  the  office 
of  the  Association  was  moved  to  its  new  home — 1227  Classen  Boulevard.  It  is  hoped  that 
every  member  of  the  Association  will  find  the  time  to  drop  in  for  a visit  and  get  acquainted 
with  the  employees  and  learn  more  about  the  work  and  activities  of  your  own  organization. 

During  the  eleven  and  one-half  years  many  changes  have  taken  place;  events  of  world 
wide  significance,  the  most  important,  of  couise,  being  World  War  II  when  many  of  the  doc- 
tors of  Oklahoma  closed  their  offices  and  put  on  the  uniform  of  the  armed  forces.  This  was 
a war,  all  were  told,  to  end  wars,  and  bring  about  an  everlasting  peace.  Yet  within  a period 
of  a few  years  we  find  ourselves  involved  in  another  war,  and  at  this  moment  no  one  knows 
how  extensive  it  may  become.  Again  the  doc';ors  are  being  called  upon  to  .serve  their  coun- 
try by  enlisting  in  some  branch  of  the  armed  forces.  A short  time  ago  the  president  of  this 
organization  received  a telegram  from  the  Commanding  General  of  the  Fourth  Army  request- 
ing first,  that  support  be  given  to  the  induction  station  in  Oklahoma,  as  it  was  the  only  one 
at  that  time  in  operation.  Secondly,  encouraged  local  doctors  to  assist  in  examination  of 
draftees  and  assure  them  by  so  doing  they  would  not  assume  any  military  status.  Thirdly, 
to  please  give  thought  to  setting  up  a Procurement  and  Assignment  Board,  if  and  when  it 
became  necessary  or  requested.  On  receipt  of  this  telegram  the  Council  voted  to  set  up  a 
Committee  to  make  a survey  of  all  doctors  in  0 ciahcma,  irrespective  of  their  membership  in 
the  As.sociation : the  committee  to  be  composed  of  a representative  from  every  Councilor  dis- 
trict. In  addition  to  selecting  the  Committee,  and  in  order  to  expedite  the  work,  a question- 
naire has  been  prepared  and  mailed  to  every  doctor.  When  these  are  returned  the  informa- 
tion will  be  of  ti’emendous  value  to  the  Committee  in  carrying  out  their  job.  While  we  are 
extremely  anxious  that  our  boys  in  the  service  have  the  very  best  medical  attention  which  can 
be  had  we  likewise,  are  anxious  that  the  civilian  jiopulation  have  adequate  care.  One  of  the 
chief  functions  of  this  committee  will  be  to  see  that  there  is  economical  utilization  of  the 
physicians.  The  question  is  frequently  asked  who  will  be  called  first.  Dr.  Elmer  L.  Hender- 
son, President  of  the  American  Medical  A.ssociation,  and  .some  of  the  top  ranking  military, 
say  that  it  should  be  those  doctors  who  wei’e  schooled  and  ti-ained  at  government  expense. 
They  are  said  to  have  a moral  obligation,  and  as  an  inducement  they  are  offering  $100.00  a 
month  extra  salary  to  those  volunteering.  Things  are  moving  rapidly.  For  example,  while 
this  page  is  being  prepared  the  loth  Division  has  been  called.  This  alone  will  take  20  doctors 
in  our  state. 

“It  is  latei'  than  you  think  I” 


President 
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E AQUEOUS  SUSPENSION 

BRAND  OF  ESTROGENIC  SUBSTANCES 
(WATER-INSOLUBLE)  WARREN-TEED 

natural-source,  derived  from  equine  urine  . . . 
smooth  estrogen  metabolism  . . . 
long-sustained  action. 


AQUEOUS  SUSPENSION 
(water  insoluble) 

e 1 cc.  Ampuls,  20,000  I.  U.  per  cc. 
• 15  cc.  Vials 
IN  OIL 

e 1 cc.  Ampuls,  10,000  I.  U.  per  cc. 
-•  15  cc.  Viols 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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PRESIDENT  McGILL  APPOINTS 
MILITARY  SERVICE  COMMITTEE 

Doctor  Kulpli  Mcliill,  I’resideiit  of  the  Association, 
followiiifj  a re<|uest  fioiii  General  Leltoy  Lutes,  Coin- 
inandin^  General  of  tlie  Fourth  Army,  has  appointed 
a Military  Service  Conmiitt('e,  which  ('oinmittee  will 
survey  the  lueilical  manpower  of  the  state  as  it  pertains 
to  the  needs  of  both  civilian  defense  and  the  military 
services.  F.  Hedilin<>  Hood,  M.D.,  12(MI  North  Walker. 
Oklahoma  City,  has  been  appointed  chairman  of  the 
Committee.  The  Committee  will  be  made  up  of  phy- 
sicians from  representative  |iarts  of  the  stat(>  who  will 
be  selected  on  the  basis  of  military  service  in  World 
Wars  1 and  II  with  some  members  of  the  Committee 
representing  those  ]diysicians  who  do  not  have  prior 
military  service. 

While  the  Committee  has  imt  been  asked  to  act  in 
the  same  capacity  as  the  I’rocurement  ami  Assignment 
Committee  of  World  War  11.  the  information  being 
assembled  by  the  Committee  will  be  leadily  adaptable 
for  such  work.  The  Committee  likewise  anticipates  that 
it  will  be  necessary  to  suivey  the  hospitals  of  the  state 
as  to  needs  for  interns  and  residents  and  to  arrive  at 
a figure  that  will  allow  a continuation  of  meilical  edu- 
cation should  the  situation  confronting  the  nation  to- 
day call  for  an  all  out  mobilization  effort. 

Present  mend)ers  of  the  Committee  are  .1.  D.  Shipp. 
M.D.,  Tulsa;  W.  1).  Hoover,  M.D.,  Tulsa;  Milam  F.  Mc- 
Kinney, M.D.,  Oklahoma  City;  Shade  D.  Neely,  M.D., 
Muskogee;  .Joe  Duer,  M.D.,  Woodward;  .1.  H.  Hollis. 
M.D.,  Mangum ; and  .1.  F.  Park,  M.D.,  McAlester.  Doc- 
tor McGill  has  announced  that  it  will  no  iloubt  be 
necessary  to  augment  the  Committee  with  additional 
members  in  the  near  future. 


EXECUTIVE  OFFICE  MOVES; 
OFFICE,  PARKING  SPACE  ADDED 

All  physicians  in  the  state  are  invited  to  visit  their 
new  hixecutive  Office  on  their  next  trip  to  Oklahom.) 
City.  Located  at  1227  Classen,  the  former  two  story 
residence  of  stucco  construction  has  been  conveitel  to 
offices  housing  the  .\ssociation,  the  Postgrailuate  Com- 
mitte  and  the  Journal  of  the  Oklahoma  State  Medical 
Association. 

Increased  functions  ami  services  of  the  Association 
long  had  made  filing  of  records  of  the  .\ssociation  and 
storage  of  office  su])i)lies  a major  problem.  Additional 
personnel  made  former  O.S.M..V.  office  space  insufficient. 

The  new  offices  of  the  .Vssociation  on  luMutiful 
Classen  Houlevard  aie  located  less  than  two  blocks  from 
the  former  offices  at  Plaza  Court.  .V  large  parking  area 
is  another  advantage  of  the  new  (|uarters.  The  Con- 
ference Room  at  1227  Classen  is  large  enough  for  all 
committee  meetings  and  possibly  will  house  the  Council 
Meetings. 

Kxeciitive  Offices  of  the  Association  were  established 
in  Plaza  ('ourt  in  .lanuary,  lit!!!*,  ami  the  offices  of  the 
Journal  were  moved  to  Oklahoma  City  from  Mc.Mester 
in  the  fall  of  ID.'It*.  During  those  years  the  personnel 
has  gone  from  one  (the  I'.xecutive  Secretary)  to  nine. 
The  new  location  with  the  additional  space  will,  for  the 
first  time,  jirtivide  the  Filitor  of  the  •lournal  with  offices 
of  his  own. 

OjH»ration  of  a very  active  Public  Relations  Program, 
both  our  own,  and  in  coi.peiation  with  the  National 
Education  Cami>aign  of  the  Amerii-an  Medical  Asso 
ciation,  has  increased  the  mailing  from  the  Executive 
Office.  Storage  space  for  the  literature  for  this  pro 
gram,  plus  a larger  mailing  room  will  make  the  opera 
tion  of  this  program  more  elV(vti\e 


EMERGENCY  MEDICAL  CARE  COUNCIL 
MEETS  WITH  MILITARY  LEADERS 

In  light  of  the  action  of  mo.st  state  medical  associa- 
tions in  surveying  the  health  facilities  of  the  states, 
the  Council  on  Emergency  Me<lical  Service  of  the  Amer- 
ican Medical  As.sociation  has  met  with  military  leaders 
to  work  out  a ju'ocedure  to  provide  for  the  military 
call  on  a j>riority  basis  of  j)hysicians  needed  for  na- 
tional defense. 

The  council 's  recommendation,  submitted  to  the 
A.M.A.  Hoard  of  Tru.stees  for  approval,  placed  empha- 
sis on  the  first  call  of  the  nearly  8,000  non-veteran 
phy.sicians  who  received  training  at  government  ex- 
l>ense  during  ami  since  dVorhl  War  II  and  of  all  others 
who  were  deferred  in  order  to  comj)lete  their  medical 
studies. 

The  recommendation  was  based  on  the  understanding 
that  an  aj»propriate  body  be  establi.shed  in  government 
to  effect  certain  measures  relative  to  the  utilization  of 
physicians  by  the  medical  departments  of  the  Armed 
Forces. 

The.se  measures  are: 

1.  That  the  induction  of  physicians  into  the  Armed 
l-'orces  be  kept  to  the  minimum  neediol  to  juovide  ade- 
(piate  medical  .service  t(»  the  personnel  of  the.se  forces. 

2.  That  apju'opriate  considerati<in  be  given  to  cur 
lent  and  jaitential  needs  of  the  civilian  ]>o]>ulation  for 
medical  services. 

• I.  That  in  calling  civilian  physicians,  including  re- 
serve officers,  for  military  .service  the  following  priorities 
be  observed ; 

a.  Those  j)hysicians  who  were  i>ermitted  to  j)ursue 
their  medical  education  iluring  World  War  II 
am'i  who  did  not  .serve  as  medical  officers. 

b.  Those  physicians  who  were  below  the  Selective 
Service  age  during  World  War  II 

c.  Those  i)hysicians  who  graduate<l  prior  to  World 
War  II  but  did  not  .serve  with  the  military 
.services  during  the  last  war  and  those  phy- 
sicians who  had  service  as  medical  officers  but 
entered  service  sub.sequent  to  V-J  Day. 

il.  Tho.se  j)hysicians  who  served  the  least  time  in 
World  War  II  during  active  hostilities. 

While  the  Association’s  Military  Service  C'oininittee 
has  not  established  any  priorities  at  the  time  of  going 
to  press,  it  is  assumed  that  as  such  j)riorities  are  estab- 
lished, thev  will  be  along  the  line  as  accepted  bv  tlr.i 
A.M.A. 


MILITARY  SERVICE  COMMITTEE 
QUESTIONNAIRE  RETURN  PROMPT 

■Ml  i)hysicians  in  the  State  of  Oklahoma,  irrespective 
of  whether  they  are  members  of  the  Oklahoma  State 
Medical  Association,  have  received  an  extensive  ques- 
tionnaire from  the  Military  Service  Committee. 

The  (piestionnaire,  which  was  designed  to  give  a com- 
plete analyses  of  the  physicians’  background,  dei)en- 
ilency  status,  and  past  military  .service  records,  has 
had  a phenomenal  respon.se  from  the  i)hysicians  of  the 
state,  -\lthough  the  questionnaire  was  mailed  during 
summer  months  when  many  physi<dans  were  on  vaca- 
tion, more  than  50  j>er  cent  of  the  questionnaires  have 
been  returned  to  the  Committee. 

The  study  which  will  be  made  from  the  questionaires 
will  be  the  basis,  on  which  the  Committee  will  know 
the  number  of  physicians  in  the  state  who  have  .served 
in  previous  military  engagements  or  wlni  are  available 
for  military  service  should  a [uiority  .system  be  estab- 
lished. 
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VETERAN  PHYSICIANS  ORGANIZE 

Physicians  of  the  state  of  Oklahoma  who  served  in 
any  previous  military  engagement  of  the  United  States, 
organized  during  the  Annual  Meeting  by  electing  Paul 
Gallaher,  M.D.,  Shawnee.  President ; Ealith  Hubbard. 
M.D.,  Oklahoma  City,  Vice-President;  Shade  Xeely, 
M.D.,  Muskogee,  President-Elect;  and  Johnny  Blue, 
M.D.,  Oklahoma  City,  Secretary-Treasurer.  The  name  of 
the  organization  is  the  Oklahoma  Physicians  Veterans 
Association. 

The  association  has  as  its  aims  and  purposes  the  fol- 
lowing ; 

1.  To  stimulate  good  will  and  fellowship  among  those 
physicians  who  have  served  in  the  military  forces  and 
with  the  profession  and  jjublic  at  large. 

2.  To  encourage  eligible  physicians  to  associate  with 
the  recognized  veterans  organizations. 

.3.  To  promote  Americanism  in  all  of  its  aspects  and 
to  oppose  socialization. 

4.  To  recommend  and  act  in  an  advisory  capacity 
with  the  armed  forces  in  the  utilization  of  medical  and 
allied  manpower  to  the  end  that  there  shall  be  no 
wastage  of  these  highly  specialized  and  necessary  serv- 
ices. 

5.  To  consult  and  advise  with  all  agencies  of  the  gov- 
ernment and  voluntary  organizations,  in  the  event  of 
another  cataclysmic  disaster. 

6.  To  seek  clarification  in  the  minds  of  the  public, 
veterans  organizations,  and  the  medical  profession  of  the 
functions  and  limitations  of  veterans  hospitals  to  the 
end  that  these  facilities  will  render  maximum  medical 
and  hospital  care  for  veterans  with  service  connected 
disabilities. 

7.  To  promote  and  plan  with  other  agencies  for  the 
protection  of  the  health  and  welfare  of  all  communities 
and  individuals  against  any  form  of  disaster. 

8.  To  cooperate  with  any  other  like  organizations  that 
may  be  organized  or  exist  in  other  states  with  the 
same  or  similar  aims  and  purposes. 

Any  physician  desiring  to  become  a member  of  the 
organization  should  immediately  contact  Doctor  Blue, 
506  Hales  Building,  Oklahoma  City. 

DOCTOR  NORTHCUTT 
PRESENTED  GAVEL 

Clarence  E.  Northcutt,  M.D.,  former  President  of  the 
Oklahoma  State  Medical  Association  was  presented  with 
a gavel,  suitably  engraved,  as  Past  President  of  the 
Conference  of  Presidents  at  the  American  Medical  Asso- 
ciation meeting  in  San  Francisco. 

Former  mayor  of  Ponca  City,  Past  President  of  his 
local  Chamber  of  Commerce,  and  Kiwanis  Club,  Doctor 
Northcutt  was  named  by  the  people  of  his  home  city 
as  their  “Most  Useful  Citizen”  17  years  ago. 


PHYSICIANS  VETERANS  ASSOCIATION 
RELEASES  INFORMATION  ON  PRESENT 
SERVICE  RECORDS  OF  PHYSICIANS 

The  newly  created  Oklahoma  Physicians  Veterans  As- 
sociation in  a recent  statement  to  the  press  stated  a 
survey  of  its  membership  showed  the  following: 

1.  Out  of  approximately  1700  practicing  physicians  in 
Oklahoma,  over  one-third  are  veterans  of  either  World 
War  I or  World  War  II. 

2.  The  average  length  of  time  in  service  per  doctor 
was  40  months. 

3.  More  than  two-thirds  of  these  physicians  saw  over- 
seas duty. 

4.  The  average  length  of  time  spent  overseas  was  30 
months. 

5.  The  average  age  of  these  same  doctors  now  is  39 
years. 

The  organization  also  pointed  out  that  the  medical 
departments  of  the  military  forces  should  survey  their 
utilization  of  medical  manpower  in  light  of  the  exper- 
ience gained  in  World  War  II  and  recommended  that 
the  medical  departments  of  the  army  and  navy  con- 
sider the  following: 

1.  Fliat  there  should  be  no  waste  in  medical  manpower 
as  was  the  case  in  the  last  war. 

2.  That  men  of  military  age  deferred  in  World  War 
II  for  the  purpose  of  completing  their  medical  educa- 
tion at  the  expense  of  the  government  and  who  are  not 
now  available  for  call  to  service  be  first  to  go  to  active 
duty.  Many  of  these  are  single  and  without  dependents. 

3.  That  men  who  did  not  serve  in  the  last  war  due  to 
some  minor  disability,  but  remained  at  home,  should  be 
called  on  to  serve. 

4.  That  all  physicians  be  registered  with  selective 
service  irrespective  of  age  and  physical  condition  and 
that  all  physicians  be  made  available  for  military  duty 
with  selective  service  utilizing  the  advice  of  the  medical 
profession  concerning  withdrawal  from  civilian  life  for 
military  duty,  in  order  that  civilians,  hospitals  and  med- 
ical education  be  adequately  provided  with  medical 
personnel. 

That  physicians  be  called  for  military  duty  in  the  fol- 
lowing order,  unless  they  desire  active  duty: 

Physicians  trained  at  government  expense  with 
no  active  military  duty. 

Physicians  with  minor  defects  and  those  who  did 
not  serve  in  the  last  war  due  to  dependents,  etc. 

Next  should  come  physicians  according  to  the  time 
served  in  the  last  war,  with  overseas  duty  counting 
in  this  exemption. 

That  medical  doctors  not  be  assigned  to  non-medical 
tasks. 


Charter  Fellow 

Charter  Member 

American  College  Hospital  Administrators 

American  Association  of  Hospital  Consultants 

Life  Member 

Honorable  Mention  “Modern  Hospital” 

American  Hospital  Association 

Competition  for  Plans  of  Small  Hospitals 

PAUL  H. 

FESLER 

HOSPITAL  CONSULTANT 

University  of  Oklahoma  Hospitals,  Oklahoma  City 

Surveys  — Planning  — Organization 

Present  Projects:  Management 

— Equipment 

Comanche  Co.  Hospital,  Lawton 

35  years  experience  in  administration  and  planning 

LeFlore  Co.  Hospital,  Poteau 

of  all  types  of  hospitals,  including: 

Sequoyah  Co.  Hospital,  Sallisaw 

University  of  Oklahoma,  Oklahoma  City 

Choctaw  Co.  Hospital,  Hugo 

University  of  Minnesota,  Minneapolis 

Santa  Fe  Hospital,  Topeka 

Wesley  Memorial  Hospital,  Chicago 
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COLLEGE  OF  PHYSICIANS 
TO  MEET  IN  TULSA 

I’lograni  lias  Iuhmi  announced  for  tlie  Oklahonia-Aikan- 
sas  Regional  Meeting  of  tlie  American  College  of  Pliy- 
sieiaus  set  for  September  30,  U»5U  at  the  Mayo  Hotel, 
Tulsa,  Oklahoma.  Helow  is  the  complete  program  for 
the  meeting. 

0:00  Itegistration 
0:45  Welcome 

MoK.N'ixci  Sessio.v 

Presiding,  Dr.  Kmory  (J.  Hyatt,  Fellow, 

Tulsa,  Oklahoma 

10:00  Recent  Advances  in  the  Diagnosis  and  Treatment 
of  Cerebral  Vascular  Disease 

])r.  R.  K.  Carpenter,  Associate,  Oklahoma  City, 
Oklahoma 

10:15  Relationship  of  \’itamins  to  Disea.se 

Dr.  Paul  Day,  Profe.ssor  of  Chemistry,  Univer- 
sity of  .Vrkansas  (by  invitation) 

10:30  Anterior  Pituitary  Insufficiency 

Dr.  Paul  Strong,  Associate,  Tulsa,  Oklahoma 
10:45  Pulmonary  Emphysema,  A Diagnostic  and  Thera 
peutic  Problem 

Dr.  John  J.  Donnell,  Associate,  Oklahoma  City, 
Oklahoma 

11:00  What's  Xew  in  Medicine 

Dr.  Howard  C.  Coggeshall,  Fellow,  Dallas,  Te.xas 
Dr.  Arthur  A.  Hellbaum,  Professor  of  Pharma- 
cology, University  of  Oklahoma  School  of  Medi- 
cine (by  invitation) 

11:45  Intermission 

12:00  PANEE:  Gastro  intestinal  Disea.ses 

Dr.  Wann  Langston,  Fellow,  Oklahoma  City,  Ok- 
lahoma, Moderator 

Dr.  Walter  L.  Palmer,  Fellow,  Chicago,  Illinois 
Dr.  Jerome  S.  Levy,  Fellow,  Little  Rock,  Arkansas 
Dr.  S.  C.  Shepard,  Fellow,  Tulsa,  Oklahoma 
Dr.  Harry  A.  Daniels,  Fellow,  Oklahoma  City, 
Oklahoma 

1:00  Intermi.ssion,  Luncheon 

Akteknoox  Session 
Presiding,  Di-.  Ailess  A.  Hlair,  Fellow, 

Governor  for  Aikansas, 

Fort  Smith,  Arkansas 

2:00  Steroids  Other  than  .\CT11  and  Cortisone  in  the 
Treatment  of  Rheumatoid  Arthritis 
(k)l.  Ralph  Patterson,  Army  and  Xavy  Hospital, 
Hot  Sj)rings,  Arkansas  (by  invitation) 

2:15  Diseases  of  the  Eso[>hagus 

Dr.  Hert  E.  Mulvey,  Fellow,  Oklahoma  City,  Okla- 
homa 

2:30  Pulmonary  Silicosis 

Dr.  11.  Rrocksmith,  Medical  Consultant,  Mus- 
kogee Veterans’  llosiiital,  Muskogee,  Oklahoma 
(by  invitation) 

2:45  Role  of  Potassium  in  the  Hody 

Di'.  .lohn  H.  Morey,  Fellow,  Ada,  Oklahoma 
3:30  ADDRESS 

Dr.  Waltt'i'  L.  Palmer,  Fellow,  Chicago,  Illinois 
3:30  Intermission 

3:45  Modern  Concepts  of  He[iatitis  in  Cirrhosis 

Dr.  Alfred  Kahn,  Little  Rock,  .\rkansas  (by 
invitation) 

4:00  Clinictil  Pathological  Conference 

Dr.  Leo  Lowbeer,  Tulsa,  Oklahoma,  Pathologist. 
Hillcrest  Hospital,  Tulsa,  Oklahoma  (by  invita- 
tion) 

Dr.  Robert  II.  Hayley,  Fellow,  Oklahoma  City. 
Oklahoma,  Professor  of  Medicine,  University  of 
Oklalifima  School  of  Medicine. 


HOSPITAL  BEDS  AVAILABLE 
FOR  POLIO  PATIENTS 

Oklahoma  Polio  Advisory  Committee  has  requested 
that  the  Journal  publish  a list  of  state  hospitals  which 
are  acce]iting  jiatients  sulTering  from  acute  poliomyelitis. 
The  -Vdvisory  Committee  reminds  jihysicians,  however, 
that  the  facilities  of  these  centers  are  limited  in  scope 
and  that  no  patient  should  be  sent  to  any  of  the  hos- 
pitals listed  below  until  it  is  definitely  established  that 
a vacant  bed  e.vists.  Hospitals  accepting  polio  patients 
(children  and  adults)  are: 

Beneilictine  Heights  Hosjiital,  Guthrie 

Bone  and  Joint  Hospital,  Okla.  City 

Community  Hospital,  Elk  City 

Hillcrest  Memorial  Hosjiital,  Tulsa 

Oklahoma  Hosjiital  for  Crijijiled  Children,  Okla.  City 

St.  .lohii's  Hosjiital,  Tulsa 

St.  Mary’s  Hosjiital,  Enid 

In  addition  to  the  above  hosjiitals,  the  following 
institutions  have  indicated  that  they  would  accejit  acute 
jiolios  should  the  disea.se  reach  ejiidemic  jirojiortions, 
or  that  they  were  making  jilans  to  do  so  in  the  future; 
Ardmore  Sanitarium  and  Hosjiital,  Ardmore 
Guymon  Munieijial  Hosjiital,  Guymon 
Li'FIore  County  Memorial  Hosjiital,  Poteau 
Muskogee  General  Hosjiital,  Muskogee 
Oklahoma  Bajitist  Hosjiital,  Muskogee 
Shawnee  Munieijial  Hosjiital,  Shawnee 
Valley  View  Hosjiital,  Ada 
Western  Oklahoma  State  Hosjiital,  Clinton 
Stillwater  Munieijial  Hosjiital,  Stillwater 
Chickasha  Hospital  and  Clinic,  ('hickasha 
El  Reno  Sanitarium,  El  Reno 


KANSAS  CITY  CONFERENCE 
ANNOUNCES  SPEAKERS 

Giu'st  .-ijieakers  for  the  28th  .\nnual  Fall  Clinical  Con- 
ference of  Kansas  City  have  been  announced.  Dates  for 
the  meeting  have  been  set  for  October  2,  4 and  5, 

1950. 

Sjieakers  are  .losejih  S-.  Barr,  M.D.,  Clinical  Pro- 
fessor, Orthojiedic  Surgery;  Brian  B.  Blades,  M.D., 
Professor,  Surgery;  Edward  W.  Boland,  M.D.,  .Vsst. 
Clinical  Profe.ssor,  Medicine;  William  L.  Bradford,  M.D., 
Professor,  Pediatrics;  Eilwin  X'.  Bi'oyles,  M.D.,  .Asso- 
ciate Professor,  Otolaryngology;  Paul  R.  Cannon,  M.D., 
Professor  and  Chrm.,  Dejit.  of  Pathology;  Bayard  Car- 
ter. M.D.,  Professor,  Obstetrics  and  Gynecology;  Arthur 
Grollman,  .M.D.,  Professor,  Medicine,  and  Chrm.  Dept. 
Exji.  Meil;  Elmer  Hess,  M.D.,  Director,  Hess  Urological 
Clinic ; 

Charles  L.  Martin,  M.D.,  Professor,  Radiology;  Alton 
Ochsner,  M.D.,  William  Henderson  Professor  and  Head 
of  Dejit.,  Surgery;  Herman  E.  Pear.se,  M.D.,  Professor, 
Surgery;  F.  E.  Senear,  M.D.,  Professor  and  Head  of 
Dejit.,  Dermatology;  Dwight  L.  Wilbur,  M.D.,  Profes.sor 
and  Head  of  Dejit.  Dermatology;  Dwight  L.  Wilbur, 
M.D.,  .Assoc,  and  Clinical  Professor,  Medicine;  Irving 
S.  Wright,  M.D.,  Professor,  Clinical  Medicine; 

Clem  Whitaker,  Direi'tor,  and  Leone  Baxter,  General 
Manager,  Xational  Education  Camjiaign  of  the  .Ameri 
can  Medical  .Association. 


September,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


423 


M YC  I N 

LL_INE 

for  complications 
following  Acute  Infections 
in  Childhood 


Now  is  the  season  for  children  to  enter  upon 
their  scholastic  labors,  and  in  most  commu- 
nities to  receive  either  primary,  or  booster, 
immunization  against  several  of  the  common 
childhood  infections.  Reliance  must  be  placed 
upon  antibiotics  to  control  the  secondary  in- 
vaders which  may  follow  these  infections.  Pe- 
diatricians are  increasingly  turning  to  aureo- 
mycin  for  this  purpose,  because  of  its  wide 
range  of  activity  against  the  common  Gram- 
positive and  Gram-negative  organisms. 

Aureomycin  is  also  indicated  for  the  con- 
trol of  the  following  infections; 

Acute  amebiasis,  bacterial  infections  asso- 
ciated with  virus  influenza,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 


septicemia,  boutonneuse  fever,  brucellosis, 
chancroid,  Friedlander  infections  (Klebsiella 
pneumonia),  gonorrhea  (resistant).  Gram- 
negative infections  (including  those  caused  by 
some  of  the  coli-aerogenes  group).  Gram- 
positive infections  (including  those  caused  by 
streptococci,  staphylococci,  and  pneumococci) , 
granuloma  inguinale,  H.  influenzae  infections, 
lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute), 
primary  atypical  pneumonia,  psittacosis 
(parrot  fever),  Q_  fever,  rickettsialpox.  Rocky 
Mountain  spotted  fever,  sinusitis,  subacute 
bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African), 
tularemia,  typhus  and  the  common  infections 
of  the  uterus  and  adnexa. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  am£r>cam  C^Muumd  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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BOOK  REVIEWS 


MEDICIXE  THROUGHOUT  ANTIQUITY.  Benjamin 
Lee  Gordon,  M.I).  Philadelphia.  F.  A.  Davis  Com- 
pany. 1949. 

It  is  impossible  to  convey  in  a few  words  the  sig- 
nificance of  this  theme  so  eloquently  propounded  in 
scholarly  terms  by  the  author.  This  interesting-  vol- 
ume covering'  S40  2>ages,  effectively  exhibiting  157  il- 
lustrations, carries  the  reader  through  three  periods  of 
ancient  medicine,  the  first  reaching  back  to  that  illy  de- 
fined stage  of  man 's  existence  when  through  some 
unknown  process  intelligence  arose  to  supplement  in- 
stinct in  pursuit  of  logical  therapy.  The  .second  or 
protohistoric  iieriod,  marked  by  an  actual  recording  of 
man's  primal  sympathy  for  man  and  expressed  through 
the  obvious  evidence  of  a social  consciou-sness  represent- 
ed the  therapeutic  aj)plication  of  medical  knowledge  for 
mutual  defense;  the  third,  or  rational  period,  parallel- 
ing and  infiueneing  the  Greek  period  of  enlightenment 
was  characterized  by  the  “.sleepless,  critical  spirit”  of 
investigation  initiated  the  Gieek  pnysieians.  This  intel- 
lectual and  scientific  force  was  de.stined  to  survive  the 
Roman  conquest  of  Greece  and  to  keep  alive  during  the 
period  of  Roman  suiuemacy  the  spirit  of  scientific  in- 
vestigation and  its  iecor<ling  for  posterity.  The  third  or 
Greco-Romaii  period,  ends  with  the  fall  of  Rome  47(5 
A.D.  ,So  ends  this  interesting  and  important  story  of 
ancient  medicine  jnesented  by  Doctor  Gordon. 

Those  who  are  too  indolent  or  too  indifferent  to  for- 
tify the  present  and  to  anticipate  the  future  by  a look 
at  the  past  may  be  shamed  by  the  author 's  citations 
from  Hippocrates  and  Cicero.  Hippocrates  said: 

“I  do  not  say  that  the  old  art  of  healing  should 
be  abandoned  as  of  no  account  as  though  its  investi- 
gations were  wrongly  conducted ; on  the  contrary  I 
maintain  that  its  way  of  thinking  came  so  near  the 
truth  that  one  should  take  it  more  into  consideration 
and  wonder  at  the  discoveries  made  in  spite  of  so  great 
a lack  of  knowledge. ' ’ 

Cicero  perhaps  influenced  by  the  great  Hippocrates 
stated : 

“Not  to  know  what  has  been  transacted  in  former 


times  is  to  continue  always  a child;  if  no  u.se  is  made 
of  the  labors  of  the  first  ages,  the  woild  must  remain 
always  in  the  the  infancy  of  knowledge.  ’ ’ 

The  physician  who  doesn’t  condition  his  acceptance  of 
the  pre.sent  by  what  has  gone  before  and  predicate  his 
anticipation  of  the  future  upon  a knowledge  of  the 
past  is  destined  to  remain  in  professional  childhood. 
This  book,  representing  an  historical  record  of  the  first 
glimmering  rays  of  medical  science,  revealing  the  ever 
increasing  glow  of  dawning  knowledge  until  the  golden 
thread  of  truth  was  submerged  by  Roman  stupidity, 
should  be  read  by  every  physician  regardless  of  his  field 
of  medical  endeavor. 

It  is  unworthy  of  the  true  physician  to  profit  by 
modern  medicine,  the  greatest  triumph  of  the  human 
mind,  without  knowing  something  of  its  source,  its 
course  and  its  ultimate  consumation. 

The  book  is  redolent  with  the  author ’s  erudition,  as  he 
presents  the  evolution  of  medical  science  and  its  re- 
lation to  ancient  culture. — Lewis  J.  Moorman,  M.D. 

CURRENT  THERAPY  1950.  Edited  by  Howard  F. 

Conn,  M.D.  with  12  consulting  authors.  Philadelphia. 

IV.  B.  Saunders  Company.  1950. 

This  well  edited,  comprehensive  work  on  therapy  con- 
taining contributions  from  more  than  250  outstanding 
American  physicians,  serving  under  the  editor,  Howard 
F.  Conn,  and  a board  of  12  distinguished  consultants 
should  be  of  great  service  to  the  busy  physician  who 
wants  to  know  what  is  therapeutically  standard,  what 
is  new  and  how  administered. 

It  is  a large  well  indexed  volume  containing  736  pages 
of  valuable  information  with  detailed  instructions.  To 
further  facilitate  its  ready  use  the  diseases  and  condi- 
tions requiring  therapeutic  attention  are  divided  into 
15  sections.  This  work  should  be  of  genuine  service  to 
the  bu.sy  doctor  who  wishes  to  know  the  latest  approved 
therapy  in  any  given  case  or  needs  to  recall  a drug 
and  its  dosage  or  to  employ  one  of  the  many  new  thera- 
peutic agents  now  available.  In  view  of  recent  progress 
in  this  field  such  a book  should  be  invaluable. — Lewis 
J.  Moorman,  M.D. 


MEET  OUR  CONTRIBUTORS 


Joseph  TV.  Gale,  M.D.,  Madison,  Wi.sconsin,  guest 
speaker  at  the  1950  Annual  Meeting,  has  a paper  on 
‘•The  Crippled  Lung’’  in  this  issue  of  the  .Tournal. 
Doctor  Gale  was  graduated  from  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  Mo.,  in  1924.  His 
specialty  is  general  and  thoracic  surgery.  Certified  by 
the  American  Board  of  Surgery  and  the  Boaid  of 
Thoracic  Surgery,  Doctor  Gale  is  a mend)er  of  the 
American  Surgical  Association,  Western  Surgical  Asso- 
ciation, Central  Surgical  Association,  American  Associa- 
tion for  Thoracic  Surgery,  Society  of  University  Sur- 
geons, American  College  of  Surgeons,  and  American 
Trudeau  Society.  He  is  a member  of  the  scientific  coun- 
cil of  his  State  Medical  Society.  Doctor  Gale  practiced 
in  St.  Louis,  Mo.,  before  moving  to  Madison. 

Albert  X.  Lemoine,  Jr.,  M.D.,  another  guest  speaker 
at  the  Annual  Meeting,  is  the  author  of  the  paper  on 
“Differential  Diagnosis  of  a Red  Eye”.  Doctor  Le- 
moine, who  is  from  Kansas  City,  Missouri,  specializes  in 
ophthalmology  and  has  been  certified  by  that  board. 
He  was  graduated  from  Wa.shington  University  School 
of  Medicine  in  1943.  Doctor  Lemoine  is  a member  of 


the  American  Academy  of  Ophth.  and  Oto.,  Association 
for  Re.search  in  Ophthalmology,  and  the  Kansas  City 
E.E.N.T.  Society. 

Charles  A.  Boyer,  M.U.,  Oklahoma  City,  wrote  “Indi- 
cations for,  and  Results  of  Keratoplasty  ’ ’ in  this  issue. 
A graduate  of  the  University  of  Kansas  in  1932,  he 
limits  his  specialty  to  ophthalmology.  He  has  been 
certified  by  the  American  Board  of  Ophthalmology  and 
is  a member  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  He  practiced  in  Alva  before  coming 
to  Oklahoma  City. 


E.  X.  Bohertson,  A.B.,  .M.D.,  Oklahoma  City,  has  an 
article  on  “Goniotomy  in  Congenital  Glaucoma”  in  this 
.lournal.  A 1937  graduate  of  Washington  University 
in  St.  Louis,  he  limits  his  practice  to  ophthalmology. 
He  has  been  certified  by  the  American  Board  of 
Ophthalmology  and  is  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology.  Pre- 
viously he  practiced  in  St.  Louis,  Mo.  and  Concordia. 
Kans.  and  was  secretary  of  Cloud  County,  Kans.  countr 
society. 
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PERM  I Cl  DU  TIME 


To  be  completely  safe,  a reliable  contra- 
ceptive must  exhibit  the  highest  spermicidal 
power  possible  . . after  dilution.  In  Koromex 
(jelly  or  cream)  you  have  the  fastest 
spermicidal  time  measurable  . . when  tested 
. . according  to  the  Brown  & Gamble  tech- 
nique representing  a 1:10  dilution. 


active  INGREDIENTS:  BORIC  ACID  2.0*  OXYQUINOLIN 
BENZOATE  0.02*  AND  P H E N Y L M E R C U R I C ACETATE 
0.02*  IN  SUITABLE  JELLY  OR  CREAM  BASES 


KORI 

IMEK 

w 

d 

A CHOICE  Of 

S) 

PHYSICIANS 

w 

HOLLAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  ST.,  NEW  YORK  13,  N.  Y. 


M E R I E 


1.  YOUNGS 


PRESIDENT 
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SHORT  WAVE 
DIATHERM 

with  the 

TRIPLE 

INDUCTION 

DRUM 

The  Bandmaster  hat 
been  approved  or 
accepted  by 
the  following: 

/ 

A.M.A.  Council  on 
Physical  Medicine 

/ 

Federal  Communications 
Commission 
/ _ 

Underwriters' 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Association 

The  Bandmaster  Dia* 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
over  other  methods  of 
producing  heat  in  the 
tissues. 


Considerable  total  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 

Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet  " on  your 
prescription  blank  or  clip  this 
advertisement  to  your  letter- 
head and  mail  to: 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  * Los  Angeles  32,  Colif. 


I To;  The  Birtcher  Corporation.  Dept. 

I 5087  Huntington  Drive,  Los  Angeles  32,  Calif. 

I Please  send  me  new  treatment  chart  for  LARGE  AREA 
I TECHNIC,  and  new  booklet  "The  Simple  Story  of 
I Short  Wave  Therapy!’ 


Name. 
Street- 
City 


_ State. 


HAVE  YOU  HEARD? 


II.  ir.  JVendellen,  M.D.,  Miami,  has  been  elected 
cliainnau  of  the  Ottawa  County  Red  Cross  chapter  for 
1950-51. 

R.  C.  Meloy,  M.D.,  Claremore,  was  a recent  guest 
speaker  at  the  legular  luncheon  meeting  of  the  Wagoner 
Rotary  Club. 


Jdclc  ir.  Myers,  M.D.,  El  Reno,  was  featured  in  his 
home  town  paper  recently  as  one  of  the  outstanding 
citizens  of  El  Reno. 


I’liillips  Fife,  M.I).  and  EUoti  Lellew,  M.D.,  recently 
held  oj)en  house  in  their  new  clinic  at  311-313  East 
Oklahoma,  Gutlirie. 


Denny  II.  Cramblet,  M.I).,  a graduate  of  St.  Louis  Uni- 
versity Medical  School  is  now  practicing  in  Stigler. 


Glen  Berlenbile,  M.D.,  a graduate  of  the  University 
of  Oklahoma  School  of  Medicine,  is  now  associated  with 
the  McCurdy  Hospital  and  Clinic  in  Purcell. 

.loseph  Fulcher,  M.D.,  Tulsa,  is  l)uilding  a new  uro- 
logical clinic  at  the  northeast  corner  of  Twelfth  Street 
and  Peoria  Avenue  in  Tulsa. 


Tulsa 's  ]iew  LTtica  Scpiare  Me<lical  Center  just  south 
of  St.  John’s  Hospital  will  be  ready  for  occupancy 
within  this  year.  A 10  story  building  for  physicians 
and  dentists,  office  space  is  available  in  multiples  of 
four  feet  and  partitions  will  be  placed  in  the  suites  ac- 
coi'diiig  to  tenant  specifications. 


C.  F.  Smith,  M.I).,  Henrvetta,  attended  the  Lion’s 
National  Convention  in  (diicago. 


Marie  Lane,  M.D.,  is  now  associated  with  her  husband, 
IVil.'ion,  II.  Lane,  M.I).,  in  practice  in  Hritton. 


Elizabeth  Chamberlain,  M.I).,  Bartlesville,  was  guest 
speaker  at  a recent  Kiwanis  Club  meeting  in  Bartles- 
ville. Doctor  Chaml)erlain  spoke  on  her  recent  trip  to 
Brazil. 

Robert  Meiers,  M.I).,  is  chairman  of  the  Crippled 
Children’s  ('ommittee  of  the  .Sayre  Rotary  Club. 


.4.  B.  Colyur,  .M.I).,  who  has  l)een  director  of  the 
Pittslnirg  County  Public  Health  Department  since  Jan- 
uary, 194S),  lias  resigned  to  do  additional  work  in  public 
healtli  and  hygiene  at  Johns  Hopkins. 


0.  IP.  Starr,  M.I).,  Drnmright,  was  featured  in  a 
story  in  his  home  town  paper  on  his  35th  anniversary 
of  the  date  he  establislied  practice  in  Drnmright. 


Roy  Donayhe,  M.D.,  formerly  with  Crippled  Child- 
ren’s Hospital  in  Oklalioma  City,  has  been  appointed 
city-county  health  director  in  Lawton  to  succeed  Charles 
E.  Green,  M.I).,  who  has  accepted  a position  as  state 
pediatric  consultant  to  the  Oklahoma  State  Health  De- 
partment. 

Richard  IP.  Loy,  M.I).,  has  joined  the  Loy-McDonald 
Clinic  in  Pawhuska. 

F.  ir.  Royers,  M.D.,  Carnegie,  has  recently  remodeled 
his  offices. 
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ANNOUNCEMENTS 


BASIC  SCIENCE  BOARD.  Date  for  examinations  to 
be  given  by  the  board  has  lieen  set  for  September  15, 
1950  at  the  University  of  Oklahoma  Sdiool  of  Medi- 
cine, Oklahoma  City,  Oklahoma.  Registration  will  begin 
at  7:30  a.m. ; examinations  will  begin  at  8:00  a.m. 


OKLAHOMA  CITY  CLINICAL  SOCIETY.  Oct.  30, 
31,  Nov.  1 and  2,  Oklahoma  City. 


POSTGRADUATE  COURSES  IN  ANESTHESIO- 
LOGY, PSYCHOSOMATIC  MEDICINE.  Anesthesio- 
logy, September  18,  19  and  20,  1950.  Psychosomatic 
Medicine  October  30 — November  1,  1950.  University  of 
Kansas  School  of  Medicine,  Kansas  City  3,  Kansas. 


SOUTHWESTERN  SURGICAL  CONGRESS.  Sep- 
tember 25,  20,  27,  1950.  Denver,  Colorado.  For  addi- 
tional information  write  032  Republic  Building,  Denver 
2,  Colorado. 


NATIONAL  SOCIETY  FOR  CRIPPLED  CHILD- 
REN AND  ADULTS.  Annual  Convention,  October  20, 
27  and  28,  1950.  Stevens  Hotel,  Chicago. 

AMERICAN  COLLEGE  OF  PHYSICIANS.  Thirty- 
second  Annual  Session,  April  9,  13,  1951.  St.  Louis, 
Missouri. 


NORTH  TEXAS-SOUTHERN  OKLAHOMA  FALL 
CLINICAL  CONFERENCE.  September  20,  1950,  Wich- 
ita Falls,  Texas.  Registration  fee  $7.00  includes  meals. 
Hotel  reservations  may  be  obtained  by  writing  E.  A. 
Cox,  M.D.,  203  Hamilton  Building,  Wichita  Falls, 

Texas. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY.  Fall 
and  Winter  Conferences  in  Gastro-Enterology,  General 
Surgery,  Cardiology,  Obstetrics-Gynecology.  See  addi- 
tional information  page  432. 

AMERICAN  UROLOGICAL  ASSOCIATION.  Annual 
award  of  $1000  with  first,  second  and  third  prizes  of 
$500,  $300,  and  $200  for  essays  on  the  result  of  some 
clinical  or  laboratory  re.searcli  in  urology  will  be  pre- 
sented at  the  Chicago  meeting  at  the  Palmer  House, 
May  21,  22,  23,  24,  1951. 


SOUTHERN  MEDICAL  ASSOCIATION.  November 
13-16,  1950,  St.  Louis,  Mo.  For  reservations  address  the 
Housing  Bureau,  Southern  Medical  Association,  911  IjO- 
cust  Street,  Room  406,  St.  Louis  1,  Mo.  No  hotel  will  be 
designated  as  general  hotel  headquarters  as  all  meetings 
and  scientific  and  technical  exhibits  will  be  held  in  Kiel 
Municipal  Auditorium. 


KANSAS  CITY  FALL  CLINICAL  CONFERENCE. 
28th  Fall  Clinical  Conference  will  be  held  October  2,  3, 
4,  5,  1950  at  Kansas  City,  Missouri. 


ARTHRITIS  AND  RHEUMATISM  FOUNDATION. 
Research  fellowshijis  for  research  in  the  basic  sciences 
related  to  the  study  of  arthritis  are  being  offered  by 
that  foundarion.  These  fellowships  carry  a stipend  of 
from  $4,000  to  $6,000  beginning  in  July,  1951.  Applica 
tions  should  be  sent  to  the  Arthritis  and  Rheumatism 
Foundation,  535  Fifth  Avenue,  New  York  17,  N.  Y.  by 
Jan.  1. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
"Daricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  0 per  pint. 
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MEDICAL  ABSTARCTS 


Kobert  M.  Becker,  M.D. 


THE  LEVEL  OF  THE  CIRCULATING  EOSINOPHILES 
FOLLOWING  TRAUMA.  Gabrilove,  J.  L.  (Mt.  Sinai 
Hosp.,  N.Y.C.,  N.Y.)  Endocrinology  10:637,  June,  1950. 

Total  eosinophile  counts  were  done  on  patients  fol-' 
lowing  surgery,  coronary  occlusion,  fever,  and  follow- 
ing the  administration  of  pituitary  ACTII  ( adrenocorti- 
cotropin),  cortisone  (adrenal  cortex  Comp.  E)  and  tes- 
tosterone. 

The  results  ( a fall  in  circulating  eosinophiles  in  all 
patients  except  those  receiving  testosterone)  indicate  an 
increased  output  of  cortisone  or  cortisone-like  steroids 
by  the  aurenal  cortex  after  bodily  stress  or  trauma. 

THE  COLOR  OF  BLOOD-CONTAINING  FECES  FOL- 
LOWING THE  INSTILLATION  OF  CITRATED  BLOOD 
AT  VARIOUS  LEVELS  OF  THE  SMALL  INTESTINE. 
Hilsman,  J.  H.  (Dept.  Med.,  Hosp.  of  Univ.  Penn., 
Phil.,  Pa.)  Gastroenterology  I5:(No.  I):  I3I,  May, 
1950. 

The  author  reports  that  when  blood  is  introduced 
into  the  small  intestine  at  various  levels,  the  color  of 
the  stools,  whether  red  or  tarry,  depends  inimarily  on 
the  length  of  time  the  blood  remains  in  the  small  bowel 
rather  than  the  level  at  which  tlie  blood  was  intro- 
duced. Hyperjreristalsis  and  diarrhea  will  produce  a 
red  stool  although  the  blood  came  from  a relatively 
high  location  in  small  bowel.  He  suggests  that  tliese 
.studies  indicate  that  the  mechani.sni  for  changing  the 
color  of  the  blood  from  red  to  black  operates  orad  to 
the  ascending  colon,  [uobably  in  the  small  bowel. 

MORTALITY  IN  HOMOLOGONS  SERUM  HEPATITIS. 
Steele,  H.  H.  (Dept.  Med.  H.  Ford  Hosp.,  Detroit) 
Gastroenterology  15  (No.  1):  59,  May,  1950. 

Moitality  rates  of  26  cases  of  homologous  serum 
jaundice  were  compared  with  63  ca.ses  of  acute  in- 
fections (epidemic)  hepatitis.  The  death  rate  of  34 
per  cent  in  the  homologons  .«erum  group  as  compared 
to  4.8  per  cent  in  the  epidemic  hepatitis  group  clear- 
ly indicates  how  much  more  serious  is  the  prob- 
lem of  hemologons  serum  hepatitis  than  that  of  epi- 
demic hepatitis.  The  author  points  out  that  those  pa- 


tients who  acquired  homologous  serum  hepatitis  were 
as  a whole  a sicker  group  of  patients  to  begin  with  as 
indicated  by  their  need  for  plasma  or  whole  blood  trans- 
fusions which  repre.sented  their  source  of  infection.  He 
reports  that  sterilization  of  plasma  or  whole  blood  with 
nitrogen  mustard  (HN^  — Merck  & Co.)  renders  them 
free  of  the  infecting  virus  agent.  This  valuable  and  in- 
expen.sive  procedure  was  first  reported  by  Hartman  and 
his  associates  ( Proc.  Soc.  Exp.  Biol.  Ac  Med.,  70:248, 
.7an.-Aj)r.,  1940). 

ALTERATIONS  IN  COLONIC  FUNCTION  IN  MAN 
UNDER  STRESS  (IV:  HYPO-MOTILITY  OF  SIGMOID 
COLON,  AND  ITS  RELATIONSHIP  TO  THE  MECH- 
ANISM OF  FUNCTIONAL  DIARRHEA).  Almy,  T.  P., 
Abbot,  F.  K.,  and  Hinkle,  L.  E.  (Cornell  Univ.  Med. 
College,  New  York  Hosp.,  N.Y.C.)  Gastroenterology 
15  (No.  1):  95,  May,  1950. 

Eighteen  patients  with  ‘‘irritable  colon”  were  studied 
by  kymographic  methods  of  motility  of  the  sigmoid 
colon.  Associated  with  changes  in  the  patients’  moods, 
there  was  noted  ‘ ‘ a sudden  and  marked  reduction  in 
tone  and  wavelike  motility’’  which  persisted  for  periods 
of  1-37  minutes.  The  authors  conclude  that  these  re- 
actions (self  reproach,  hopelessness,  inadequacy  and 
crying)  under  stress  could  produce  functional  diarrhea 
through  the  mechanism  of  hypotonus  of  the  sigmoid 
colon. 

PENICILLIN  TREATMENT  OF  PATIENTS  WITH  CAR- 
DIOVASCULAR SYPHILIS  IN  CONGESTIVE  FAIL- 
URE. Edeiken,  J.,  Ford,  W.  T.,  Falk,  M.  S.,  and  Stokes, 
J.  H.  (Inst.  Study  Venereal  Disease,  Univ.  Penn., 
Phil.,  Pa.)  Circulation  1:1355,  June,  1950. 

After  observing  results  of  treatment  of  12  patients 
with  syphilitic  cardiovascular  disease  in  congestive  fail- 
ure, the  authors  conclude  that  these  patients  responded 
better  to  routine  congestive  failure  treatment  combined 
with  parenteral  penicillin,  than  to  the  congestive  fail- 
ure treatment  alone.  Penicillin  anti-luetic  therapy  was 
started  with  small  doses  of  500-50,000  units  (crystallin 
Penicillin  G),  witli  total  doses  of  4. 8-9.6  million  units. 


CLASSIFIED  ADS 


FOR  SALE : Dictaphone.  Dictating  electronic  model 

A.E.  and  transcribing  machine  CB.  Practically  new. 
Will  sell  at  great  sacrifice.  Write  Key  M,  care  of  the 
Journal. 


PHYSICIAN  WANTED:  Unusual  opportunity  for 

young  general  practitioner  in  southern  Oklahoma  oilfield 
community.  Write  Key  Z,  care  of  the  Journal. 


FOR  SALE:  Office  equipment  including  new  exam- 

ining table,  instrument  cabinet,  treatment  cabinet,  treat- 
ment chair,  infra-red  lamp,  small  sterilizer,  library, 
electric  refrigerator,  Victor  Table  Type  X-Ray,  other 
pieces  of  equipment.  Will  sell  at  sacrifice.  Town  of  3,500 
needs  physician.  Office  space  available  in  air  conditioned 
building,  $22.50  per  month.  Write  Key  Y,  care  of  the 
Journal. 


TO  LEASE:  Am  retiring.  Want  to  turn  over  my 
practice.  Office  in  home.  All  furnished  as  it  is  includ- 
ing library  and  office  equipment.  Write  Key  H,  care 
of  the  Journal. 


FOR  SALE.  1 new  McKesson  B.M.R.  machine,  6 
hospital  beds  (Hill-rom  and  Simmons),  6 mattresses 
(slightly  used),  dressers,  bedside  tables,  floor  lamps, 
one  operating  table  and  pad,  1 Castle  Autoclave  24”  x 
36  ’ ’,  gas  heated,  perfect  working  order,  1 set  of  hot 
water  tanks  5 gal.  with  distiller  (Ca.stle)  gas  heated, 
assortment  of  surgical  instruments,  all  new,  1 large 
instrument  sterilizer,  gas  heated.  Write  Key  X,  care 
of  the  Journal. 


FOR  SALE.  At  reasonable  price,  office  equipment  of 
well  established  physician,  recently  deceased.  Write  Key 
F,  care  of  the  Journal. 
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FOR  INFANT  FEEDING 
^ INHOTWEATHER  . 


at  home 


away 


Hot  summer  months  need  bring  no  infant 
feeding  problems.  Lactogen  fed  babies 
keep  happy,  healthy.  When  refrigeration 
is  not  available  feedings  maybe  prepared 
as  needed. 


s''' 


LACTOGEN® 

+ WATER 

= FORMULA 

1 level 

2 fl.  ozs. 

2 fl.  ozs. 

tablespoon 

(20  Cals,  per 

(40  Cals.) 

fl.  oz.) 

Jorestro 

ESTROGEN  IC  SUBSTANCES 

(WATER-INSOLUBLE) 

the  name  which  signifies 


D 


• CONTROL 

• UNIFORMITY 

• MANUFACTURING 
EXCELLENCE 

COUNCIL  ACCEPTED 


orseii 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Branches  at  Los  Angeles  and  Dallas 
MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 


COMPLIANCE  with  the  highest 
scientific  standards,  plus  years 
of  use  by  thausands  of  phy- 
sicians, have  established  beyond 
doubt  the  dependability  of 
dorestro  Estrogenic  Substan- 
ces, Water-Insoluble.  Supplied 
in  1 cc  ampoules  and  10  cc 
vials  in  aqueous  suspension  or 
persic  oil.  Units  from  5,000  to 

20.000  per  cc  in  oil;  up  to 

50.000  per  cc  in  aqueous  sus- 
pension. 
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MEDICINE  IN^THEJMEWS 

Thomas  C.  Points,  M.D. 


•‘Let's  Avoid  Polio  Panic''  — Victor  Colin  — 
ll'oma/i's  Home  Companion,  August.  1950. 

Whenever  poliomyelitis  strikes  a community  the  health 
department  finds  itself  faced  with  two  epidemics  — one 
of  polio,  the  other  of  hysteria.  Polio  is  a serious  disease 
and  proper  precautions  are  essential.  But  the  annual 
summer  scare  is  both  needless  and  harmful,  writes  Vic- 
tor Cohn  in  his  August  Woman  '.s  Home  Companion 
article,  “Let's  Avoid  Polio  Panic”. 

Today  thousands  of  parents  and  children  suffer  from 
polio  jitters  which  gradually  are  changing  America 's 
pattern  of  summertime  living  without  affecting  polio 
one  way  or  the  other,  the  author  warns.  Xot  only  are 
health  officers  frequently  forced  to  adopt  measures 
which  they  realize  will  have  little  if  any  effect  in  con- 
trolling the  disease,  but  must  neglect  puldic  health 
problems  of  fai-  greater  importance. 

We  need  to  face  the  fact,  experts  told  Cohn,  that 
p(dio  diagnosis  is  now  so  efficient  that  we  aie  going 
to  have  what  will  seem  a lot  of  pt)lio  almost  every 
season.  We  need  to  learn  to  live  with  this  fact. 

One  major  cause  of  polio  panic  is  the  often  heard 
statement  that  “polio  is  getting  commoner".  However, 
there  is  good  reason  to  believe  that  this  is  not  true. 
I’olio  is  not  more  common  but  is  more  often  diagnosed  as 
such  and  mote  often  reported  to  authorities  than  it 
used  to  be. 

For  instance,  the  article  points  out,  in  the  heavy 
epidemic  year  of  191(i  only  the  severe  paralytic  cases 
were  diagnosed  and  leported  and  probably  some  of 
those  went  unnoticed.  Today  reports  are  made  of 
thousands  of  light  attacks  — headache,  ill-feeling, 
fever  and  the  like.  Moreover,  the  <liscovery  in  IfHS  of 
a mock  polio  virus  makes  “epiflemic"  figures  more 
uncertain  than  ever. 

The  real  threat  of  polio  — as  against  polio  panic  — 
also  diminishes  when  it  is  compared  with  other  di- 
seases. In  lfl4()  — the  most  lecent  heavy  ]iolio  year 
for  which  complete  figures  exist  — ])olio  was  responsible 
for  1,845  deaths.  It  ranked  4£n<]  on  the  list  of  leading 
causes  of  death. 

Xot  only  does  polio  jianic  cuitail  the  efficient  opera 
tion  of  health  dej)artments,  Imt  it  seriously  undermines 
the  emotional  stability  of  children.  One  elector  rejiort- 
ed:  “All  youngsters  in  our  block  are  talking  polio.  May- 
be we're  creating  20  neurotics  for  every  polio  victim." 

But  insurance  salesmen  do  not  like  to  play  it  down 
as  they  would  rather  plav  it  uj)  to  sell  pedio  insurance. 
It  is  easily  sold  and  a great  share  of  the  premium  goes 
for  salesmen  commissioiis  and  the  companies  like  it  be- 
cause there  is  good  profit  considering  the  relatively  few 
cases  on  which  they  have  to  pay. 

Other  advertisers  use  the  di.sease,  too.  “You  Can 
Help  Fight  Polio'"  shrieked  scare  ads  for  one  brand  of 
fly  spray  (Scientists  consider  the  fly’s  role  in  polio 
highly  uncertain.) 


But  who  has  helped  this  scare  campaign  more  than 
publishers,  newspaper  and  magazines  in  other  articles. 

“If  X’oise  Gets  onYour  Xerves"  — Phoebe  Rodcliffe 
— Woman 's  Home  Companion  — August,  1950. 

It  took  the  reading  of  this  magazine  to  do  it  but 
I 've  finally  found  out  why  so  many  women  are  neurotic. 
For  married  women  it  is  the  constant  whir  of  all  the 
mechanical  gadgets  in  the  hou.se  and  kitchen  especially, 
daytime  radio  serials  comlfined  with  the  kids  screaming. 
In  the  country  they  don 't  have  quite  such  ‘ ‘ modern  ’ ’ 
kitchens,  plus  the  fact  the  kids  have  a square  mile  in 
which  to  yell  and  not  just  a few  square  feet. 

This  aiticle  is  trying  to  build  ui>  pressure  for  an 
anti-noise  campaign  by  telling  what  excessive  noises 
can  do  to  your  health.  That  is  all  good  but  apparently 
the  politicians  campaigning  for  election  hadn’t  read  it. 
Think  maybe  they'll  read  it  before  the  Xovember  elec- 
tion ? 

“Is  Your  Doctor  a Quack?"  — Clive  Howard  — 
Itecihook,  July,  1950,  page  20.  This  is  a fairly  well 
written  article  concerning  mostly  the  Grievance  Com- 
mittees' set-up  and  their  work.  He  isn’t  very  well 
j)Osted  because  he  named  only  four  states  that  had 
these  committees  and  Oklahoma  wasn't  listed.  We  have 
had  such  a committee  for  two  years. 

One  thing  in  particular  I didn't  see  in  the  article 
was  any  discussion  of  the  cults  and  their  brand  of 
quackery. 

Btating  that  only  one  to  three  per  cent  of  the  pro- 
fession are  quacks,  the  author  says,  ‘ ‘ If  only  one 
doctor  in  a hundred  is  a backslider,  or  even  two  or 
three,  this  is  probably  fewer  black  sheep  than  will  be 
found  in  business  or  in  law.  Yet  since  doctors  deal  with 
human  lives  the  figures  are  nevertheless  frightening.” 
Xow  why  in  heck  should  a man  be  excused  for  being 
a no  count  so  and  so  with  his  fellow  man  just  because 
directly  life  isn't  affected.  Crooked  Imsine.ss  deals  have 
killed  people  and  a shyster  has  lost  people’s  life  and 
property  but  so  what. 

“The  Crucial  Years  for  Women”  — F.  S.  Edsall  — 
Coronet,  August,  1950,  page  92.  Put  this  article  in  every 
prescription  of  .Stilbestual.  It  will  do  a great  deal  of 
good.  To  me  it  is  a pretty  well  down  to  earth  comment 
for  both  men  and  women  and  one  that  can  do  a whale 
of  a job  for  a great  many  people.  We  doctors  may 
not  take  the  time  to  discuss  such  problems  with  pa- 
tients and  yet  it  is  solely  needed  by  the  individual. 

“ Psychoneurosis ' ’ — Maxine  Davis  — Cood  Home- 
keeping  August,  1950,  jiage  13.  This  is  a three  part 
course  in  jisychiatry  by  that  prolific  writer.  Seems  to 
be  copied  from  a textbook  on  psychiatry  and  99  per  cent 
of  the  people  won 't  wade  through  it  and  50  per  cent 
of  those  who  read  it  to  the  end  won ’t  understand  it. 
-After  reading  it  through  I 'm  in  a state  of  confusion.  If 
you  can 't  understand  the  above,  you  read  the  article  and 
join  in  my  confusion.  Time  for  me  to  read  Little  Abner. 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 

P ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Pa. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”” 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^hartnaceuUcals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


One  of  Five  Main  Buildings 

GLENWOOD  SAXATARIUM 

ST.  LOUIS,  MISSOURI 

Nervous  and  mental.  All  accepted  types  of  therapy  available.  Individualized  attention  to  psycho- 
therapy, insulin  electric  shock  and  dietotherapy. 

Five  patient  buildings  afford  separate  accommodations  for  acutely  ill,  tbe  mild  and  convalescent 
and  for  long  term  hospital  care.  Single  rooms,  with  or  without  private  bath.  Suites  available.  A new 
air  conditioned  building  with  100  patient  rooms,  private  baths,  nearing  completion. 

Recreational  and  occupational  therapy.  Craft  and  hobby  shop.  Facilities  for  out  of  door  activities, 
tennis  courts,  out-door  kitchen,  two  miles  of  walkways.  50  acres,  beautifully  wooded  and  landscaped, 
suburban  to  St.  Louis,  secluded  but  easily  accessible  by  bus  or  automobile. 

Write  or  call  for  further  information. 

F.  M.  GROGAN,  M.D.  ADVISORY  MEDICAL  STAFF: 

MEDICAL  DIRECTOR  Robert  M.  Bell,  M.D. 

Robert  E.  Britt,  M.D. 

MICHAEL  LEWIS,  M.D.  Robert  D.  Brookes,  M.D. 

Associate  Archie  D.  Carr,  M D. 

Arthur  H.  Deepe,  M.D. 

1300  Grant  Road  Sydney  B.  Maughs,  M.D. 

_ ...  - - - „ Hans  B.  Moloholm,  M.D. 

Phone:  Republic  5141  Walter  L.  Moore,  M.D. 
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O.S.M.A.-A.M.A.  ROSTERS  AVAILABLE 

Copies  of  the  1950  Directory  of  the  Oklahoma  State 
Medical  Association  have  been  mailed  to  all  members 
of  the  State  Medical  Association.  Physicians  who  have 
not  received  a cojiy  of  the  Directory  are  asked  to  notify 
the  Executive  Office,  1227  Classen,  Oklahoma  City. 

The  new  ])irectory  contains  an  alphabetical  listing 
of  physicians  with  members  of  the  Association  listed  in 
solid  capital  letters  and  non  members  in  lower  case. 
I’hysicians  are  also  listed  aljihabetically  by  countie.'. 

In  addition  to  the  rosters  in  the  Directory,  much  val- 
ualile  information  appears  explaining  the  work  and  de- 
paitments  of  the  Oklahoma  State  Medical  Association, 
jiiivate  health  and  welfare  agencies  and  governinental 
health  and  welfaie  agencies. 

A.M.A.  DIRECTORY 

After  thiee  years  of  work,  the  18th  edition  of  the 
A.M.A.  Directory  has  been  completed  and  copies  are 
now  being  shipped  to  subscribers.  The  long  interval  of 
eight  years  between  the  new  Directory  and  the  previous 
one  made  it  necessary  to  set  type  on  the  entire  l)ook. 
The  loss  of  exjierienced  clerical  help  during  the  war, 
labor  conditions  and  jirinting  difficulties  also  contrib- 
uted to  the  delay.  The  new  directory  contains  2,9D1 
pages  and  lists  information  on  219,ti77  physicians  in 
the  United  States,  its  dej)endencies,  and  (’anada,  also 
American  graduates  and  licentiates  located  temporarily 
abroad. 

The  new  I)irectorv  costs  .$25.  Orders  can  be  placed 
by  writing  to  Frank  V.  Cargill,  Directory  De}iartment, 
American  Medical  Association,  525  Xorth  I)earborn  St., 
Chicago  (10)  111. 


OBITUARIES 


N.  L.  CORNWELL,  M.D. 

1876-1950 

X.  L.  Cornwell,  M.D.,  ('oyle,  Oklahoma,  died  May  7 
following  a long  illness.  Born  in  Xew  York  in  1876, 
he  graduated  from  medical  school  there  and  came  to 
Oklahoma  in  1907,  having  practiced  medicine  previously 
in  Xew  Yoik  and  Michigan.  Befoie  coming  to  Coyle, 
he  practiced  in  Meredian,  Logan  County,  for  30  years. 

E.  R.  WEAVER,  M.D. 

1860-1950 

E.  K.  Weaver,  M.D.,  pioneer  Oklahoma  and  Arkansas 
physician  died  following  a fall  June  24.  Doctor  Weaver 
had  lived  in  Bristow  after  his  retirement  several  years 
ago.  He  was  born  in  I860. 

SAMUEL  ALEXANDER  JONES,  M.D. 

1867-1950 

Samuel  Alexander  Jones.  M.D.,  died  July  4 iu  a 
Bartlesville  hospital. 

Doctor  Jones  was  born  near  Champaign,  111.  Jan.  7, 
1867,  wheie  he  was  reared  and  educated.  After  receiv- 
ing his  B.S.  degree,  he  entered  the  medical  school  at 
Memphis,  Tenn.  Practicing  medicine  in  St.  Louis  for  sev- 
eral years,  he  later  moved  to  Indian  Territory  and 
practiced  in  Wooster  until  his  retirement  when  he  moved 
to  Ramona  13  years  ago. 


The 

DALLAS  SOUTHERN 
CLINICAL  SOCIETY 

Medical  Arts  Building 
Dallas  1,  Texas 

Announces 


Sept.  11-13.  Gastro-Enterology 

Dr.  Joseph  B.  Kirsner,  Chicago,  guest  speaker 

Oct.  9-11.  General  Surgery 

Dr.  Gilbert  0.  Dean,  Little  Rock,  guest  speaker 

Nov.  13-15.  Cardiology 

Dr.  C.  Sidney  Burwell,  Boston,  guest  speaker 

Jan.  8-10.  Obstetrics-Gynecology 

Guest  to  be  announced  at  a later  date. 


FALL  AND  WINTER 
POSTGRADUATE  CONFERENCES 
as  follows: 


I wish  to  attend  the post- 
graduate conference  and 


enclose  my  check  for  $25.00  which  will  be  refunded  if 
the  course  is  filled. 


gastroenterology 

GENERAL  SURGERY 

CARDIOLOGY 

OBSTETRICS-GYNECOLOGY 


, M.  D. 


I am  a member  of  the County 

Medical  Society. 
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OFFICIAL  PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 
June  4,  1950 

Oklahoma  City,  Oklahoma 

MINUTES  OF  THE  SECOND  SESSION 


The  meeting  of  the  House  of  Delegates  reconvened  at 
7:30  P.  M.  in  the  Mirror  Room  at  the  Municipal  Audi- 
torium and  w'as  called  to  order  by  the  Speaker  of  the 
House,  L.  Chester  McHenry,  M.D.  A.  R.  Sugg,  M.D., 
Ada,  Chairman  of  the  Credentials  Committee,  reported 
a quorum  was  present. 

The  Speaker  introduced  Doctor  H.  E.  Gritfiu,  from 
Graham,  Texas,  Fraternal  Delegate  from  the  Medical 
Association  of  the  State  of  Texas,  who  brought  greetings 
from  the  Texas  physicians  to  their  colleagues  in  Okla- 
homa. 

The  Speaker  asked  the  Vice-Speaker,  A.  ^ R.  Sugg, 
M.D.,  Ada,  to  take  the  Chair.  Doctor  Sugg  read  the 
nominations  as  made  in  the  first  session  of  the  House  of 
Delegates,  which  were  as  follows:  L.  C.  McHenry,  M.D., 
Oklahoma  City,  President-Elect;  Malcom  E.  Phelps, 
M.D.,  El  Reno,  Vice-President;  Maurice  J.  Searle,  M.D., 
Tulsa,  and  A.  R.  Sugg,  M.D.,  Ada,  Speaker  of  the 
House;  W.  K.  Haynie,  M.D.,  Durant,  Vice-Spieaker  of 
the  House;  James  S.  Stevenson,  M.D.,  Tulsa,  Delegate 
to  the  American  Medical  Association;  Finis  W.  Ewing, 
M.D.,  Muskogee,  Alternate  Delegate  to  the  American 
Medical  Association. 

It  was  moved  by  John  Matt,  M.D.,  Tulsa,  that  L. 
Chester  McHenry,  M.D.,  Oklahoma  City,  be  elected  by 
acclamation.  Motion  seconded  by  Marshall  Hart,  M.D., 
Tulsa.  Motion  carried.  Doctor  McHenry  was  elected 
President-Elect. 

The  Speaker,  Doctor  McHenry,  resumed  the  Chair 
and  called  for  a motion  regarding  the  office  of  Vice- 
President.  It  was  moved  by  John  Matt,  M.D.  Tulsa, 
that  Malcom  Phelps,  M.D.,  El  Reno,  be  elected  by  ac- 
clamation. Motion  seconded  by  Forrest  Etter,  M.D., 
Bartlesville.  Motion  carried.  Doctor  PheliJS  was  elected 
Vice-President. 

A motion  was  called  for  regarding  the  office  of  Dele- 
gate to  the  A.  M.  A.  It  was  moved  by  Robert  Funk, 
M.D.,  Tulsa,  that  Doctor  James  Stevenson,  M.D.,  Tulsa, 
be  elected  by  acclamation.  Motion  seconded  by  George 
Kaiser,  M.D.,  Muskogee.  Motion  carried.  Doctor  Steven- 
son was  elected  Delegate  to  the  A.  M.  A. 

The  Speaker  called  for  a motion  concei’iiing  the  office 
of  Alternate  Delegate  to  the  A.  M.  A.  F.  R.  First,  Jr., 
M.D.,  Checotah,  snored  that  Finis  Ewing,  M.D.,  Mus- 
kogee, be  elected  by  acclamafion.  Motion  seconded  by 
George  Kaiser,  M.D.  Motion  carried. 

It  was  announced  by  the  Speaker  that  the  nomina- 
tions for  Councilors  and  Vice-Councilors  would  now  be 
in  order.  The  Speaker  called  for  nominations  from  the 
First  Councilor  District.  F.  C.  Lawrence,  M.D.,  Bartles- 
ville, nominated  the  following:  Forrest  S.  Etter,  M.D., 
Bartlesville,  Councilor;  J.  E.  Highland,  M.D.,  Miami, 
Vice-Councilor.  It  was  moved  by  Shade  D.  Neely,  M.D., 
Muskogee,  seconded  by  W.  A.  Howard,  M.D.,  Chelsea, 
that  these  men  be  elected  bj'  acclamation.  The  motion 
carried. 

District  4:  L.  R.  Kirby,  M.D.,  Cherokee,  nominated 
O.  C.  Newman,  M.D.,  Shattuck,  as  Councilor  and  Joe 
Duer,  M.D.,  Woodward,  nominated  L.  R.  Kirby,  M.D., 
as  Vice-Councilor.  It  was  moved  by  Ned  Burleson,  M.D., 
seconded  by  V.  K.  Allen,  M.D.,  Tulsa,  that  these  men 
be  elected  by  acclamation.  Motion  carried. 


District  7:  James  F.  Hohl,  M.D.,  Norman,  nominated 
tlie  following:  Ned  Burleson,  M.D.,  Prague,  Councilor; 
W.  T.  Mayfield,  M.D.,  Norman,  Vice  Councilor.  It  was 
moved  by  Malcom  Phelps,  M.D.,  El  Reno,  that  these 
men  be  elected  by  acclamation.  The  motion  was  seconded 
by  several  and  carried. 

District  10:  T.  H.  McCarley,  M.D.,  McAlester,  nom- 
inated the  following:  E.  11.  Shuller,  M.D.,  McAlester, 
Councilor;  Paul  Kernek,  M.D.,  Iloldenville,  Vice-Coun- 
cilor. It  was  moved  by  McLain  Rogers,  M.D.,  seconded 
by  John  R.  Taylor,  M.D.,  that  these  men  be  elected  by 
acclamation.  Motion  carried. 

District  13:  H.  H.  Macumber,  M.D.,  Chickasha,  nom- 
inated the  following:  H.  M.  McClure,  M.D.,  Chickasha, 
Councilor;  J.  B.  Miles,  M.D.,  Anadarko,  Vice-Councilor. 
It  was  moved  by  E.  T.  Cook,  Jr.,  M.D.,  Anadarko,  sec- 
onded by  Joe  Duer,  M.D.,  Woodward,  that  these  men 
be  elected  by  acclamation.  Motion  carried. 

The  Speaker  announced  that  O.  C.  Standifer,  M.D., 
Councilor  from  District  5 had  resigned  and  asked  for 
nominations  for  Councilor  from  that  District.  McLain 
Rogers,  M.D.,  Clinton,  nominated  A.  L.  Johnson,  M.D., 
El  Reno,  as  Councilor,  and  Ross  Deputy,  M.D.,  Clinton, 
Vice  Councilor  in  place  of  Doctor  Johnson.  It  was 
moved  by  O.  C.  Standifer,  M.D.,  seconded  liy  P.  E.  Fry, 
M.D.,  that  these  men  be  elected  by  acclamation.  Motion 
carried. 

The  Speaker  called  to  the  attention  of  the  House  of 
Delegates  that  at  the  afternoon  session  A.  R.  Sugg, 
M.D.,  of  Ada  and  M.  J.  Searle,  M.D.,  of  Tulsa,  had 
been  nominated  for  Speaker  of  the  House  of  Dele- 
gates. The  Speaker  requested  the  tellers  to  distribute 
ballots  and  stated  that  election  was  in  order.  After  a 
vote  by  ballot  a roll  call  vote  was  requested  by  Robert 
Funk,  M.D.,  Tulsa,  and  following  the  roll  call  vote  Doc- 
tor Sugg  was  declared  elected  Sjjeaker  of  the  House. 

It  was  announced  by  the  Sj^eaker  that  by  electing 
Malcom  Phelps  to  Vice-President  there  was  now  a va- 
cancy for  the  office  of  Alternate  Delegate  to  the 
A.  M.  A.  Nominations  were  declared  oj^en  for  Alternate 
Delegate.  P.  K.  Graening,  M.D.,  Oklahoma  City,  nom- 
inated Allen  G.  Gibbs,  M.D.,  Oklahoma  City.  L.  R. 
Kirby,  M.D.,  Cherokee,  nominated  D.  B.  Ensor,  M.D., 
Alva.  Joe  Duer,  M.D.,  Woodward,  nominated  John 
Records,  M.D.,  Oklahoma  City.  J.  E.  Highland,  M.D., 
Miami,  nominated  M.  J.  Searle,  M.D.,  Tulsa.  Ned 
Burleson,  M.D.,  moved  nominations  close,  seconded  by 
W.  K.  Haynie,  M.D.  Motion  carried.  On  the  third  ballot 
M.  J.  Searle  was  elected  Alternate  Delegate  to  the 
A.  M.  A. 

The  Speaker  asked  for  a motion  regarding  Vice- 
Spieaker  of  the  House.  It  was  moved  bj'  W.  W.  Cotton, 
M.D.,  seconded  by  W.  A.  Howard,  M.D.,  that  W.  K. 
Haynie,  M.D.,  Durant,  be  elected  by  acclamation.  Motion 
carried. 

Nominations  were  called  for  from  District  11,  in 
view  of  the  fact  that  Doctor  Haynie,  Councilor  from 
this  District,  had  been  elected  Vice-Speaker.  Doctor  A. 
T.  Baker,  Durant,  was  recognized  and  reported  that  he 
was  the  only  Delegate  present  from  his  District  but 
that  he  desired  to  make  a nomination.  The  Speaker 
ruled  Doctor  Baker  out  of  order  inasmuch  as  the  coii- 
stitutien  and  By-Laws  provides  that  nominations  must 
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be  made  by  a caucus  of  the  Delegates  and  that  it  was 
his  opinion  that  one  delegate  could  not  hold  such  a 
caucus. 

The  Speaker  further  announced  that  in  view  of  this 
situation  that  the  President  of  the  Association  was  em- 
powered by  the  Constitution  and  By-Laws  to  appoint  a 
Councilor  to  serve  until  the  next  election.  Doctor  Gar- 
rison appointed  A.  T.  Baker,  M.D.,  of  Durant  and  such 
appointment  was  confirmed  by  the  House  of  Delegates. 

The  Speaker  asked  for  a nomination  from  the  Sth 
Councilor  District  for  a Councilor  to  fill  the  unexpired 
term  of  Doctor  M.  J.  Searle,  Tulsa,  who  had  been 
elected  Alternate  Delegate  to  the  A.  M.  Doctor 
Searle  nominated  V.  K.  Allen,  M.D.  Motion  made  by 
Doctor  Larrabee  that  he  be  elected  by  acclamation.  Mo- 
tion seconded  and  carried. 

The  Speaker  asked  for  action  regarding  the  amend- 
ments to  the  By-Laws  as  submitted  in  the  first  session. 
It  was  moved  by  W.  S.  Larrabee,  MJ).,  seconded  Iry 
IV.  A.  Howard,  M.D.,  that  the  amendments  be  adopted 
as  read.  Motion  carried. 

The  Speaker  read  the  reports  of  the  Committee  on 
Necrology  which  was  as  follows: 

The  Committee  on  Necrology  submits  the  following 
rej)ort  to  the  House  of  Delegates: 

Since  the  last  Necrology  re])ort  in  May,  194!*,  the 
-Umighty  in  his  infinite  wisdom  has  called  from  our 
midst  33  of  our  beloved  friends  and  co-workers.  M’hile 
we  bow  in  sorrow  to  the  will  of  the  Omniscience,  we  are 
appreciative  of  these  wonderful  men.  Physicians,  scien- 
tists, teachers  and  friends,  and  their  far-reaching  in- 
fluence which  will  continue  to  inspire  us  to  carry  on  our 
duties  to  Humanity. 

THEREFORE  BE  IT  RESOLVED,  that  the  Hou.'^e 
of  Delegates  of  the  Oklahoma  State  Medical  Associa- 
tion recognizes  the  demise  of  those  former  33  fellow 
members  and  instruct  the  Secretary  to  inscribe  with 
honor  and  legret  the  following  names  upon  the  records 
of  the  Association: 


G.  V.  Dorsheimer 

1 >ewey 

March,  1!*49 

Frank  W.  Boadway 

.\rdmore 

April,  1949 

G.  II.  Stagner 

Edmond 

April,  1949 

O.  O.  Hammonds 

Oklahoma 

City  May,  1949 

Hugh  L.  Rains 

Okmulgee 

May,  1949 

C.  E.  Barker 

Oklahoma 

City  June,  1949 

John  S.  Rollins 

Prague 

July,  1949 

William  Jackson  Sayles 

Miami 

August,  1949 

A.  B.  Stephens 

Seminole 

August,  1949 

Duke  W.  Vincent 

Vici 

September,  1949 

Leon  .Tanco 

Oklahoma 

City  October,  1949 

Charles  D.  Blachly 

Oklahoma 

City  November,  1949 

John  C.  Dovell 

Paden 

November, 1!*49 

I).  E.  Cantrell 

Healdton 

November,  1949 

,1.  T.  Frizzell 

Clinton 

December,  1949 

Raymond  W.  Stoner 

Checotah 

December,  1949 

loseph  11.  Fulton 

Atoka 

Januarv,  1950 

,T.  T.  Loonev 

Ti.shomingo  Februarv,  1950 

D.  W.  Miller  . 

Blackwell 

February,  1950 

Harvey  0.  Randel 

Oklahoma 

City  February,  1950 

Walter  W.  5Vells 

Oklahoma 

City  February,  1950 

W.  H.  Freeman 

Sentinel 

March,  1950 

C.  M.  Maupin 

Waurika 

March,  1950 

Alfred  J.  Metscher 

Enid 

March,  1950 

Robert  M.  Alexander 

Paoli 

March,  1950 

Vein  Fr.  Musick 

Oklahoma 

Cilv  March,  1950 

E.  A.  Kelleara 

Wright  Citv  March,  1950 

H.  M.  Reeder 

Konawa 

March,  1950 

L.  R.  Pace 

Seminole 

April,  1950 

Charles  G.  Price 

Durant 

April,  1950 

T.  A.  Hill 

Cleveland 

June,  1950 

J.  W.  Riley 

Oklahoma 

City  June,  1950 

Carl  Brundage 

Oklahoma 

City  .June,  1950 

Respectfully  submitted, 

P.  P.  Nesbitt,  M.D.,  Tulsa,  Chairman 
George  H.  Niemann,  M.D.,  Ponca  City 

The  Speaker  called  for  a report  from  the  Resolution.s 
Committee.  Doctor  Ralph  A.  Smith,  Chairman,  Okla- 
homa City,  pre.sented  the  following  resolutions,  each 
of  which  was  adopted  on  motion  duly  made  and  sec- 
onded and  unanimously  passed. 

RESOLUTION 

A.  M.  A.  to  Support  National  Agencies  Requesting 
Funds. 

M'HKREAS,  State  and  County  Medical  Societies  are 
constantly  being  contacted  by  National  Organizations 
for  financial  support  of  their  aims  and  objectives,  and 

WHEREAS,  many  of  these  requests  are  meritorious, 
and 

M’HEREAS,  State  and  County  Medical  Associations 
do  not  have  the  facilities  for  proper  investigations  of 
there  requests,  and 

WHEREAS,  State  and  County  Medical  Associations 
do  not  have  sufficient  funds  to  support  all  requests  for 
financial  assistance,  and 

IVHERE.AS,  beginning  with  the  year  1950  the  phy- 
sicians of  the  United  States  who  are  members  of  the 
American  Medical  Association  will  pay  dues  to  the 
American  Medical  Association  and  thus  give  the  Amer- 
ican Medical  Association  funds  upon  which  to  operate, 

NOW  THEREFORE  BE  IT  RESOLVED,  that  the 
American  Medical  Association  be  requested  to  imple- 
ment a method  to  evaluate  these  requests  for  financial 
assistance,  and 

BE  IT  FURTHER  RESOLVED,  that  all  reque.sts  of 
National  Organizations  for  financial  assistance  when 
deemed  meritorious  be  given  financial  assistance  by  the 
American  Medical  Association. 

And  that  the  State  and  County  Medical  Society  be 
kept  advised  of  such  financial  assistance  in  order  that 
the  State  and  County  Medical  Societies  may  better  be 
able  fo  ascertain  whether  or  not  they  will  give  further 
financial  assistance  to  such  national  organizations. 

RESOLUTION 

WHEREAS,  as  the  Oklahoma  State  Medical  Asso- 
ciation is  fully  aware  of  the  need  for  physicians  for 
rural  and  general  practice,  and, 

WHEREAS,  The  Medical  School  of  the  University 
of  Oklahoma  has  seen  fit  to  pioneer  in  the  field  of  pre- 
ceptorship  for  young  physicians  by  placing  them  in 
lural  communities  for  practical  training,  and 

WHEREAS,  this  program  should  be  given  every  en- 
couragement possible  in  order  that  the  people  of  Okla- 
homa in  all  areas  may  have  the  best  medical  care  pos- 
sible, 

NOW  THEREFORE  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association  commend  the  Board  of  Regents  of  the  Uni- 
versity of  Oklahoma,  President  of  the  University  of  Ok- 
lahoma, Dr.  George  L.  Cross,  and  the  Dean  of  the 
Medical  School  of  the  L’niversity  of  Oklahoma,  Dr. 
Mark  Everett,  for  this  practical  approach  to  a difficult 
social  and  economic  ])roblem  and  pledges  the  entire 
support  of  the  Association  to  the  end  that  this  program 
may  succeed  to  the  fullest  extent. 

RESOLUTION 

THE  COMMONWEALTH  FUND 

The  House  of  Delegates  of  the  Oklahoma  State  Medi- 
cal Association  at  its  57th  Annual  Meeting  desires  to  go 
on  record  and  express  appreciation  to  the  Commonwealth 
Fund  of  New  York  for  its  liberal  financial  support  in 
making  possible  for  a period  of  12  years  Postgraduate 
instruction  to  the  physicians  of  Oklahoma. 

Although  the  Commonwealth  Fund  will  no  longer 
contribute  financially  to  the  support  of  the  Postgraduate 
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program  a sense  of  deep  gratitude  for  its  assistance, 
both  financial,  moral  and  administratively  in  bringing 
about  postgraduate  education  in  Oklahoma  is  gratefully 
acknowledged  and  appreciated. 

RESOLUTION 

WHEREAS,  Continuing  medical  education  for  the 
Doctors  of  Medicine  in  the  State  of  Oklahoma  is  the 
ultimate  benefit  of  all  of  the  people  of  the  state,  and 
WHEREAS,  The  Oklahoma  State  Medical  Association 
has,  for  many  years,  received  the  wholehearted  aid  and 
assistance  of  the  Oklahoma  State  Health  Department  in 
the  operation  of  its  Postgraduate  training  program,  and- 
IVHEREAS,  the  operation  of  this  extensive  xiostgrad- 
uate  training  program  might  not  be  possible  without 
the  cooperation  of  the  State  Health  Department,  and 
would  be  a greater  financial  burden  both  on  the  Associa- 
tion and  upon  the  individual  doctors  enrolled, 

XOW  THEREFORE  BE  IT  RESOLVED,  That  the 
House  of  Delegates,  at  its  57th  Annual  Meeting  in  Ok- 
lahoma City,  Oklahoma,  this  4th  day  of  June,  1950, 
express  to  the  State  Health  Department  its  gratitude 
and  commendation  for  its  worthwhile  particixjation  in 
the  Postgraduate  training  program  and, 

BE  IT  FURTHER  RESOLVED,  that  copies  of  this 
resolution  shall  be  directed  to  the  Chairman  of  the 
State  Board  of  Health  and  to ' the  Commissioner  of 
Public  Health. 

RESOLUTION 

WHEREAS,  During  the  past  year  the  Woman 's  Aux- 
iliary to  Oklahoma  State  Medical  Association  has  in- 
creased the  number  of  its  component  County  and  Dis- 
trict Auxiliaries  to  .35  and 

WHEREAS,  The  ofllcers  and  the  members  of  the 
Auxiliary  have  given  generously  and  tirelessly  of  their 
time  and  talents  to  support  every  project  of  Oklahoma 
State  Medical  Association,  and 

WHEREAS,  The  work  of  the  Auxiliary  membership 
in  carrying  out  the  plans  of  the  American  Medical 
Association  Xational  Education  Camijaigu  has  been  par- 
ticularly outstanding,  and 

WHEREAS,  The  defeat  of  proposals  for  compulsory 
health  insurance,  which  is  the  aim  and  objective  of  the 
Xational  Education  Campaign,  will  heli>  to  wipe  out  the 
creeping  paralysis  of  Socialism  in  this  country, 

XOW  THEREFORE  BE  IT  RESOLVED,  That  Okla- 
homa State  Medical  Association  expresses  to  the  Wom- 
an ’s  Auxiliary  its  appreciation  for  its  invaluable  service 
in  the  present  critical  f)eriod,  not  only  to  the  profes- 
sion of  medicine,  but  also  to  all  Americans  who  want 
their  children  to  receive  the  same  heritage  of  glorious 
freedom  which  was  handed  to  us  by  our  forefathers. 

RESOLUTION 

WHEREAS,  every  x^racticing  member  of  the  medical 
profession  recognizing  the  contribution  to  the  efficiency 
of  his  practice  which  is  made  by  the  assistants  in  his 
office,  and, 

WHEREAS,  his  assistants  must  be  prepared  at  all 
times  to  deal  tactfully  and  diplomatically  with  the 
peculiarities  and  complaints  of  his  XJatients  and  his  own 
foibles,  and, 

WHEREAS,  the  work  is  in  every  detail  strenuous 
and  exacting,  and, 

WHEREAS,  The  Medical  Assistants  Society  com- 
posed of  this  group  of  well-trained  willing  co-workers 
have  organized  themselves  together  for  the  pui'x^oses  of 
improving  their  own  efficiency  and  their  value  to  the 
Doctors  of  Medicine  with  whom  they  work, 

XOW  THEREFORE  BE  IT  RESOLVED,  that  the 
Oklahoma  State  Medical  Association  express  to  the 
Medical  Assistants  Society  its  gratitnde  for  their  efforts 
on  the  doctors ' behalf  both  individually  and  as  a groui>. 


RESOLUTION 

WHEREAS,  The  Medical  Service  Society,  comx<osed 
of  representatives  of  pharmaceutical  and  biological 
houses,  has  rendered  a great  service  to  the  medical  x>i'0- 
fessiou  of  this  state,  and 

WHEREAS,  the  Medical  Service  Society  is  at  all 
times  ready  and  willing  to  accexit  its  responsibilities  in 
bringing  abont  a better  understanding  and  cooperation 
between  the  medical  profession  and  the  representatives 
of  their  companie.s,  and 

WHEREAS,  the  Medical  Service  Society  has  made  an 
outstanding  contribution ' both  financially  and  other- 
wise to  the  Medical  Research  Foundation, 

X'OW  THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Oklahoma  State  Medical  As- 
sociation commends  the  Medical  Service  .Society  for  its 
outstanding  achievements  and  assures  the  Medical  Ser- 
vice Society  of  the  continued  good  will  of  the  Okla- 
homa State  Medical  Association  and  with  the  hox)e  and 
best  wishes  for  a continued  growth  and  exx^ansion. 

RESOLUTION 

WHEREAS,  the  members  of  the  Oklahoma  State  Med- 
ical Association,  as  a result  of  their  close  contact  with 
the  medical  care  problems  of  the  x^eople  of  the  State  of 
Oklahoma  and  as  a result  of  their  knowledge  of  those 
problems  are  keenly  aware  of  the  demand  and  need 
for  additional  well  qualified  and  trained  doctors  of 
medicine  in  the  State,  and, 

WHEREA.S,  the  present  facilities  of  the  Medical 
School  of  the  L'niversity  of  Oklahoma  are  not  adequate 
to  train  a greater  number  of  physicians,  and 

WHEREAS,  it  is  most  apparent  that  the  SO  students 
per  year  which  it  is  now  possible  to  admit  to  the 
Medical  School  will  not  in  any  case  x^i'ovide  a sufficient 
number  of  trained  graduates  to  even  maintain  the  pres- 
ent inadequate  ratio  of  doctors  of  medicine  to  popula- 
tion, and, 

WHEREAS,  any  increase  in  the  number  of  students 
admitted  to  and  graduated  from  the  Medical  School 
will  require  the  provision  of  additional  facilities  for 
both  the  Medical  School  and  the  Lbiiversitv  Hospitals; 

XOW  THEREFORE  BE  IT  RESOLVED,  By  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association  at  its  57th  Annual  Meeting  • in  Oklahoma 
City,  Oklahoma,  this  4th  day  of  June,  1950,  that  the 
people  of  the  State  of  Oklahoma,  through  the  Okla- 
homa State  Legislature,  are  urged  to  provide  sufficient 
funds  for  the  Medical  School  to  make  possible  annual 
graduation  of  a class  of  at  least  125  well  trained  and 
cjualified  doctors  of  medicine. 

RESOLUTION 

WHEREAS,  The  Oklahoma  Medical  Research  Founda- 
tion is  now  a reality  due  to  the  untiring  efforts  of  the 
X>eople  of  Oklahoma,  and 

WHEREAS,  the  Alumni  Association  of  the  Medical 
School  of  the  University  of  Oklahoma  has  made  such 
an  outstanding  contribution  to  the  creation  of  the 
Foundation,  and 

WHEREAS,  The  Medical  profession  fully  recognizes 
the  great  benefits  to  mankind  that  will  emanate  from 
this  institution  in  behalf  of  the  x^eople  of  the  United 
States  and  the  World. 

XOW  THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Oklahoma  .State  Medical 
Association  again  goes  on  record  urging  each  and 
every  physician  of  the  Association  to  give  their  un- 
tiring efforts  to  the  growth  and  promotion  of  the 
Oklahoma  Medical  Research  Foundation. 

RESOLUTION 

WHEREAS,  there  is  a growing  tendency  in  the 
United  States  today  toward  interference  and  regulation 
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in  every  field  of  human  endeavor,  and 

WHEKEAS,  such  interference  and  regulation  is  the 
opening  wedge  for  the  encroachment  of  the  socialistic 
system  on  the  present  American  system  of  freedom  of 
endeavor  and  enterprise,  and 

WHEKEAS,  this  tendency  is  not  in  any  way  limited 
to  the  interests  of  any  particular  group,  but  is  being 
manifested  in  such  widely  varied  fields  as  the  practice 
of  medicine,  housing,  power  production  and  distribution 
and  even  agriculture, 

XOW  THEEEFOKE  BE  IT  KE80LVED  by  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association  at  its  57th  Annual  Meeting  in  Oklahoma 
City,  Oklahoma,  this  4th  day  of  June,  1950,  that  the 
Oklahoma  State  Medical  Association  hereby  denounces 
as  undemocratic  and  un-American,  all  and  any  efforts 
which  will  result  in  the  socialization  of  any  business, 
industry,  group  or  profession,  and 

BE  IT  FURTHER  RESOLVED  that  copies  of  this 
Resolution  are  to  be  directed  to  the  President  of  the 
L^nited  States  and  the  memlrers  of  the  Oklahoma  Dele- 
gation in  Congress. 

RESOLUTION 

WHEREAS,  in  its  beginnings  the  American  Medical 
Association  concerned  itself  exclusively  with  the  devlop- 
nient  of  the  art  and  science  of  medicine,  and 

WHEREAS,  the  unequaled  progress  of  the  science  of 
medicine  in  the  United  States  can  in  a great  degree 
be  attributed  to  the  efforts  of  the  American  Medical 
Association,  and 

WHEREAS,  There  was  for  many  years  no  need  for 
the  American  Medical  Association  to  concern  itself  with 
the  social  and  economic  problems  of  the  nation,  and 
WHEREAS,  realizing  that  the  situation  had  changed 
and  that  if  the  medical  profession  was  to  continue  to 
insure  to  the  people  of  the  United  States  the  very  best 
in  health  and  medical  caie,  the  American  Medical 
Association  would  be  compelled  to  exert  its  efforts  not 
only  toward  the  scientific  development  of  medicine, 
but  toward  the  solution  of  social  and  economic  prob- 
lems being  brought  upon  us  in  a great  degree  by  social 
planners  in  our  government,  and 

IVIIEREAS,  the  American  Medical  Association,  recog- 
nizing its  responsibility,  has  risen  to  the  challenge  and 
is  now  engaged  in  a national  educational  campaign 
designed  to  emphasize  to  the  peo])le  of  the  nation  ami 
to  Congress  the  destructive  effects  which  any  type  of 
socialized  medicine  would  produce  in  the  health  and 
medical  care  of  the  jreojjle ; the  great  burden  .«uch  a 
system  would  impose  on  the  national  economy  and  the 
taxpayer;  and  the  ethical,  moral,  and  scientific  degen- 
eration such  systems  invariably  produced  in  the  medical 
profession  and  the  unfortunate  effects  upon  tlie  peojile 
in  general. 

XOW,  THEREFORE,  BE  IT  RE80LVED,  by  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association  at  its  57th  Annual  Meeting  in  Oklahoma 
City,  Oklahoma,  this  4th  Day  of  June,  1950,  that  the 
Oklahoma  State  Medical  Association  reaffirms  its  sup- 
port of  the  educational  program  of  the  American  Med- 
ical Association  and  commends  the  American  Medical 
Association,  its  officers,  and  the  directors  of  the  edu- 
cational campaign  for  their  untiring  efforts  which  are 
now  beginning  to  produce  results,  and 

BE  IT  FURTHER  RESOLVED  that  copies  of  this 
resolution  shall  be  directed  to  the  President  of  the 
American  Medical  Association,  to  its  secretary,  and 
general  manager,  and  to  the  Directors  of  its  Edu- 
cational Campaign. 

* * * 

The  following  resolution  was  passed  unanimously  by 


the  Pittsburg  County  Medical  Society  and  will  be 
pre.seuted  to  the  House  of  Delegates  by  the  represen- 
tatives of  the  County  at  the  June  meeting. 

RESOLUTION 

TO : The  House  of  Delegates  of  the  Oklahoma  State 
Medical  Association. 

FROM : The  Pittsburg  County  Medical  Society. 

Whereas,  it  is  tlie  opinion  of  many  physicians  and 
laymen  that: 

1.  The  educational  plan  for  training  physicians  has 
been  in  the  direction  of  excessive  specialization : 

• 2.  That  this  program  has  produced  a concentration  of 

physicians  in  cities  and  larger  centers,  to  the  neglect 
of  the  smaller  communities: 

3.  That  the  medical  profession  and  medical  schools 
are  recognizing  their  mistake  and  are  making  an  effort 
to  correct  it: 

4.  That  hospitals  are  being  built  and  physicians  are 
being  provided  in  the  smaller  communities: 

And  whereas,  the  proper  application  of  good  medical 
care  and  hospital  .service  is  dependent  to  a large  extent 
on  adequate  assistance  by  the  allied  professions,  the 
main  one  of  which  is  the  nursing  profession: 

And  whereas,  the  requirements  imposed  on  any  hos- 
pital for  op)erating  a training  school  for  nurses  are 
such  that  many  hospitals  are  closing  their  training 
schools: 

And  whereas,  the  requirements  of  said  training  schools 
are  such  that  many  deserving,  capable,  and  willing  girls 
cannot  enter : 

And  whereas,  training  schools  now  are  only  in  the 
larger  centers  and  girls  receiving  training  in  these 
centers  never  return  to  their  home  communities: 

And  whereas,  there  is  an  extreme  shortage  of  trained 
nurses  in  cities  of  20,000,  and  smaller,  and  that  hos- 
pitals in  these  communities  do  not  have  adequate  super- 
vision, and  that  nursing  care  to  the  patients  is  admin- 
istered by  nurses  aids  with  little  or  no  training,  and 
often  the  service  rendered  is  very  inferior  in  character: 

And  whereas,  proper  staffing  of  hospitals  in  smaller 
communities  with  trained  nursing  personnel  is  essential 
to  providing  adequate  medical  care  to  these  communities: 

Therefore,  be  it  resolved  that  the  Oklahoma  State 
Medical  Association  request  the  American  Medical 
Association  to  urge  and  work  with  the  American  Nurses 
Association,  the  American  Hospital  Association,  The 
American  College  of  Surgeons,  and  any  other  organiza- 
tion involved  to  devi.-^e  some  plan  whereby  an  adequate- 
ly trained  j^ersonnel  can  be  i)rovided  to  relieve  this 
situation  and  that  such  changes  be  made  in  the  nurses 
training  i)rogram  that  a satisfactory  plan  can  be 
executed. 

BE  IT  FURTHER  RESOLVED  that  the  Oklahoma 
State  Medical  Association  shall  work  with  the  Okla- 
homa State  Xurses  Association  and  the  Oklahoma  State 
Hospital  Association  to  aid  in  this  program  at  a state 
level,  and  that  copies  of  this  resolution  be  sent  to  all 
other  state  medical  associations. 

RESOLUTION 

IVHEREAS,  the  people  of  the  State  of  Oklahoma 
and  the  United  States,  as  a result  of  the  untiring  efforts 
of  the  medical  profession,  now  enjoy  the  best  health, 
the  finest  medical  care  and  the  greatest  life  e.xpectancy 
of  any  comparable  group  of  people  in  the  world,  and 

WHEREAS,  tho.se  great  benefits  to  the  people  have 
been  made  possible  and  have  become  a reality  under  a 
system  of  medical  practice  unfettered  by  governmental 
interference  and  control,  and 

WHEREAS,  the  adoption  of  any  type  of  socialized 
niedicuie  or  national  compulsory  health  insurance  in 
other  countries  of  the  world  in  every  ea.se  has  clearly 
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demonstrated  a lowering  in  the  health  standards  of 
the  people  and  a lessening  of  the  quality  of  their  medi- 
cal care  in  addition  to  imposing  an  unbearable  burden 
on  the  national  economy  and  the  taxpayers,  and, 

■\VHEEEAS,  such  systems  of  government  medicine 
have  in  every  nation  in  which  they  have  been  tried,  re- 
sulted in  ethical,  moral  and  scientific  degeneration  of 
the  medical  profession,  and, 

WHEEEAS,  the  medical  profession  in  Oklahoma 
stands  firm  in  its  belief  in  the  traditional  American 
principles  of  freedom  of  enterprise  in  all  fields  of 
endeavor,  and, 

WHEEEAS,  no  system  of  socialized  medicine  or  gov- 
ernment medicine  can  be  reasonably  considered  to  be 
consistent  with  its  principles; 

NOW  THEEEFOEE  BE  IT  EESOLVED,  that  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association  at  its  57th  Annual  Meeting  in  Oklahoma 
City,  Oklahoma,  this  4th  day  of  June,  1950,  expresses 
the  unalterable  opposition  of  the  Oklahoma  State  Med- 
ical Association  to  any  system  which  will  enforce  upon 
the  people  of  this  state  and  the  United  States  any 
type  of  governmentally  controlled  and  administered  med- 
ical care,  and, 

BE  IT  FUETHEE  EESOLVED,  that  copies  of  this 
resolution  shall  be  directed  to  the  President  of  the 
United  States,  to  the  members  of  the  Oklahoma  dele 
gation  ui  Congress,  to  the  Chairman  of  the  United 
States  Senate  Committee  on  Labor  and  Foreign  Com- 
merce, to  the  Federal  Security  Administrator,  and  to 
the  headquarters  of  the  American  Medical  Association. 

RESOLUTION 

WHEEEAS  From  time  to  time  circumstances  and 
situations  develoj)  between  hospitals,  physicians  and 
Voluntary  Health  Plans  and; 

WHEEEAS  The  resijonsibility  for  protecting  the 
health  of  the  public  lies  within  the  scope  of  the  hos- 
pital, physician  and  Voluntary  Health  Plan  as  it  per- 
tains to  the  public’s  health  and  welfare,  and; 

WHEEEAS  The  House  of  Delegates  of  the  American 
Medical  Association  recommended  to  each  of  its  con- 
stituent state  associations  at  its  annual  session  held 
in  Atlantic  City,  New  Jersey,  June  6 to  10,  1949,  the 
establishment  of  a committee  on  hospitals  and  profes- 
sional relations  to  be  available  to  receive  comjilaints 
from  any  physician,  hospital,  medical  organization  or 
any  other  interested  person  or  group  with  reference  to 
professional  or  economic  relations  existing  between  doc- 
tors of  medicine,  hospitals  or  Voluntary  Prepayment 
Medical  Plans, 

NOW  THEEEFOEE  BE  IT  EESOLVED  That  the 
House  of  Delegates  of  the  Oklahoma  State  Medical  As- 
sociation be  requested  to  endorse  this  action  of  the 
American  Medical  Association  to  the  end  that  such  a 
committee  be  immediately  created  within  the  framework 
of  the  Oklahoma  State  Medical  Association,  and 

BE  IT  FUETHEE  RESOLVED  That  the  Oklahoma 
State  Medical  Association  requests  its  County  Medical 
Societies  to  create  like  committees  for  a like  purpose  if, 
in  the  judgment  of  the  county  societies,  there  is  a need 
for  such  a committee  within  its  jurisdictional  area. 

RESOLUTION 

WHEEEAS,  the  medical  profession  has  in  the  in- 
terests of  the  public,  and  most  state  laws,  restricted 
the  corporate  practice  of  medicine,  and 

WHEREAS,  medical  service  and  hospital  service  have 
been  defined  by  the  American  Medical  Association,  and 

WHEREAS,  many  hospitals  are  causing  physicians 
to  render  medical  service  in  violation  of  the  principles 
of  medical  ethics,  and 

WHEREAS,  any  hos[)ital  following  such  practices  is 


in  violation  of  state  law,  and 

WHEREAS,  it  is  believed  that  this  problem  of  proper 
hospital  service  and  medical  care  should,  for  the  pur- 
pose of  uniformity,  be  decided  on  a National  level. 

NOW  THEREFORE  BE  IT  RESOLVED  that  the 
Delegates  from  the  Oklahoma  State  Medical  Associa- 
tion to  the  American  Medical  Association  be  commend- 
ed for  their  past  support  of  the.se  principles  and 
BE  IT  FURTHER  EESOLVED  that  this  House  of 
Delegates  requests  the  Delegates  to  continue  their  sup- 
port of  any  resolution  or  Committee  report  submitted 
for  consideration  by  the  House  of  Delegates  of  the 
A.  M.  A.,  at  its  1950  session,  which  resolution  or  report 
removes  professional  services,  as  have  been  defined  by 
the  A.M.A.,  from  hospital  control ; .'^uch  method  or 
removal  or  separation  to  not  be  in  violation  of  the  prin- 
ciples of  medical  ethics  or  any  State  or  Federal  law. 

RESOLUTION 

WHEEEAS,  The  position  of  President  of  the  Okla- 
homa State  Medical  Association  is  an  important  re- 
sponsibility requiring  a sacrifice  of  personal  and  pro- 
fessional time  of  the  physician  ujjon  whom  conferred, 
is  necessarily  financially  penalizing  him  in  his  practice, 
and 

WHEEEAS,  in  the  cour.se  of  his  official  duties  the 
President  of  the  Association  shall  incur  certain  exjjenses 
and 

WHEREAS,  the  financial  penalty  of  holding  this 
office  is  consequently  so  great  as  to  discourage  many 
physicians  who  possess  high  requirements  for  office,  and, 
NOW,  THEREFORE,  BE  IT  RESOLVED,  THAT 
all  of  the  expenses  of  the  President  of  the  Oklahoma 
State  Medical  Association  in  the  discharge  of  official 
duties  be  paid  for  from  the  funds  of  the  Association. 

BE  IT  FURTHER  RESOLVED,  that  this  action  by 
the  Hou.se  of  Delegates  become  effective  immediately 
upon  passage. 

RESOLUTION 

FOE  PRESENTATION  TO  THE  HOUSE  OF  DELE- 
GATES OF  THE  OKLAHOMA  STATE  MEDICAL 
ASSOCIATION,  JUNE  4,  1950. 

IVHEREAS,  the  Department  of  the  Army  has  an- 
nounced plans  to  susx^end  imblication  of  the  valuable 
medical  reference  index.  The  Index  Catalog  of  the 
Surgeon  General ’s  office,  and 

lYHEREAS,  many  libraries,  medical  libraries,  and 
other  agencies  are  in  need  of  many  back  issues  of  the 
Index  to  complete  permanent  files,  and 

WHEEEAS,  this  reference  source  is  invaluable  to 
scolars  and  students*  of  medicine,  and 

WHEREAS,  past  sets  of  the  Index  Catalog  are  out 
of  print  and  unobtainable, 

NOIV  THEREFORE,  bs  it  resolved  that  the  House 
of  Delegates  of  the  Oklahoma  State  Medical  Associa- 
tion instruct  the  officers  of  the  Association  to  take  im- 
mediate and  effective  steps  to  have  introduced  into  the 
national  Congress  a bill  to  appropriate  sufficient  funds 
to  reprint  all  back  issues  of  the  Index  in  numbers 
sufficient  to  meet  the  current  demand,  and 

BE  IT  FURTHER  EESOLVED,  that  a report  of  the 
progress  of  this  jirojeet  be  rej^orted  to  the  Council 
not  later  than  September  1,  1950  and  that  copies  of  this 
resolution  be  sent  to  all  Oklahoma  Congressmen. 

RESOLUTION 

The  Board  of  Trustees  of  the  Oklahoma  Blue  Cross 
and  Blue  Shield  Plans  recognize  the  basic  priucijile  that 
these  non-profit  voluntary  plans  shall  not  interfere  with 
the  doctor-hospital-patient  relationship ; and  that  the 
execution  of  these  plans  shall  not,  in  any  community, 
emjjloy  regimentation  of  the  jirofession  in  any  way. 
Since  the  doctors  are  free  to  admit,  administer  to. 
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and  discharge  patients  from  hospitals  without  restric- 
tion, it  is  obvious  that  the  tinancial  success  or  failure 
of  these  plans  is  in  the  hands  of  the  attending  physic- 
ian. Eecognizing  these  precepts,  the  jirofession  must  as- 
sume its  responsibility  in  the  execution  of  these  pro- 
grams. 

Therefore,  be  it  resolved  that  the  House  of  Dele- 
gates of  the  Oklahoma  8tate  Medical  Association  hereby 
instruct  each  County  Society  to  ajipoint  a liaison  com- 
mittee with  the  jirepayment  plans  composed  of  three  or 
or  more  M.D. 's  who  may  l>e  past  presidents,  who  will 
also  be  empowered  to  handle  grievances  with  the  com- 
mercial insurance  companies,  and  the  functions  of  which 
shall  be  to  invite  reports  from  these  non-profit  vol- 
untary prei>aid  plans  where  a lack  of  cooperation  by 
the  profession,  individually  or  in  groups,  exists,  and 
that  the  committee  cooperate  with  the  plans  in  bringing 
about  relationshij)s  that  will  assure  success  of  the  pre- 
paid program.  Unless  such  cooperation  is  forthcoming- 
in  the  re.spective  communities,  the  jdans  are  justified  in 
terminating  their  activity  in  such  communities. 

RESOLUTION 

WHEREAS,  the  advancement  of  medical  science  and 
knowledge  and  the  consequent  increa.se  in  the  com- 
plexity of  present  day  medical  care  has  brought  about 
ail  unavoidable  increase  in  the  costs  of  medical  care,  and 
WH EREBUS,  this  increased  cost,  along  with  present 
general  inflationary  tendencies  is  a heavy  burden  upon 
any  person  requiring  medical  and  hospital  care  at  a 
time  when  he  is  least  able  to  bear  such  a Inirden,  and 
WHEREAS,  voluntary  health  and  medical  care  plans 
are  available  and  ofl'er  to  all  the  ]ieople  a means  of 
budgeting  the  necessary  expenses  of  such  care,  and 
WHEREAS,  these  voluntary  plans  are  available  with- 
out governmental  interference  and  regulation,  and 


WHEREAS,  these  plans  are  now  being  provided  at  a 
cost  to  the  individual  much  lower  than  would  be  the 
cost  of  any  type  of  national  compulsory  health  insur- 
ance, and 

WHEREAS,  these  voluntary  plans  for  medical  care 
are  growing  daily  and  can  readily  be  expanded  to  in- 
clude all  persons  who  could  be  covered  under  any  gov- 
ernment plan, 

NOW,  THEREFORE,  BE  IT  RESOLVED  by  the 
House  of  Delegates  of  the  Oklahoma  State  Medical 
Association  at  its  o7th  Annual  Meeting  in  Oklahoma 
City,  Oklahoma,  this  4th  day  of  June,  1950,  that  the 
Oklahoma  State  Medical  A.ssociation  hereby  reaffirms 
its  support  and  endorsement  of  every  type  of  voluntary 
health  and  medical  care  coveiage  available  through  the 
commercial  insurance  companies,  fraternal  organizations, 
the  Blue  Cross  and  Blue  Shield,  or  any  other  voluntary 
societies. 


Doctor  E.  11.  Shuller,  of  McAlester,  was  recognized 
and  congratulated  Doctor  Garrison  on  his  leadership 
during  the  jiast  year  and  asked  for  a standing  vote  of 
appreciation  to  Doctor  Garrison. 

The  Speaker  requested  the  Sergeants- At-Arms  to 
escort  the  newly  elected  officers  to  the  front.  Doctor 
McGill  introduced  the  new  officers.  George  H.  Garrison, 
M.D.,  expressed  his  personal  pleasure  at  having  served 
as  President  of  the  Oklahoma  State  Medical  A.ssociation. 

The  business  of  the  1950  meeting  of  the  House  of 
Delegates  having  been  completed  the  Speaker  of  the 
House  declared  the  meeting  adjourned  at  10:00  P.  M. 

Respectfully  submitted, 

L.  Chester  McHenry,  M.D. 
Speaker  of  the  House 
ReiHM'ted  by  Rosalee  Baskins 


PLAN  NOW  TO  ATTEND 


THE  POST  GRADUATE  ASSEMBLY  OF  SOUTH  TEXAS 


Sixteenth  Annual  Meeting  . . . November  20,  21,  22,  1950 
SHAMROCK  HOTEL HOUSTON,  TEXAS 


Three  Separate  Sections:  Medical,  Surgical  and  Eye,  Ear,  Nose  and  Throat 
9:00  A.M.  . . . to  . . . 6:00  P.M.  Daily 


DAILY  LUNCHEON  — For  All  Sections  Combined  — 

Followed  by  Program  of  Relaxation  and  Questions  and  Answers 
DISTINGUISHED  GUEST  SPEAKERS 
RECEPTION  AND  DANCE  . . . TUESDAY  EVENING  — NOV.  21st. 


Arthur  J.  Bedell,  M.D.,  Emeritus  Prof,  of  Ophthalmology, 
Albany  Medical  College,  Albany,  N.  Y. 

William  Boyd,  M.D.,  Prof,  of  Pathology  and  Bacteriology, 
University  of  Minnesota,  St.  Paul,  Minn. 

Amos  Christie,  M.D.,  Prof,  of  Pediatrics,  Vanderbilt  Univer- 
sity, Nashville,  Tenn. 

William  Demeshek,  M.D.,  Prof,  of  Clinical  Medicine,  Tufts 
College  Medical  School,  Boston,  Mass. 

O.  Spurgeon  English,  M.D.,  Prof,  of  Psychiatry,  Temple 
University,  Philadelphia,  Pa. 

Nicholson  J.  Eastman,  M.D.,  Prof,  of  Obstetrics,  Johns  Hop- 
kins University,  Baltimore,  Md. 

L.  Kraeer  Ferguson,  M.D.,  Prof,  of  Surgery,  Graduate  School 
of  Medicine,  Univ.  of  Pennsylvania,  Philadelphia,  Pa. 

L.  H.  Garland,  M.D.,  Clinical  Prof,  of  Radiology,  Stanford 
University,  San  Francisco,  Cal. 

John  H.  Gibbon,  Jr.,  M.D.,  Prof,  of  Surgery  and  Director  of 
Surgical  Research,  The  Jefferson  Medical  College,  Phila- 
delphia, Pa. 


Julius  Lempert,  M.D.,  Director  of  Surgery  and  Post  Grad- 
uate Teaching,  Lempert  Institute  of  Otology,  New  York 
City. 

Francis  W.  Lynch,  M.D.,  Clinical  Prof.,  Division  of  Derma- 

tology, University  of  Minnesota,  St.  Paul,  Minn. 

Robert  B.  Mclver,  M.D.,  Chief,  Dept,  of  Urology,  Duval 

Medical  Center  and  St.  Vincent's  Hospital,  Jacksonville, 
Fla. 

Robert  A.  Ross,  M.D.,  Associate  Prof.,  Obstetrics  and  Gyne- 
cology, Duke  University,  Durham,  N.  C. 

Byron  Smith,  M.D.,  Assistant  Prof.,  Ophthalmology,  New 
York  University  College  of  Medicine,  New  York  City. 

Dr.  Howard  B.  Sprague,  Associate  Physician  at  the  Massa- 
chusetts General  Hospital  and  Clinical  Associate  in  Med- 
icine at  Harvard  Medical  School. 

George  H.  Thiele,  M.D.,  Co-Chief,  Colon  Surgery,  Kansas 

City  General  Hospital,  etc.,  Kansas  City,  Mo. 

O.  E.  Van  Alyea,  M.D.,  Associate  Clinical  Prof.  University 

of  Illinois,  Chicago,  III. 

Nathan  A.  Womack,  M.D.,  Prof,  of  Surgery  and  Head  of 
Dept,  of  Surgery,  State  University  of  Iowa,  Iowa  City, 
Iowa. 


INTERESTING  AND  INSTRUCTIVE  SCIENTIFIC  EXHIBITS,  TECHNICAL  EXHIBITS  AND  MOTION  PICTURES. 
REGISTRATION  FEE  $20.00  COVERS  ALL  FEATURES 
(Reduced  Fee  of  $10.00  to  doctors  on  Active  Duty  in  the  Armed  Forces) 

FOR  FURTHER  INFORMATION  ADDRESS  THE  POST  GRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 
229  Medical  Arts  Building,  Houston,  Texas. 
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OFFICERS  OF  COUNTY  SOCIETIES,  1950 


COUNTY  PKESIDENT  SECEETAEY  MEETING  TIME 

Alfalfa Jack  F.  Parsons,  Cherokee  John  X.  Blender,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Bryan-Coal- 

Johnston B.  B.  Coker,  Durant  W.  A.  Hyde,  Durant 

Beckham H.  K.  Speed,  Sayre  V.  E.  Payne,  Cheyenne  Second  Tuesday 

Blaine C.  L.  Eogers,  Canton  Virginia  Curtin,  Watonga  Second  Thursday 

Caddo Paul  Smith,  Carnegie  E.  T.  Cook,  Jr.,  Anadarko  Third  Thursday 

Canadian Joseph  H.  Goldberger,  El  Eeno  Jack  W.  Myers,  El  Eeno  Subject  to  Call 

Carter -Pat  Lawson,  Marietta  Ethel  M.  Walker,  Ardmore  Second  Tuesday 

Cherokee P.  H.  Medearis,  Tahlequah  E.  K.  McIntosh,  Jr.,  Tahlequah  First  Tuesady 

Choctaw-McCurtain- 

Pushmataha Floyd  L.  Waters,  Hugo  H.  D.  Wolfe,  Hugo 

Cleveland James  F.  Hohl,  Norman  James  0.  Hood,  Norman  Fourth  Thursday 

Comanche Lawrence  W.  Ferguson,  Lawton  Charles  Graybill,  Lawton  Second  Tuesday 

Cotton .Willard  L.  McGraw,  Walters  Mollie  Seism,  Walters  Third  Friday  ' 

Craig-Ottawa L.  P.  Hetherington,  Miami  J.  E.  Highland,  Miami 

Creek J.  F.  Curry,  Sapulpa  Walter  Cale,  Sapulpa  Second  Tuesday 

Custer C.  B.  Cunningham,  Clinton  J.  B.  McGolrick,  Clinton  Third  Thursday 

Garfield-Kingtisher .Charles  J.  Eoberts,  Enid  Eoscoe  C.  Baker,  Enid  Fourth  Thursday 

Garvin Jesse  E.  Waltrip,  Pauls  Valley  John  E.  Callaway  Pauls  Valley  Wed.  before  3rd 

Thur. 

Grady Aaron  Little,  Chickasha  B.  B.  McDougal,  Chickasha  Third  Thursday 

Grant X V.  Hardy,  Medford  F.  P.  Eobinson,  Pond  Creek 

Greer David  Fried,  Mangum  J.  B.  Hollis,  Mangum  2nd  Mon.  Ea.  Mo. 

Haskell-LeFlore N.  K.  Williams,  McCurtain  G.  M.  Hogaboom,  Heavener 

Hughes L.  A.  S.  Johnston,  Holdenville  Gene  Slagel,  Holdenville  Third  Tuesday 

Jackson Willard  D.  Holt,  Altus  Malcolm  Mollison,  Altus  Last  Monday 

Jefferson. Phillip  Kouri,  Evan  John  B.  Jacob,  Waurika  Second  Monday 

Kay-Noble J.  W.  Francis,  Perry  N.  H.  Cooper,  Ponca  City  Second  Thursday 

C.  D.  Northcutt,  Ponca  City, 

Executive  Secretary 

Kiowa-Washita M.  Wilson  Mahone,  Hobart  William  Bernell,  Hobart  First  Wednesday 

Lincoln Harold  T.  Baugh,  Meeker  Edward  F.  Hurlbut,  Meeker  Third  Tuesday 

Logan Phillips  E.  Fife,  Guthrie  John  Souter,  Guthrie 

McClain Paul  Obert,  Purcell  W.  C.  McCurdy,  Jr.,  Purcell 

Muskogee-Sequoy  ah  - 

Wagoner Carson  L.  Oglesbee,  Muskogee  Virgil  D.  Mathew's,  Muskogee  First  Tuesday 

Northwestern E.  A.  McGrew,  Beaver  C.  W.  Tedrowe,  Woodward  2nd  Thurs.  Even  Mo. 

Okfuskee AI.  L.  Whitney,  Okemah  Dayton  Eose,  Okemah  2nd  Mon.  Ea.  Mo. 

Oklahoma .John  F.  Kuhn,  Oklahoma  City  Ealph  Smith,  Oklahoma  City  Fourth  Tuesday 

Mrs.  Muriel  Waller,  Exec.  Secty. 

Okmulgee M.  L.  Peter,  Okmulgee  S.  B.  Leslie,  Okmulgee  Second  Monday 

Osage Vincent  Mazzarella,  Hominy  Paul  Williamson,  Paivliuska  Third  Thursday 

Payne-Pawnee M.  L.  Saddoris,  Cleveland  J.  H.  Eollins,  Pawnee  Third  Friday 

Pittsburg William  P.  Lerblance,  Jr.,  * H.  C.  Wheeler,  McAlester  Third  Friday 

Hartshorne 

Pontotoc-Murray E.  E.  Muntz,  Ada  C.  P.  Taylor,  Jr.,  Ada  1st  and  3rd  Wed. 

Pottawatomie C.  C.  Young,  Shawnee  Clinton  Gallaher,  Shawnee  Third  Wednesday 

Eogers-Mayes Paul  B.  Cameron,  Pryor  P.  S.  Anderson,  Claremore  Third  Wednesday 

Seminole J.  D.  Wood,  Seminole  Mack  Shanholtz,  Wewoka  Third  Wednesday 

Stephens .W.  E.  Cheatwood,  Duncan  Fred  W.  Taylor,  Duncan  Third  Wednesday 

Texas .G.  A.  Hopkins,  Guymon  W.  N.  Oxley,  Texhoma 

Tillman J.  E.  Arrington,  Frederick  O.  G.  Bacon,  Frederick 

Tulsa Fred  E.  Woodson,  Tulsa  John  G.  Matt,  Tulsa  Second  and  Fourth 

Mr.  Jack  Spears.  Exec.  Secty.  Monday 

Washington  Nowata....  E.  C.  Gentry,  Bartlesville  E.  J.  Bogan,  Bartlesville 

Woods D.  B.  Ensor,  Hopeton  W.  F.  LaFon,  Alva  2nd  Wed.  Odd  Months 


STATE  BOARD  OF  HEALTH 


Grady  F.  Mathews,  M.D.,  Oklahoma  City. 


(Number  after  name  indicates  years  to  be  served.) 
Arnold  Schwallisch,  Engineer.  El  Reno  (9)  ; M.  L.  Whitney. 
M.D..  Okemah  (8);  C.  R.  Rountree.  M.D..  Oklahoma  City  (7): 
Bert  Loy,  Hospital  Administrator.  Oklahoma  City  (5):  A.  G. 
Reed.  D.O..  Tulsa  (4);  Charles  Ed  White.  M.D..  Muskogee 
(3);  Otto  Whiteneck.  D.D.S.,  Enid  (2);  T.  H.  McCjarley.  M.D., 
McAlester  (9);  Roy  L.  Fisher.  M.D.,  Frederick  (4). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

H.  C.  Weber.  M.D.,  Bartlesville.  President;  Clinton  Galla- 
her.  M.D..  Shawnee.  Secretary;  R.  B.  Gibson.  M.D..  Ponca 
City;  Hugh  H.  Monroe.  M.D.,  Pauls  Valley;  Everett  G.  King. 
M.D.,  Duncan:  O.  C.  Newman.  M.D..  Shattuck;  and  John  C. 
Perry,  M.D.,  Tulsa. 


COMMITTEE  ON  STANDARDIZATION 


(As  approved  by  the  Crippled  Children  Act) 

Earl  D.  McBride.  M.D.,  Chairman.  605  N.  W.  1 0th  SL. 
Oklahoma  City. 

I.  F.  Stephenson,  M.D.,  Alva,  Vice-Chairman. 

Joe  N.  Hamilton,  Secretary,  805  Midwest  Bldg.,  Oklahoma 
City. 

J.  F.  Park,  M.D.,  McAlester;  Floyd  Newman,  M.D.,  Shat- 
tuck; E.  Eugene  Rice.  M.D.,  Shawnee,  and  M.  M.  Williams. 
D.D.S.,  Chickasha. 


REGIONAL  DIRECTORS  AMERICAN  CANCER  SOCIETY 


(Representing  Kansas,  Missouri,  Arkansas,  Oklahoma.  Texas) 
C.  C.  Nesselroade,  M.D.,  Kansas  City,  Missouri. 

Everett  S.  Lain,  M.D.,  Oklahoma  City. 

Executive  Director 

J.  R.  B.  Branch.  M.D.,  Commerce  Elxchange  Bldg.,  Oklahoma 
City,  Okla. 
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kogee (C)  1952;  F.  R.  First.  Jr„  M.D.,  Checotah,  (V-C) 
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District  No.  13:  Caddo,  Comanche,  Cotton,  Grady,  Jeffer- 
son, Stephens. — H.  M.  McClure,  M.D.,  Chickasha  (C)  1953; 
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Insurance:  John  McDonald,  M.D.,  Tulsa,  Chairman;  Byron 
Cordonnier,  M.D.,  Enid. 
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Fred  T.  Fox.  M.D.,  Lawton;  Horton  E.  Hughes,  M.D.,  Shaw- 
nee; J.  E.  Highland,  M.D.,  Miami;  C.  E.  Lively,  M.D.,  Mc- 
Alester; B.  B.  Coker,  M.D.,  Durant. 
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O.  R.  Gregg,  M.D.,  Norman;  W.  A.  Hyde,  M.D.,  Durant;  John 
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M.D.,  Chickasha;  O.  L.  Parsons,  M.D.,  Lawton;  C.  J.  Roberts, 
M.D.,  Enid;  Homer  A.  Ruprecht,  M.D.,  Tulsa;  Fred  W.  Sell- 
ers, M.D.,  Mangum;  Wendell  L,  Smith,  M.D.,  Tulsa,  and  1. 
F.  Stephenson,  M.D.,  Alva. 
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Annual  Sessions:  George  Garrison,  M.D.,  Oklahoma  City; 
Ralph  McGill,  M.D.,  Tulsa;  Lewis  J.  Moorman,  M.D.,  Okla- 
homa^ City. 

Study  and  Control  of  Infectious  Diseases:  Marvin  D. 

Henley,  M.D.,  Tulsa,  Chairman  (I);  Wendell  J.  Mercer,  M.D., 
Enid  (2);  John  Shackelford,  M.D.,  Oklahoma  City  (2); 
Russell  Pigford,  M.D.,  Tulsa  (I);  C.  P.  Bondurant,  M.D., 
Oklahoma  City  (3);  Eugene  Arrendell,  M.D.,  Ponca  City  (3). 


Medical  Economics:  L.  B.  Word,  M.D.,  Bartlesville,  Chair- 
man (3);  J.  Hoyle  Carlock,  M.D.,  Ardmore  (2);  Frank 
Harbison,  M.D.,  Oklahoma  City  (2). 


Credentials:  A.  R.  Sugg,  M.D.,  Ada,  Chairman  (I);  Mc- 
Lain Rogers,  M.D.,  Clinton  (2);  Finis  Ewing,  M.D.,  Musko- 
gee (2);  A.  B.  Smith,  M.D.,  Stillwater  (3);  R.  G.  Obermiller, 
M.D.,  Woodward  (3). 


Medical  Education  and  Hospitals:  James  Stevenson,  M.D., 
Tulsa,  (Zhairman  (1);  Sam  McKeel,  M.D.,  Ada  (2);  John 
Carson,  M.D.,  Shawnee  (2);  W.  W.  (Cotton,  M.D.,  Atoka  (1); 
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Public  Policy  and  Publicity:  McLain  Rogers.  M.D.,  Clin- 
ton, Chairman  (2);  John  McDonald,  M.D.,  M.D.,  Tulsa  (2); 
John  W.  Records,  M.D.,  Oklahoma  City  ( I ) : L.  J.  Starry, 
M.  D.,  Oklahoma  City  ( 1 ) ; Joe  L.  Duer,  M.D.,  Woodward 
(3);  C.  W.  Arrendell,  M.D.,  Ponca  City  (3). 

Conservation  of  Health:  Onis  Hazel,  M.D.,  Oklahoma  City, 
Chairman  (1):  Glen  McDonald,  M.D,,  Pawhuska  (2);  W.  K. 
•Haynie,  M.D.,  Durant  (1);  Elton  LeHew,  M.D.,  Guthrie  (3); 
Rhonald  Whiteneck,  M.D.,  Waynoka  (3). 


Scientific  Work:  Homer  A.  Ruprecht,  M.D.,  Tulsa,  Chair- 
man (3);  Maurice  J,  Searle,  M.D.,  Tulsa  (I);  J.  H.  Robinson, 
M.D.,  Oklahoma  City  (2);  W.  W.  Sanger,  M.D.,  Oklahoma 
City  (1);  J.  M.  Parrish,  M.D.,  Oklahoma  City  (3). 
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EDITORIALS 


MEDICAL  AND  SURGICAL  FEES 

Fees  for  professional  services  loom  large 
in  the  important  field  of  public  relations. 
This  is  no  time  to  be  careless  or  exacting  in 
the  matter  of  fees.  Seldom  are  medical  or 
surgical  fees  exorbitant.  But  the  doctor 
should  discuss  the  question  of  costs  with  the 
patient  or  members  of  the  patient’s  family 
and  make  sure  they  are  reasonable  in  the 
light  of  the  patient’s  ability  to  pay  and  that 
they  are  acceptable. 

Since  medical  and  surgical  care  fall  within 
the  realm  of  a profession  and  since  the  pro- 
fessions are  for  service  and  not  for  gain, 
it  is  imperative  that  the  patient-physician- 
fee  relationship  have  freedom  in  the  practice 
of  medicine.  Looking  after  the  patient’s  in- 
terests, adjusting  fees  to  fit  his  purse,  and 
gaining  his  confidence  through  the  assurance 
of  good  service  is  only  a matter  of  keeping 
in  line  with  accepted  professional  principles 
but  it  is  plain  good  business.  If  these  prin- 
ciples had  been  assiduously  pursued  by  all 
members  of  the  medical  profession,  all  the 
fuss  about  public  relations  would  be  un- 
necessary. 

The  trend  that  has  led  us  astray  is  uni- 
versal. Even  the  profession  of  the  staid  old 
state  of  Massachusetts  must  take  its  mem- 
bers to  task.  In  the  Aug.  3 Ne^v  England 
Medical  Journal  we  find  the  following  in  an 
editorial  entitled  “The  Doctor’s  Fee.” 

“As  an  additional  step  in  the  efforts  of  the 
Massachusetts  Medical  Society  to  develop 
and  maintain  good  public  relations,  the 
Council,  at  its  annual  meeting  in  1949,  ap- 
pointed a subcommittee  of  the  Committee  on 
Public  Relations,  to  explore  the  whole  prob- 
lem of  (medical)  fees  throughout  the  Com- 
monwealth.” 

In  its  report  to  the  Council  the  Committee 
indicated  that  indiscretions  in  the  matter  of 
fees  are  relatively  infrequent  but  “The  Com- 
mittee nevertheless  believes  that  an  agree- 
ment should  be  reached  by  the  medical  pro- 
fession of  the  Commonwealth  regarding  the 
principles  involved,  based  on  the  following 
factors : 

“1.  The  value  of  the  service,  whether 


easily  definable,  such  as  fees  for  laboratory 
examination,  or  relatively  indefinite,  as  fees 
for  anesthesia,  roentgenologist’s  opinion,  or 
such  indeterminable  value  as  an  unusual  op- 
eration or  a life-saving  measure. 

, “2.  The  nature  of  the  service  rendered, 
with  consideration  of  the  technical  difficul- 
ties, the  diagnostic  complexity,  the  length 
of  time  consumed  and  the  degree  of  respon- 
sibility assumed. 

“3.  The  ability  of  the  patient  to  pay,  with 
reference  to  his  income,  family  responsibili- 
ties, and  the  effect  upon  future  income  of  a 
long-lasting  illness  or  an  ultimately  unfavor- 
able prognosis.” 

From  the  above  it  is  easy  to  see  that  the 
fee  question  is  not  comparable  to  fixing  the 
price  on  bacon,  or  flour  but  a much  more 
complex  one  making  it  all  the  more  neces- 
sary to  give  careful  attention  to  its  solu- 
tion. 

This  is  a matter  our  own  State  Associa- 
tion might  well  consider. 


YOUR  HEART  IS  IN  THE  CHEST 

The  Community  Chest 
Campaign  is  now  in  progress. 

This  annual  appeal  for 
community  weal  brings  to 
every  responsible  resident  the 
opportunity  of  good  citizen- 
ship. It  emphasizes  the  ever 
recurring  questions,  “Who  is 
my  brother?”  “Who  is  my 

neighbor?”. 

To  physicians  who,  better  than  anyone 
else,  know  the  follies,  the  frailties  and  the 
sins  of  life,  the  answers  are  easy.  To  phy- 
sicians taught  by  experience  to  be  tolerant 
and  generous,  the  response  should  be  equally 
easy. 

Of  all  people,  physicians,  so  richly  en- 
dowed with  knowledge  and  experience, 
should  be  able  to  count  their  blessings  and 
share  with  those  who  are  less  fortunate.  All 
physicians  worthy  of  the  profession  have 
learned  to  give  and  to  give  freely. 

A little  more  please  for  the  Community 
Chest.  Your  heart  is  in  your  chest;  your 
pen  is  in  your  vest,  your  checkbook  at  your 
behest.  It  will  hurt  not  to  give. 
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The  following  lifted  from  the  columns  of 
the  Jackson  County  Medical  Society  Weekly 
Bulletin  under  the  title,  “Labor  Editor’s 
View  of  Pepper  Defeat,”  should  be  well  di- 
gested by  every  doctor  in  the  State  of  Okla- 
homa who  thinks  he  is  too  busy  to  give  per- 
sonal attention  to  vital  political  issues. 

“The  editor  of  the  United  Mine  Workers’ 
Journal  in  an  editorial  in  its  May  15  issue 
states,  among  other  things,  ‘That  Senator 
Pepper  had  to  bear  the  brunt  of  all  the  fault- 
finding leveled  at  the  Brannan  Plan,  foreign 
aid,  give-away  money,  government  extrava- 
gance, Kansas  City  graft,  and  national  med- 
icine.’ 

“He  further  states,  ‘In  44  years  of  cover- 
ing political  campaigns  in  the  nation  and  in 
many  states,  your  editor  has  never  witnessed 
such  effective  and  productive  quiet  solicita- 
tion of  votes  as  demonstrated  by  Florida 
doctors,  druggists,  dentists,  hospital  staffs, 
insurance  companies  and  pharmaceutical 
representatives,  aided  and  abetted  by  other 
professional  men. 

“On  the  medical  question,  labor  had  better 
begin  to  think,  because  if  resentment  of  the 
voters  to  national  medicine  in  one-third  of 
the  states  proves  as  beneficial  to  reactionary 
candidates  as  in  the  case  of  Smathers,  the 
problem  of  repealing  the  Taft-Hartley  Law 
— so  long  as  both  are  linked  in  the  Truman 
program,  will  be  three  times  as  difficult. 

“Regardless  of  how  lightly  President  Tru- 
man may  seek  to  brush  off  the  Pepper  de- 
feat, the  fact  remains  that  the  over-all  re- 
sentment against  Pepper  crystallized  as  a 
result  of  Pepper’s  all-out  support  of  the 
Truman  program.” 

Hope  and  action  will  help  while  we  lean 
on  the  crutch  of  time. 


FOR  EVERYBODY'S  DOCTOR 

On  October  30-31  and  November  1 and  2, 
the  Oklahoma  City  Clinical  Society  spreads 
its  annual  intellectual  feast  in  the  field  of 
medical  science.  In  this  progressive  age,  to 
succeed  in  the  practice  of  medicine,  the  phy- 
sician must  be  intellectually  well  nourished. 
The  physician’s  patients,  whose  lives  are  de- 
pendent upon  his  knowledge  have  a right  to 
demand  that  he  enlarge  his  learning,  sharpen 
his  wits  and  augment  his  skills  by  attending 
such  meetings.  The  physician  who  awaits 
this  demand  is  lowering  professional  stan- 
dards, risking  his  community  rating  and 
shattering  medical  traditions. 

Oklahoma’s  physicians  represent  a high 
average.  They  must  be  as  good  as  the  best. 


For  the  benefit  of  those  who  would  measure 
up,  the  Oklahoma  City  Clinical  Society  is 
exhibiting  a number  of  the  chosen  best  from 
the  four  corners  of  the  continent.  Come  see, 
hear,  receive,  record,  integrate  and  assimi- 
late. Go  home,  practice  and  apply.  Perhaps 
there  was  a time  when  primitive  people  used 
pebbles  instead  of  pennies  to  close  the  eyes 
of  death.  Then  through  their  religious  super- 
stitions and  often  unwarranted  faith,  the 
medicine  man  was  absolved  regardless  of 
his  shortcomings.  Not  so  today.  The  people 
are  relatively  enlightened.  The  physician 
must  know. 


THE  PRESIDENT  OF  THE  A.M.A.  TO 
ADDRESS  THE  OKLAHOMA  CITY 
CLINICAL  SOCIETY 
Doctor  Elmer  L.  Henderson,  occupying 
the  highest  office  of  American  Medicine,  will 
address  the  Clinical  Society  and  all  visiting 
guests  at  7 ;0()  p.m.  October  30. 

Doctor  Henderson  is  devoting  much  time 
and  energy  to  the  cause  of  organized  med- 
icine upon  which  rests  the  future  of  both 
patient  and  physician.  He  is  making  great 
personal  sacrifices  in  behalf  of  the  medical 
ih’ofession  and  the  people.  He  should  have 
the  hearty  support  of  all  doctors. 

His  responsibility  and  the  tasks  confront- 
ing him  become  more  urgent  and  are  more 
difficult  because  of  the  critical  period  in 
which  his  administration  falls. 

True  to  tradition,  Oklahoma  will  appear 
in  force  to  uphold  his  hands. 


THE  PENN  TEST  FOR  CANCER 

According  to  Dr.  Leonard  A.  Scheele, 
Surgeon  General  of  Public  Health,  this  is 
the  “most  promising  of  all  the  general  tests 
so  far  reported”.  In  fact,  arrangements  have 
been  made  for  a thorough  trial  and  study 
of  this  test  under  the  direction  of  Dr.  Stew- 
art W.  Lippincott  at  Seattle  where  the  Uni- 
versity of  Washington  and  the  United  States 
Public  Health  Service  cooperate  in  the  eval- 
uation of  diagnostic  cancer  tests. 

This  is  a seriim  flocculation  reaction  dis- 
covered in  the  blood  of  cancer  patients.  The 
test  was  developed  by  Dr.  H.  S.  Penn  in 
collaboration  with  his  co-workers  at  the  Uni- 
versity of  California,  Los  Angeles.  They 
report  the  results  of  the  test  on  about  4500 
persons. 

In  normal  persons  the  test  was  negative 
in  99.5  per  cent.  In  persons  suffering  from 
cancer,  it  was  positive  in  98.6  per  cent.  A 
false  positive  reaction  may  ocur  in  certain 
chronic  conditions  such  as  tuberculosis, 
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syphilis  and  arthritis,  also  in  pregnancy. 
Usually  such  conditions  are  diagnositically 
obvious  and  should  not  seriously  discredit 
the  test. 

The  implications  are  that  in  the  interest 
of  both  private  and  public  health,  mass  test- 
ing with  an  agent  as  effective  as  this  one 
promises  to  be,  the  discovery  of  cancer  in  its 
early  stages  may  be  materially  accelerated. 
While  awaiting  specific  therapy  for  cancer, 
early  diagnosis  is  very  important.  The  final 
results  of  the  test  as  determined  on  the  U.S. 
Public  Health  proving  grounds  are  awaited 
with  great  interest. 


MEDICINE  AND  SOCIETY 
IN  TRANSITION 

In  a chapter  on  medicine  in  retrospect 
and  prospect  the  writer  has  called  attention 
to  the  difficulty  of  staging  the  moving  drama 
of  medicine  as  it  wrestles  with  the  progress 
of  science  in  a changing  world. 

The  relative  position  of  the  physician 
of  today  as  compared  to  that  of  50  years 
ago,  the  multiplicity  and  complexity  of  the 
ever  mounting  problems  in  the  practice  of 
medicine,  the  change  in  public  attitude  to- 
ward the  profession  and  the  necessity  for  a 
better  understanding  and  mutual  adjust- 
ments are  discussed. 

The  medical  profession’s  plight  in  a rapid- 
ly changing  world  calls  for  a broad  humani- 
tarian attitude  toward  the  problems  of  both 
the  people  and  the  profession. 

Unless  we  travel  the  road  ahead  with  an 
open  mind,  a broad  gage  tolerance  and  a 
spirit  of  compromise,  when  this  is  necessary 
for  human  weal,  we  may  expect  to  lose  our 
freedom. 

The  chief  danger  arises  through  the  fact 
that  it  is  so  difficult  for  us  to  realize  the 
changes  in  our  own  ranks  and  the  marked 
alteration  in  the  mass  psychology  as  related 
to  the  medical  profession. 

There  are  good  reasons  which  we  must 
take  into  account  and  there  must  be  ways 
and  means  of  meeting  these  changes  which 
must  be  found  if  we  wish  to  preserve  a 
truly  democratic  method  of  practice. 

Since  there  is  no  way  to  flee  this  state 
of  flux  the  following  story  of  a flying  trapper 
may  help  to  bring  a true  realization  of  our 
position  in  a changing  world.  He  roared 
into  Edmonton  Alberta  recently  “with  griz- 
zly bear  claw  marks  on  his  fuselage.  The 
bear  had  smelled  the  trapper’s  cargo  of 
fresh  beaver  skins  and  almost  tore  the  plane 
apart’’. 


If  this  high  scientific,  mechanistic  drive  is 
undoing  the  Canadian  grizzly’s  civilization 
what  may  it  not  have  done  to  our  own  way  of 
life.  Are  we  moving  too  fast  to  take  note 
of  it  and  to  accurately  appraise  and  evaluate 
its  meaning. 

In  Margaret  Kennedy’s  new  book  “The 
Feast,”  an  overworked  British  hotel  maid 
is  represented  as  saying  “This  Socialist 
Government  does  not  look  after  poor  people 
like  they  promised  but  Cliey  have  brought 
rich  people  down,  which  is  one  comfort.” 

Though  few  members  of  the  medical  pro- 
fession ever  attain  wealth  relatively  they 
are  up,  and  voluntarily  coming  down  a notch 
or  two  may  be  much  better  than  being 
brought  down. 


THE  THREAT 

The  threat  of  medical  controls  by  govern- 
ment, similar  to  those  imposed  upon  the 
medical  profession  of  Great  Britian  with 
maximum  penalties  upon  the  common  people 
and  the  general  practitioners,  comes  from  a 
so-called  security  agency,  extravagantly  op- 
erating in  our  own  government.  Every  citi- 
zen of  the  United  States  who  can  read  and 
write  should  see  the  report  of  the  subcom'it- 
tee  on  overstaffing  in  Executive  Depart- 
ments and  agencies  and  employ  his  influence 
in  support  of  justice,  honor,  integrity  and 
economy. 

The  same  citizens,  regardless  of  their  var- 
ious affiliations  and  socio-economic  philoso- 
phies, should  read  the  article  in  the  Saturday 
Evening  Post  of  July  8 by  Paul  F.  Healy 
entitled  “The  Man  the  Doctors  Hate”. 

In  view  of  the  position  taken  in  the  Okla- 
homa State  Medical  Journal  in  months  past 
with  reference  to  this  man,  it  is  gratifying 
to  find  confirmation  through  opinions  ex- 
pressed in  this  great  exponent  of  American 
thought.  Oscar  R.  Ewing  loves  the  spot- 
light, but  after  being  blistered  by  Healy, 
he  needs  a healing  light. 


THE  1950  DIRECTORY 
The  New  Directory  is  now  on  every  mem- 
ber’s desk  and  serving  the  profession  in  a 
thousand  different  ways.  If  those  who  have 
received  it  could  know  what  it  cost  in 
“blood,  sweat,  and  tears,”  they  would  give 
the  Executive  Office  a rousing  round  of  three 
cheers.  Football  games  that  put  your  hats 
in  the  air  have  nothing  on  the  team  that 
drummed  up  the  answers  to  your  question- 
naire. 
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SCIENTIFIC  ARTICLES 

CLINICAL  FEATURES  OF  PELVIC  ENDOMETRIOSIS* 


Curtis  H.  Tyrone,  M.D. 

NEW  ORLEANS,  LOUISIANA 


The  importance  of  endometriosis  as  a 
clinical  entity  is  evidenced  by  the  increas- 
ing number  of  reports  appearing  in  recent 
years  in  the  medical  literature.  The  con- 
dition became  more  widely  recognized  clin- 
ically following  the  excellent  report  on  this 
subject  by  Sampson^  about  30  years  ago. 
Since  then  Novak^  and  a host  of  other  writ- 
ei’s  have  called  attention  to  the  importance 
of  this  condition  in  the  adult  female  popu- 
lation. Today  pelvic  endometriosis  has  as- 
sumed a position  in  private  practice  of  far 
greater  importance  than  have  pelvic  infec- 
tions. One  reason  for  this  is  that  in  the  past 
decade  pelvic  infections  have  been  largely 
controlled  by  public  education  and  early 
treatment  with  chemotherapeutic  and  anti- 
biotic agents  so  that  the  necessity  for  pelvic 
surgical  procedures  for  combatting  acute 
pelvic  infections  has  practically  been  elimi- 
nated. 

ETIOLOGY 

Pelvic  endometriosis  has  been  defined  by 
Sampson*  as  “the  presence  of  ectopic  tissue 
which  possesses  the  histological  structure 
and  function  of  the  uterine  mucosa.”  Many 
theories  have  been  advanced  to  explain  its 
cause  and  development.  We  are  all  familiar 
with  Sampson’s  theory  of  the  transplanta- 
tion of  viable  endometrial  cells  and  stroma 
by  regurgitation  through  the  fallopian  tubes. 
This  was  the  first  and  most  popular  explan- 
ation of  the  pathogenesis  of  this  condition. 
Equally  well  known  is  the  theory  of  cell 
metaplasia  among  whose  proponents  are 
Novak*  and  Meyei“  *.  It  is  probably  true 
that  no  one  current  theory  would  apply  to 
all  proved  cases  of  pelvic  endometriosis. 

From  the  purely  clinical  standpoint 
Meigs®  has  expressed  the  opinion  that  the 
incidence  of  this  condition  is  increasing  be- 
cause of  the  current  use  of  contraceptives, 
which  results  in  delaying  the  normal  func- 
tion of  childbearing.  Hence,  conception  and 


*Presented  before  the  Section  on  Surgery  at  the  AiAual 
Meeting  of  the  Oklahoma  State  Medical  Association,  June  5, 
1950  in  Oklahoma  City,  Oklahoma. 


childbearing  in  young  women  would  pre- 
vent the  development  of  endometriosis  in 
the  later  reproductive  years.  Although  there 
is  general  agreement  with  this  opinion,  we 
believe  that  there  is  still  another  factor 
which  favors  the  development  of  endometrio- 
sis. This  can  best  be  described  as  the  in- 
creased tension  state  produced  by  our  mod- 
ern way  of  living.  The  social  and  economic 
emancipation  of  modern  women  from  the 
protection  afforded  their  mothers  and  the 
rise  of  women  in  the  political,  social  and 
commercial  fields  to  positions  of  importance 
have  created,  in  some  of  them,  a state  of 
tension  in  which  the  clinical  features  of 
endometriosis  become  evident.  Threats  and 
experiences  of  war,  depression  and  threats 
of  recession,  the  mechanical  age,  cocktails, 
and  competition  in  social  life,  along  with 
delaying  conception  and  unsatisfactory  sex- 
ual life  all  aggravate  the  tension  under 
which  modern  woman  exists.  Many  young 
married  couples  who  find  it  undesirable  be- 
cause of  economic  or  social  reasons  to  have 
a family  are  not  familiar  with  the  proper 
use  of  contraceptive  agents  and  are  ignor- 
ant of  normal  sexual  practices.  Such  ignor- 
ance often  results  in  inadequate  or  even  de- 
praved sexual  practices,  and  therefore,  in 
unhappy  marriages.  We  believe  that  today 
every  young  couple  contemplating  matri- 
mony should  separately  consult  their  phy- 
sicians for  premartial  advice  and  exami- 
nation. It  is  our  duty  as  physicians  to  ex- 
amine these  couples  and  offer  advice  con- 
cerning their  sexual  life  and  the  use  of  con- 
traceptives. This  would  help  them  to  make 
a more  satisfactory  sexual  adjustment  and 
consequently  a happier  marriage.  We  do  not 
have  to  be  gynecologists  to  perform  this 
task;  every  physician,  whether  he  be  a gen- 
eral practitioner  or  a specialist,  should  as- 
sume this  responsibility. 

In  interviewing  patients  and  in  reviewing 
histories  of  patients  with  pelvic  endo- 
metriosis we  have  been  impressed  with  the 
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frequency  of  abnormal  sexual  adjustment 
in  these  women.  In  the  married  group, 
dyspareunia,  impotence  of  the  male  and 
such  abnormal  sex  practices  as  withdrawal 
and  extramartial  indulgence  of  the  male 
with  a resultant  dissatisfaction  of  the  wife 
create  a tension  state  which  must  be  a fac- 
tor in  the  occurrence  and  extension  of  en- 
dometriosis in  these  individuals. 

INCIDENCE 

The  true  incidence  of  endometriosis  is 
difficult  to  determine  but  there  is  no  ques- 
tion that  in  private  practice  the  condition 
is  increasing  in  frequency.  It  is  uncommon 
in  charity  practice  and  is  almost  unknown 
in  the  colored  race.  In  one  year  at  Charity 
Hospital  in  New  Orleans  the  incidence  of 
endometriosis  on  the  gynecologic  service  was 
only  five  per  cent  as  compared  with  an  in- 
cidence of  17  per  cent  at  the  Ochsner  Clinic 
during  the  same  year.  It  is  our  belief  that 
about  15  per  cent  of  all  patients  seen  in  a 
strictly  gynecological  practice  have  endo- 
metriosis. 

DIAGNOSIS 

The  importance  of  a careful  history  and 
thorough  pelvic  examination  in  the  early 
diagnosis  of  endometriosis  cannot  be  too 
strongly  emphasized,  since  the  condition  is 
common  and  early  treatment  can  greatly  in- 
fluence the  course  of  the  disease.  Thorough 
inspection  of  the  cervix  and  posterior  vagi- 
nal wall  can  often  give  a clue  to  its  pres- 
ence. Dark  or  punctate  areas  on  the  cervix 
and  hemorrhagic  areas  on  the  vaginal  por- 
tion of  the  rectovaginal  septum  that  bleed 
in  slight  trauma  are  evidence  of  the  presence 
of  pelvic  endometriosis.  Thorough  palpation 
of  the  rectovaginal  septum  and  cul-de-sac 
by  combined  rectal  and  vaginal  examina- 
tion may  reveal  painful,  shotty  nodules  in 
this  area.  A retroverted,  fixed  uterus  and 
painful  enlargement  or  fixation  of  the 
adnexal  structures  in  the  absence  of  a his- 
tory of  pelvic  infection  can  lead  to  the  clin- 
ical diagnosis  of  this  condition. 

It  is  doubtful  whether  the  use  of  a culde- 
scope  plays  an  important  part  in  the  diag- 
nosis of  endometriosis  except  for  investiga- 
tional purposes.  In  clinical  practice  we  have 
found  no  indication  for  its  use.  To  one  who 
is  constantly  aware  of  the  posibility  of  this 
condition  the  culdescope  is  not  necessary  and 
will  not  supplant  sound  clinical  investiga- 
tion. Moreover,  if  the  cul-de-sac  is  exten- 
sively involved,  culdoscopy  might  be  dan- 
gerous. In  the  incipient  case  of  endometrio- 
sis in  which  no  treatment  is  necessary  it  is 


of  no  therapeutic  value. 

SYMPTOMATOLOGY 

The  most  frequent  symptom  of  endo- 
metriosis is  pain.  This  may  be  manifested 
as  increased  dysmenorrhea  or  more  often  as 
vague  pelvic  pain,  soreness,  pain  in  the 
inguinal  region,  backache  or  pressure  sen- 
sation on  the  rectum  or  bladder.  The  pain 
usually  comes  on  gradually.  Often  times  re- 
peated questioning  is  necessary  before  the 
patient  will  admit  having  this  symptom.  A 
patient  will  frequently  deny  the  existence 
of  pain  until  after  relief  has  been  obtained 
by  surgical  means  when  she  will  voluntarily 
admit  “I  did  not  know  that  I had  so  much 
pain  until  I obtained  relief.”  This  is  due  no 
doubt  to  the  slow  development  of  endo- 
metriosis ; it  requires  months  and  even  years 
to  produce  lesions  that  cause  real  pain.  Over 
such  a long  period  of  time  the  patient’s  pain 
threshhold  is  definitely  increased.  However, 
the  same  pathologic  alteration  in  the  case 
of  pelvic  infection  developing  in  a short 
time  would  cause  an  immediate  complaint 
from  the  most  stable  person. 

Dyspareunia  is  probably  the  next  com- 
monest symptom.  It  is  often  associated  with 
the  small  lesions  that  involve  the  recto- 
vaginal septum  or  the  ureterosacral  liga- 
ments. Incidentally,  such  dyspareunia,  by 
decreasing  the  frequency  of  sexual  relations 
and  by  the  development  of  frigidity,  may  be 
an  important  factor  in  many  cases  of  ster- 
ility. 

Menstrual  irregularities  are  rarely  a pre- 
senting symptom  in  patients  with  early 
endometriosis.  Such  disturbances  occur  only 
after  gross  pathologic  changes,  such  as  en- 
larged, adherent  ovaries  and  extensive 
uterine  abnormalities,  have  taken  place  in 
the  pelvic  organs.  This  is  manifested  by  a 
flow,  often  dark  in  color,  which  stops  and 
then  starts  again  with  prolongation  of  the 
flow  but  rarely  with  flooding. 

Sterility  is  always  a prominent  feature 
of  endometriosis.  This  may  be  primary  or 
secondary.  Many  one-child  marriages  can 
be  traced  to  the  progressive  development  of 
this  condition.  It  is  interesting  to  note  that 
in  our  series  in  which  radical  surgical  pro- 
cedures were  performed  28  per  cent  of  the 
patients  had  never  conceived,  and  in  the 
same  series  51  per  cent  had  not  conceived  in 
the  five  years  preceding  operation. 

TREATMENT 

Perhaps  the  most  important  factor  in  the 
treatment  of  endometriosis  is  its  diagnosis 
in  the  early  stages  of  the  disease.  Although 
as  a result  of  recent  cancer  campaigns,  older 
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women  are  willing  and  even  anxious  to  have 
routine  pelvic  examinations,  young  women, 
both  married  and  single,  are  extremely  re- 
luctant to  do  so.  Young  women  with  rela- 
tively few  symptoms,  especially  business 
women  or  bachelor  girls  and  the  married 
ones  who  delay  conception,  rarely  request 
a pelvic  examination.  A surprising  number 
of  those  who  do  have  been  found  to  have 
evidence  of  endometriosis  in  its  earliest 
stages  and,  therefore,  do  not  have  symptoms. 
Although  elimination  of  contraceptive  prac- 
tice in  young  married  couples  is  obviously 
impossible,  routine  examination  of  these 
young  people  should  be  encouraged  if  incip- 
ient endometriosis  is  to  be  detected  before 
it  becomes  disabling. 

In  many  of  these  cases  by  informing  the 
patient  as  well  as  her  husband  of  the  pres- 
ence of  endometriosis  and  explaining  its  im- 
portance as  far  as  the  future  is  concerned, 
it  is  possible  to  encourage  early  and  repeat- 
ed childbearing  and  thereby  possibly  pre- 
vent ultimate  crippling  surgical  procedures. 

In  this  modern  enlightened  age  it  is  sur- 
prising that  so  many  young  women,  from 
families  like  yours  and  mine,  with  higher 
educations  and  access  to  current  literature, 
movies  and  radios  never  think  of  consulting 
their  family  physicians  unless  symptoms  are 
severe.  Many  are  more  concerned  over  the 
remote  possibility  of  cancer  than  the  more 
likely  possibility  of  endometriosis.  If  they 
are  enjoying  good  health  and  are  not  ready 
to  reproduce,  abnormal  conditions  in  pelvic 
organs  may  exist  which,  if  uncorrected, 
might  conceivably  influence  our  future  his- 
tory, for  it  is  from  this  group  of  women 
that  our  leaders  of  the  future  should  be  de- 
rived. 

The  only  conservative  nonsurgical  meas- 
ure to  be  offered  these  women  is  early  and 
repeated  pregnancies.  In  the  early  stages, 
when  symptoms  are  not  severe  or  extensive 
pathologic  changes  have  not  occurred  we 
favor  a period  of  watchful  expectancy.  At 
this  time  the  patient’s  family  physician  can 
become  a barrier  to  meddlesome  pelvic  op- 
erations. We  doubt  the  efficacy  of  hormonal 
iherapy  in  permanent  control  of  this  condi- 
tion and  its  continued  use  in  young  women 
with  no  symptoms  or  pathologic  changes  in 
the  pelvis  is  to  be  deplored.  The  employment 
of  estrogens  and  androgens  apparently  de- 
lays progression  of  the  endometriosis  by 
suppression  of  the  patient’s  own  ovarian 
activity.  Such  suppression,  if  prolonged,  may 
substitute  one  cause  of  anxiety  in  the  pa- 


tient for  another.  It  remains  to  be  seen 
whether  temporary  suppression  of  endo- 
metriosis by  estrogens  until  such  time  as 
childbearing  function  is  desired  can  be  ac- 
complished without  lessening  of  fertility. 
To  summarize  the  conservative  management 
of  these  cases,  it  may  be  said  that  there  is 
no  specific  treatment  but  correction  of  ten- 
sion states,  early  and  repeated  pregnancies 
if  possible  and  a period  of  watchful  waiting 
are  advocated. 

If  symptoms  develop  or  increase  and  the 
pathologic  condition  spreads,  conservative 
surgical  procedures  must  be  employed.  The 
type  of  surgical  procedure  employed  de- 
pends, of  course,  upon  the  degree  of  involve- 
ment. Releasing  of  the  adhered  ovary  or 
ovaries  and  uterus  is  all  that  may  be  neces- 
sary. Suspension  of  the  uterus  should  be  re- 
served for  those  cases  in  which  definite 
retroversion  or  retroflexion  is  associated 
with  peritoneal  involvement  of  the  cul-de- 
sac,  uterosacral  ligament  and  pelvic  peri- 
toneum. Resection  of  ovarian  endometrial 
cysts  with  preservation  of  normal  ovarian 
tissue  is  far  superior  to  cauterization  of 
these  lesions.  The  advisability  of  early  con- 
servative surgical  procedures  in  this  young- 
er age  group  should  be  stressed.  This  does 
not  mean  that  every  young  woman  with 
endometriosis  should  have  an  immediate 
laparotomy,  but  a large  number  of  these 
patients  do  present  symptoms  and  pelvic 
findings  which  could  be  properly  relieved 
by  early  conservative  operations,  which  in 
turn  would  prevent  later  unsatisfactory  rad- 
ical procedures.  Superior  hypergastric  sym- 
pathectomy is  a palliative  procedure  of  de- 
batable value.  Its  use  is  limited  to  those 
patients  in  whom  pain  is  a prominent  symp- 
tom. It  must  be  remembered  that  ovarian 
pain  is  not  relieved  by  this  procedure.  It 
should  be  emphasized  that  conservative  sur- 
gical procedures  can  and  should  be  carried 
out  when  possible,  and  that  bilateral 
oophorectomy  should  never  be  done  simply 
because  the  patient  has  endometriosis. 

It  may  be  difficult  to  decide  on  conserva- 
tive surgical  procedures  in  the  face  of  the 
existing  pathologic  condition.  In  young  wom- 
en with  a strong  desire  for  children,  rela- 
tively inadequate  procedures  should  be  em- 
ployed to  permit  later  conception  but  it  must 
be  realized  that  radical  surgical  measures 
may  subsequently  become  necessary.  If  the 
patient’s  family  is  completed  and  if  repro- 
duction is  unlikely  or  undesirable,  such  con- 
servatism is  foolhardy  and  rarely  justifiable 
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in  the  presence  of  severe  symptoms  or  ex- 
tensive pathologic  involvement. 

Extensive  endometriosis  in  women  beyond 
the  age  of  childbearing  or  when  the  latter 
is  no  longer  important  should  be  treated  by 
definitive  surgical  procedures.  Castration  by 
radium  or  roentgen  therapy  should  be 
avoided  in  all  cases  suitable  for  surgical 
treatment.  That  postmenopausal  bleeding 
led  to  hysterectomy  in  60  of  the  77  cases  in 
our  series  further  emphasizes  the  desirabil- 
ity of  radical  surgical  treatment  over  meas- 
ures leading  to  temporary  or  permanent  sup- 
pression of  the  menses. 

In  regard  to  definitive  surgical  procedures, 
the  primary  concern  of  the  surgeon  is  re- 
moval of  the  affected  organs.  In  many  cases 
removal  of  both  ovaries  is  necessary  but  a 
healthy  ovary  should  be  preserved.  In  pa- 
tients not  approaching  the  menopause 
oophorectomy  without  hysterectomy  is  con- 
demned without  qualification.  Hysterectomy 
with  preservation  of  normal  ovarian  tissue 
is  desirable  even  with  extensive  pelvic  in- 
volvement. Gradual  cessation  of  ovarian 
activity  results,  relief  of  symptoms  is  ob- 
tained and  the  artificial  menopausal  syn- 
drome is  eliminated.  When  possible,  total 
hysterectomy  should  always  be  performed. 
In  spite  of  extensive  pelvic  involvement  of 
the  tissues  adjacent  to  the  cervix,  in  our 
experience  such  involvement  has  rarely  be- 
come a barrier  to  total  hysterectomy,  as  has 
been  the  experience  of  some.  No  complica- 
tions have  arisen  in  our  series  from  the  ad- 
ditional surgical  procedures  and  endometrio- 
sis of  the  cervix  has  been  found  in  12  in- 
stances. In  four  cases  in  which  supravaginal 
hysterectomy  had  been  done  elsewhere,  re- 


moval of  the  cervical  stump  at  a later  date 
was  necessary  because  of  endometriosis. 
Again,  the  conservation  of  some  ovarian 
tissue  must  be  carefully  evaluated  in  the 
light  of  anticipated  subsequent  clinical 
course. 

SUMMARY 

Endometriosis  is  becoming  more  impor- 
tant as  a clinical  entity  because  of  its  in- 
creasing incidence  in  private  practice.  This 
is  probably  due  in  part  to  the  state  of  ten- 
sion under  which  modern  women  have  been 
compelled  to  exist.  The  condition  can  usually 
be  diagnosed  by  a careful  history  and 
thorough  pelvic  examination.  The  most  fre- 
quent symptoms  are  pelvic  pain,  dys- 
pareunia,  menstrual  irregularities  and  ster- 
ility. For  young  women  with  a desire  for 
children  there  is  no  specific  treatment  but 
an  attempt  should  be  made  to  correct  the 
tension  state  and  early  and  repeated  preg- 
nancies should  be  advised.  If  the  condition 
' becomes  worse  in  these  young  women,  con- 
servative surgical  procedures  are  indicated. 
Extensive  endometriosis  in  women  beyond 
the  age  of  childbearing  should  be  treated  by 
definitive  surgical  procedures. 
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GERIATRIC  GYNECOLOGY-' 


B.  C.  Chatham,  M.D. 

CHICKASHA,  OKLAHOMA 


The  increasing  longevity  of  our  population 
today  and  in  the  future  is  known  to  all  of 
us.  The  problems  of  the  women  in  the  age 
group  above  60  have  become  more  frequent 
in  practice;  therefore,  a review  of  the  gyne- 
cological problems  in  this  age  group  would 
seem  to  be  worthwhile.  Only  the  more  com- 
mon diseases  will  be  touched  upon.  These 
shall  be  grouped  under  the  symptoms  caus- 
ing the  individual  to  seek  medical  advice. 

A.  PAIN 

Pelvic  pain  frequently  causes  the  patient 
to  seek  advice.  The  following  causes  of  pain 
are  not  infrequently  seen. 

1.  Urinary  Tract  Infection — Dysuria  with 
frequency  often  accompanies  the  pain.  The 
necessity  of  examining  only  catheterized 
urines  is  well  known.  The  value  of  the 
sulfonamides,  as  well  as  the  newer  oral  anti- 
biotics, has  been  well  proven  in  the  treat- 
ment of  urinary  tract  infection.  Failure  of 
cessation  of  symptoms  or  urinary  findings 
after  adequate  treatment  for  at  least  a week 
necessitates  further  study  such  as  urograms 
and /or  cystoscopy.  Posterior  urethritis  as- 
sociated with  stricture  frequently  is  found 
if  sought.  Pain  with  passage  of  a 20F  sound 
is  diagnostic  because  one  should  be  able  to 
pass  up  to  a 26  F without  discomfort.  Re- 
peated urethral  dilatation  gives  prompt  re- 
lief. 

2.  Appendicitis  is  a disease  poorly  tolerat- 
ed by  the  older  age  groups  and  should  be 
considered  in  the  differential  diagnosis  of 
right-sided  pelvic  pain.  Here,  as  in  children, 
the  picture  is  frequently  not  characteristic. 
When  reasonable  doubt  exists  as  to  the 
presence  of  this  disease,  laparotomy  is  in- 
dicated, inasmuch  as  this  older  group  tol- 
erates poorly  peritoneal  soiling  from  a leak- 
ing appendix. 

3.  Diverticulitis  of  the  sigmoid  is  a fre- 
quent cause  of  left-sided  pelvic  pain,  es- 
pecially in  this  age  group.  With  this  group 
of  patients  one  should  consider  this  entity 

*Presented  before  the  Section  on  Surgery  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  June  5, 
1950. 


rather  than  a unilateral  pelvic  inflamma- 
tory disease.  If  the  disease  is  anticipated, 
then  proper  preparation  of  the  patient  with 
intestinal  sterilization  can  be  done  prior  to 
surgery,  if  indicated,  thus  reducing  the 
hazard  in  the  treatment  of  this  disease. 

4.  Large  botvel  obstruction  due  to  malig- 
nancy and  causing  pain  in  the  pelvis  should 
always  be  kept  in  mind.  If  suspected,  the 
necessary  diagnostic  procedures,  as  well  as 
preoperative  preparation,  will  prevent  em- 
barrassment to  the  operator.  Infrequently 
one  will  find  old  scarred  endometrial  lesions 
as  the  cause  of  the  obstruction. 

5.  Uterine  Tumors 

(a) .  Benign  tumors  of  the  uterus,  such 
as  fibroids,  occasionally  have  their  blood 
supply  impaired  and  cause  pain.  Removal 
of  the  tumor  and  or  uterus  is  indicated  after 
adequate  patient  preparation. 

(b) .  Malignant  Tumors.  Pain  is  usual- 
ly a late  symptom  of  uterine  malignancy, 
both  of  the  cervix  and  of  the  fundus.  Most 
frequently  at  the  painful  stage,  operation 
is  useful  only  as  diagnostic  confirmation  of 
a clinical  impression. 

6.  Adnexal  Tumors 

(a) .  Benign  — Either  cystic  or  solid 
tumors  of  the  ovary  can  cause  pain  which  is 
usually  due  to  impairment  of  their  circula- 
tion. 

(b) .  Malignant  ovarian  tumors  cause 
pain  only  late  in  the  course  of  the  disease. 

It  must  be  remembered  that  the  finding 
of  an  adnexal  mass  larger  than  the  normal 
ovary  in  the  menopause  is  sufficient  reason 
to  advise  an  exploratory  laparotomy. 

7.  Atrophic  changes  of  the  perineal  skin 
are  frequently  painful.  Biopsy  of  suspicious 
lesions  should  be  made.  The  benign  lesions 
of  atrophy  frequently  will  respond  to  simple 
hygienic  measures,  which  include  sitz  baths 
and  the  use  of  a dusting  powder.  Some  of 
the  more  resistant  cases  are  helped  by 
inunctions  with  an  estrogenic  cream.  In  gen- 


October,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


449 


eral,  the  maceration  and  excessive  moistness 
of  the  region  should  be  prevented. 

8.  Caruncles  of  the  urethra  are  quite  pain- 
ful. Visual  examination  will  reveal  them  as 
fine  papillomatous  growths  arising  at  the 
urethral  meatus.  Excision  is  indicated,  along 
with  pathological  study  of  the  tissue  re- 
moved, inasmuch  as  a fair  percentage  of 
them  are  malignant. 

9.  Atrophic  changes  of  the  vaginal  mu- 
cosa, with  secondary  infection,  are  frequent- 
ly found  as  a cause  of  pain.  Biopsy  should 
be  done  whenever  the  lesions  arouse  sus- 
picion. The  response  to  the  use  of  estrogenic 
vaginal  suppositories  is  prompt.  Treatment 
is  to  be  of  one  week’s  duration  and  then  to 
be  followed  by  acid  douches  to  prevent  re- 
currence. Even  with  the  use  of  one  supposi- 
tory daily  for  only  one  week  may  cause  with- 
drawal bleeding  from  the  endometrium.  Oc- 
casionally the  secondary  infection  of  the 
vaginal  mucosa  is  great  enough  to  require 
the  use  of  a local  sulfa  cream.  At  the  pres- 
ent time  the  use  of  one  capsule  of  aureomy- 
cin  every  12  hours  in  the  vagina  seems  to 
be  superior  to  the  sulfonamide  creams. 

10.  Pyometra  due  to  stenosis  of  the  cer- 
vical canal  is  not  infrequently  seen.  The 
passage  of  a uterine  sound  into  the  uterus 
will  make  the  diagnosis.  All  of  these  pa- 
tients should  be  curetted,  because  pyometra 
is  often  associated  with  malignancy,  either 
of  the  cervix  or  of  the  endometrium.  How- 
ever, this  diagnostic  procedure  should  be 
deferred  until  the  infection  subsides. 

11.  Hemorrhoids.  A thrombosed  hemor- 
rhoid is  always  painful  and  is  very  easily 
treated  by  the  evacuation  of  the  clot. 

12.  Chronic  Cervicitis.  This  condition  is 
found  more  frequently  in  the  younger  wom- 
en. However,  when  found,  treatment  with 
cautery  and  douching  gives  prompt  relief. 
All  should  be  studied  for  malignant  changes. 

13.  Hernia.  Older  women,  as  well  as  men, 
have  hernias.  If  suspected,  they  can  be 
sought  after  and  treated  when  found. 

B.  BLEEDING 

In  the  older  age  group  this  is  always  a 
danger  signal  and  deserves  complete  patient 
investigation  to  find  its  cause. 

1.  Cervix  — Bleeding  lesions  of  the  cervix 
should  always  be  biopsied.  The  taking  of  at 
least  four  specimens  is  considered  better 
than  the  single  piece  of  tissue.  Treatment  of 
cervical  malignancies  may  either  be  surgical, 
irradiative,  or  both,  depending  upon  the  in- 
dividual case,  along  with  the  physician’s 


preference  and  experience. 

2.  Uterus  — Bleeding  from  the  uterine 
cavity  should  be  investigated  by  a thorough 
D&C.  Utero-salpingography  may  be  helpful 
prior  to  D&C.  The  best  results  for  cancer 
of  the  endometrium  have  come  from  the 
use  of  preliminary  intrauterine  irradiation 
with  around  4000  mg/hrs  of  radium,  follow- 
ed in  five  to  seven  weeks  by  complete  hyster- 
ectomy, along  with  bilateral  salpingo-oophor- 
ectomy.  The  use  of  either  the  vaginal  or  the 
abdominal  route  for  operation  will  depend 
upon  the  merits  of  the  individual  case  plus 
the  operator’s  preference. 

3.  Caruncles  of  the  urethra  frequently 
bleed,  as  well  as  cause  pain. 

4.  Atrophic  Vaginitis  is  often  found  to 
be  the  cause  of  a bloody  vaginal  discharge. 

5.  Ovai'ian  neoplasms,  whose  cells  have 
endocrine  functions,  may  cause  uterine 
bleeding.  The  finding  of  evidence  of  an  en- 
dometrial proliferation  along  with  an 
adnexal  mass  in  the  absence  of  a history  of 
receiving  endocrine  preparations,  is  helpful, 
but  infrequently  obtained. 

6.  Pessaries.  The  failure  to  have  rest 
periods  from  the  use  of  pessaries  may  cause 
trophic  lesions  of  the  vagina.  Treatment  is 
obvious. 

7.  Primary  and  secondary  carcinoma  of 
the  vaginal  mucosa  can  occur.  Squamous  cell 
carcinoma  arising  primarily  in  the  vaginal 
mucosa  can  only  be  treated  on  individual 
basis.  Any  malignancy  in  the  human  body 
can  metastasize  to  the  vagina  and  cause 
bleeding,  but  those  of  the  tubes,  ovaries,  and 
kidneys  are  the  most  frequent  offenders. 

8.  Probably  the  most  frequent  cause  of 
bleeding  in  the  older  age  group  is  the  use 
and  abuse  of  estrogenic  preparations.  The 
direct  questioning  about  shots  and  “hor- 
mone” tablets  is  most  important. 

If  there  is  any  doubt  as  to  the  origin  of 
the  bleeding  complained  of,  the  insertion 
of  a vaginal  tampon  for  two  or  three  days 
will  indicate  whether  the  bleeding  is  vagi- 
nal or  not.  Likewise,  proctoscopy  is  a simple 
procedure  that  can  be  of  great  value.  Milk- 
ing of  the  urethra  frequently  will  be  helpful 
in  the  search  for  the  bleeding  site. 

C. 

The  sensation  of  “something  falling  out” 
is  a common  complaint  in  this  group.  It  can 
occur  in  nulliparious,  as  well  as  in  the 
multiparous  individual.  Frequently,  it  is 
associated  with  “stress”  incontinence  of 
urine.  Inquiry  should  also  be  made  about 
the  control  of  flatus  and  liquid  stools.  Dur- 
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ing  questioning  one  often  notes  that  the  pa- 
tient was  asymptomatic  prior  to  the  meno- 
pause and  that  symptoms  came  several  years 
after  the  “change.”  Many  of  these  patients 
have  worn  some  sort  of  pessary  for  years, 
having  been  told  that  nothing  more  could 
be  done  for  them.  Many  are  near  recluses 
due  either  to  urinary  or  fecal  incontinence. 
The  pelvic  findings  in  this  group  include 
urethrocele,  cystocoele,  rectocoele,  varying 
degrees  of  uterine  prolapse,  old  incomplete 
and  complete  perineal  tears,  and  enteroceles. 
Complete  but  gentle  examination  is  impor- 
tant. 

In  the  past,  many  of  these  women  were 
denied  the  advantages  of  operation  because 
they  were  “too  old.”  Today,  with  careful 
preoperative  evaluation  and  preparation, 
along  with  local  or  spinal  anesthesia  and  the 
careful  postoperative  management,  nearly 
all  of  these  women  can  be  operated  and 
their  later  years  made  more  tranquil. 

The  operations  of  choice  are  those  employ- 
ing the  vaginal  route.  The  extent  and  type 
will  depend  entirely  upon  the  patient’s 


needs,  along  with  the  operator’s  experience 
and  ability. 

Following  operation  early  ambulation  is 
to  be  demanded.  The  use  of  antibiotics  and 
estrogenic  preparations  will  frequently  has- 
ten the  healing  phase.  Likewise,  the  judicious 
use  of  sedatives  and  opiates  is  most  impor- 
tant because  of  the  well  known  intolerance 
of  the  older  individuals  to  these  substances. 
Many  times  one  is  amazed  at  how  little  of 
these  preparations  is  necessary  to  keep  the 
patient  comfortable.  Daily  digital  explora- 
tion will  prevent  troublesome  adhesions. 

SUMMARY 

1.  Geriatric  gynecology  is  not  new  but  is 
assuming  more  importance  as  the  years  go 
on. 

2.  The  most  common  complaints  and  the 
physical  findings,  along  with  conservative 
treatment,  have  been  sketched. 

3.  The  proposition  is  advanced  that  the 
benefit  of  surgery  can  be  given  this  group 
if  careful  preoperative,  operative,  and  post- 
operative attention  be  given  them. 
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THE  USE  OF  GLUTAMIC  ACID  HYDROCHLORIDE 
FOR  NAUSEA  AND  VOMITING  OE  PREGNANCY* 


H,  S.  Oer,  M.D. 

TULSA,  OKLAHOMA 


Nausea  and  vomiting  of  pregnancy  are  often 
a major  part  of  care  of  the  first  trimester. 
Thus  the  obstetrician  is  constantly  on  the 
lookout  for  any  additional  drug  or  method 
to  help  in  alleviating  this  troublesome  and 
occasionally  very  serious  condition.  This  is 
a report  of  the  use  of  glutamic  acid  hydro- 
chloride with  ferrous  sulfate  (Gluferrate, 
Wyeth)  and  a brief  review  of  recent  litera- 
ture on  this  condition. 

I have  always  endeavored  to  keep  the 
nausea  and  vomiting  of  pregnancy  at  a min- 
imum, because  of  the  feeling  that  toxemias 
and  non-healing  difficulties  are  in  propor- 
tion to  the  early  vomiting  and  dietary  in- 
discretions. As  soon  as  pregnancy  is  estab- 
lished, we  do  complete  blood  counts ; red, 
hemoglobin,  white,  differential,  sedimenta- 
tion rate,  Wasserman,  and  Rh  factor,  basal 
metabolism,  urinalysis,  mantoux  and,  where 
indicated,  chest  x-ray,  as  well  as  a complete 
head  to  toe  physical.  All  foci  of  infection  or 
inflammatory  areas  are  treated  and  cleared 
up  as  rapidly  as  possible.  All  cases  with 
basal  metabolism  below  —8  are  started  on 
thyroid  daily,  the  dose  being  adjusted  by 
the  reaction  and  degree  of  clinical  evidence 
of  hypothyroidism  and  basal  rating.  Blood 
cholesterol  is  checked  if  myxedema  is  sus- 
pected. 

In  the  first  visits  I emphasize  to  the  pa- 
tient that  I do  not  want  her  to  vomit,  or 
even  to  be  nauseated.  Emphasis  is  made  of 
the  fact  that  there  are  many  drugs  which 
we  can  use  to  help  her  but  much  of  the  bur- 
den is  on  her  to  eat  regularly  and  properly. 
She  is  told  to  follow  a low  fat,  high  protein 
diet,  with  interval  carbohydrate  feedings  to 
maintain  her  strength,  protect  her  liver  and 
thus  keep  down  nausea.  No  mention  is  made 
early  of  weight  control,  except  in  the  case 
of  obese  girls  who  started  early  on  Dexe- 
drine,  usually  thyroid,  and  exact  1000,  1200, 
or  1500  calorie  diet  emphasizing  protein. 

All  complaining  of  nausea,  and  all  with 
hypochromic  anemia  are  started  on  Glufer- 

*Presented  before  the  Section  on  Surgery  at  the  Anmial 
Meeting  of  the  Oklahoma  State  Medical  Association  June  5, 
1950. 


rate  (glutamic  acid  hydrochloride — 200  mg 
and  ferrous  sulfate,  dried  120  mg,  Wyeth). 
To  control  the  psychogenic  factor,  lately  I 
have  given  the  (Gluferrate)  glutamic  acid 
and  iron  as  a routine  hematinic,  telling  the 
patient  we  wanted  to  build  up  her  blood  and 
this  first  medication  should  not  bother  her 
stomach,  but  if  it  does  report  immediately. 
Any  who  then  complain  are  given  liver  con- 
centrate five  units  with  thiamine  chloride 
50  mg  and  pyridoxine  50  mg  intramuscularly 
daily  for  three  days,  then  as  needed  by  the 
patient’s  request.  If  incomplete  or  no  relief 
Nidoxital  before  meals,  if  still  no  relief, 
then  Histadyl  20  mg  intramuscularly  daily 
similar  to  the  outline  of  Finch,  then  finally 
intravenous  glucose.  The  only  case  requiring 
glucose  in  the  past  year  on  this  regime  was 
one  with  a hydatid  mole. 

r first  became  interested  in  the  action  of 
hydrochloric  acid  in  helping  control  the  vom- 
iting of  pregnancy  when  I had  a patient  get 
good  relief  from  her  nausea  and  vomiting 
by  the  use  of  Nidoxital,  Ortho,  tablets,  but 
not  with  Nidoxital  capsules.  The  composi- 
tion of  both  were  the  same: 


Pyridoxine  Hydrochloride 

50 

mg 

dl  Methionine 

100 

mg 

Nicotinamide 

25 

mg 

Benzocaine 

100 

mg 

Sodium  Pentobarbital 

15 

mg 

(These  are  given  20  to  30 

minutes  be- 

fore  meals,  and  have  given  r 

esults 

simi- 

lar  to  those  reported  by  Hurlbutt, 


though  the  patients  often  complain  of 
the  cost  of  25  cents  per  capsule). 

The  only  difference  was  in  the  coating.  The 
patient  was  next  instructed  to  empty  the 
capsule,  with  good  results  from  the  powder. 
From  this  failure  to  digest  the  gelatin  cap- 
sule I thought  she  must  be  deficient  in  hydro- 
chloric acid.  Gastric  analysis  verified  this. 
She  was  then  given  hydrochloric  acid  with 
the  capsules  as  the  tablets  were  no  longer 
available  and  the  powder  tasted  so  badly. 
She  then  noticed  that  hydrochloric  acid  alone 
gave  almost  as  much  relief  of  nausea. 

Another  patient  about  this  time  was  put 
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on  Acidulin  (glutamic  acid  hydrochloride 
200  mg)  with  good  results.  Then  every  other 
patient  of  the  next  10  was  given  Acidulin 
with  a decrease  in  the  number  of  shots 
necessary  to  control  nausea.  One  of  the 
pharmacists  called  my  attention  to  the  fact 
that  Gluferrate  contained  as  much  glutamic 
acid  hydrochloride  (200  mg)  as  Acidulin 
plus  ferrous  sulfate  two  grains  and  was 
cheaper  to  the  patient.  The  switch  to  Glufer- 
rate was  effective,  and  has  been  made  rou- 
tine office  procedure,  with  a marked  de- 
crease in  the  number  of  shots  necessary  to 
control  nausea  and  maintain  well  being  dur- 
ing the  first  trimester.  The  drug  is  continued 
until  a switch  is  made  to  a calcium,  phos- 
phorus and  iron  combination  capsule  is 
started  in  fifth  month. 

The  basic  physiology  of  this  apparent 
achlorhydria  was  discussed  by  Artz  and  Al- 
len on  a series  of  gastric  analyses  which 
showed  a low  or  absent  hydrochloric  acid 
but  a normal  or  even  increased  total  chlo- 
rides. This  would  indicate  neutralization  of 
the  normally  formed  hydrochloric  acid  by 
regurgitation  of  duodenal  fluids  according 
to  Alvarez  reverse  gradients  pattern. 
Nakai’s  findings  were  similar  on  a group  of 
gastric  analyses.  Roberts  showed  that  caf- 
feine stimulated  gastric  secretion  and  Arzt 
used  this  effect  in  relieving  nausea  of  preg- 
nancy. He  reports  caffeine  citrate  grains 
three  brought  a marked  increase  in  total 
and  free  hydrochloric  acid. 

Jones  reports  relief  of  nausea  by  galvanic 
stimulation  of  the  vagus  nerve,  this  brings 
in  another  factor  which  may  or  may  not  be 
due  to  hydrochloric  acid  availability  in  the 
stomach,  and  should  be  checked  with  gastric 
analyses.  Bertling,  0.  W.  Smith  and  others 
have  suggested  the  beneficial  effects  of 
diethylstilbesterol  treatment  early  in  correct- 
ing this  reverse  gradient  effect.  However, 
these  factors  are  hard  to  evaluate  due  to 
unsatisfactory  laboratory  controls  and  lack 
of  a laboratory  animal  with  a similar  nausea 
and  vomiting  reaction  to  pregnancy. 

Glycogen  deficiency  in  the  liver  is  an  often 
stated  cause  of  nausea  and  vomiting  of 
pregnancy  though  I found  no  consistent 
agreeing  theories  as  to  the  beginning  cause 
of  the  glycogen  deficiency.  Carlson  has 
shown  that  a drop  in  blood  sugar  is  follow- 
ed by  marked  gastric  contraction,  thus  hypo- 
glycemia can  produce  vomiting  from  the  in- 
creased contractions. 

Besides  the  drugs  already  mentioned  the 
following  reports  are  summarized ; Page  sug- 


gests the  use  of  Dramamine  100  mg  every 
four  to  six  hours.  Weinstein  et  al  report  good 
results  with  pyridoxine,  however,  Hesseltine 
claims  as  good  results  with  placebos  as  with 
pyridoxine.  Dorsey  uses  25  mg  pyridoxine 
with  0.5  cc  suprarenal  cortex  (Armour)  two 
shots  in  24  hours,  then  as  needed.  Further 
work  with  this  is  awaited  with  interest  as 
the  immediate  effectiveness  reported  is  in- 
teresting and  quite  dramatic  to  the  patient. 

Aside  from  all  pharmacological  and  phys- 
iological management  of  the  nauseated 
gravid  patient  is  the  psychic  factor.  Titus 
says,  “All  cases  combine  a definite  under- 
lying toxemia  with  whatever  degree  of  neu- 
rosis that  may  be  found  incidentally,  or  that 
may  result  from  this  distressing  state  of  ill 
health.  The  question  to  decide  is  merely 
which  condition  is  uppermost,  so  that  man- 
agement may  be  directed  accordingly.”  The 
psychosomatic  handling  is  primarily  a mat- 
ter of  friendly,  benevolent  reassurance  with 
understanding,  but  no  oversympathy  or 
excusing.  The  patient  is  given  a definite 
understanding  that  nausea  and  vomiting  will 
simply  not  be  allowed  to  persist,  that  there 
are  many  remedies  and  always  one  or  more 
will  work.  Again  with  the  implied  threat  of 
more  shots,  even  intravenous,  if  the  simp- 
ler medications  do  not  work. 

In  the  general  maintainance  of  the  obs- 
tetrical patient  in  a state  of  well  being  and 
warding  off  later  complications,  all  possible 
means  should  be  utilized  in  keeping  her 
from  vomiting  and  becoming  depleted  or 
badly  nourished  whether  in  total  calories  or 
specific  elements  of  the  diet.  This  maintain- 
ing of  condition  must  usually  be  done  at  a 
minimum  of  expense.  Thus  along  with  all 
general  corrective  measures,  Gulferrate  is 
being  tried  as  a physiologic  substitution  of 
a necessary  digestive  element  neutralized  by 
reverse  peristalisis  for  which  we  have  not 
found  a complete  mechanism  or  chemical 
etiology  to  correct  without  disturbing  preg- 
nancy. 

SUMMARY 

A one  year  trial  in  a moderate  obstetrical 
practice  of  routine  administration  of  Gul- 
ferrate to  all  anemic  and  or  nauseated  obs- 
tetrical patients  had  markedly  reduced  the 
number  of  shots  necessary  to  control  the 
nausea  and  vomiting  of  pregnancy.  This  is 
used  as  an  adjunct  to  controlled  manage- 
ment, not  as  a correction  of  the  basic  dis- 
turbance of  physiology.  Economic  feasibility 
and  acceptance  of  dose  form  by  all  patients 
good.  No  reactions  or  toxic  effects  have  been 
found. 
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CONCLUSION 

Lack  of  free  hydrochloric  acid  is  a factor 
of  importance  in  the  nausea  and  vomiting 
of  pregnancy.  A cheap  and  acceptable  medi- 
cation is  suggested  as  of  value  in  control  of 
this  condition. 
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MEDICINE  IN  THE  NEWS 


Thomas  C. 

“How  to  Prevent  100,000  Cancer  Deaths  a Year”  — 
Clive  Howard  — Woman’s  Borne  Co-mpanion,  Septem- 
ber, 1950. 

This  is  a fairly  good  article  for  all  of  us  to  read. 
Of  course  the  rate  of  early  cancer  detection  will  increase 
if  everybody  looks  more  thoroughly  for  it.  But  also 
the  early  cancer  detection  will  increase  if  the  people 
themselves  come  early  for  examination.  Say  Doctor, 
how  long  has  it  been  since  you  had  a thorough  physical 
examination?  Now  see,  don’t  alwaj-s  blame  the  lay  peo- 
ple. They  are  human  just  like  yourself. 

“Can  a Nation  Afford  Health  for  all  its  People?” 
— Rebecca  West  — Ladi-es  Bo-me  Journal,  September, 
1950. 

A voluminous  discussion  of  state  medicine  in  Britain 
by  one  of  Britain’s  leading  journalists.  She  tries  her 
best  to  show  that  it  is  a wonderful  scheme  for  every- 
body and  that  the  medical  care  is  greatly  improved  but 
she  then  rather  loses  her  argument  as  she  keeps  on 
talking  (which  is  true  of  a great  number  of  people). 

When  she  herself  got  sick  she  didn 't  go  apply  for 
state  medical  care  but  went  to  a private  iiractitioner. 
Why?  Because  it  would  take  to  long  through  the  gov- 
ernment way  and  then  she  wouldn ’t  be  able  to  see  the 
doctor  she  felt  should  see  her  condition. 

In  another  instance  she  asked  a sheep  herder,  ‘What 
difference  has  the  National  Service  made  to  you?’,  and 
he  answered,  ‘ Why,  none.  ’ 

Following  are  some  quotations  from  her  article. 

“If  a person ’s  time  has  more  than  a certain  value 
it  does  not  pay  him  or  her  to  use  the  National  Health 
Service  So  many  people  are  resorting  to  the  doctors  ’ 
offices  and  to  the  hospitals  that  the  queues  seem  end- 
less. Here  is  one  instance  in  which  the  jioor  are  actually 
getting  less  satisfactory  medical  attention  than  they 
had  before  the  institution  of  the  service,  for  in  many 
outpatient  departments  the  time  of  waiting  is  doubled 
or  trebled  and  it  is  no  joke  sitting  in  a hospital  waiting 
room  when  you  are  feeling  ill.  . . 

“One  physician  states,  ‘of  course  I’m  unhappy  when 
my  paymaster  is  the  .state  which  I find  capable  of 
coming  between  me  and  my  patient  and  insisting  that 
I give  her  a different  treatment  from  which  the  profes- 
sional knowledge  of  myself  has  prescribed.  ’ . . . 

“What  is  the  good  of  the  state  giving  a man  free 
treatment  for  duodenal  ulcer  if  he  has  got  the  ulcer 
through  worrying  about  the  taxes  he  has  to  pay  to 
enable  the  state  to  give  him  free  treatment.  . . 

‘ ‘ The  part  of  the  taxation  which  goes  to  the  Na- 
tional Health  Services  takes  five  and  one  half  per  cent 
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of  our  National  Income.  ’ ’ 

“Remember  this,”  the  author  summarizes  after 
pages  and  pages  of  weak  argument  for  National  Health 
Service,  ‘ ‘ a National  Health  Service  must  be  a dissap- 
pointment,  however  successful  it  is.  ’ ’ 

It  is  bound  to  be  taken  as  a promise  to  give  the 
whole  population  first-class  medical  and  surgical  treat- 
ment. ell,  it  can ’t  do  that.  There  are  not  enough 
first-class  doctors,  surgeons,  dentists,  oculists  or  nurses 
to  go  round,  and  not  enough  hospital  beds.  You  are  up 
against  a natural  insufficiency  here;  and  if  you  quarrel 
with  it  you  will  have  to  quarrel  with  the  same  insuffi- 
ciency which  makes  it  impossible  to  guarantee  every 
citizen  a wife  as  beautiful  as  Elizabeth  Taylor  and  a 
Park  Avenue  apartment.  In  any  National  Health  Service 
a large  proportion  of  the  population  will  have  to  make 
do  with  second-rate  attention  and  maybe  some  that  is 
not  so  good  as  that. 

I read  a statement  the  otlier  day  given  in  jest  but  is 
quite  true  today.  ‘ ‘ Scientific  research  has  shown  that 
millions  of  years  ago  the  British  Isles  touched  the 
LYiited  States.”  Then  the  touch  was  by  land  and  now 
it  is  touched  by  money  to  help  pay  a big  part  of  their 
whole  socialized  scheme.  Did  we  or  did  we  not  win  our 
fight  for  independence  from  the  Empire  and  wasn't  it 
becau.se  of  taxes  that  were  sent  there  that  did  this 
country  no  good.  Oh  well,  I ’m  no  politician  — just  a 
guy  that  likes  to  think  about  the  quirks  of  history. 

‘‘How  Kansas  Finds  Country  Doctors”  — Harold  B. 
Clemenko  — Look,  August  29,  1950. 

A picture  report  of  Kansas’  preceptor  method  which 
apparently  is  just  like  ours  but  for  some  reason  the 
Kansas  Dean  has  a great  deal  better  public  relations 
.staff  than  our  state  has,  but  never  you  mind,  ours  will 
produce  just  as  good  results  as  the  state  to  the  north. 

‘‘Don’t  Trifle  With  Tonsils!”  — Kate  Holliday  — ■ 
Coronet,  September,  1950. 

There  are  too  many  misconceptions  about  a ‘ ‘ simple ' ’ 
operation  that  can  be  serious  and  this  is  a good  article 
for  the  lay  people  to  read  on  the  subject.  It  gives  the 
pros  and  cons  in  the  argument  and  the  reasons  for  these 
views 

“Surgery  Fixes  Ailing  Hearts”  — J.  D.  Ratcliff  — 
Coronet,  August,  1950. 

This  is  a nice  lay  write  up  of  newer  heart  surgery 
but  like  all  of  them  by  this  author,  he  leaves  the  im- 
pression everything  is  all  set  and  can  be  done  routinely 
and  another  one  of  his  traits  is  to  build  up  only  one 
or  two  men  that  can  do  a certain  job  when  there  arq 
others  doing  the  same  thing. 
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RECENT  TRENDS  IN  BILIARY  TRACT  SURGERY 


Vance  A.  Bradford,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


Surgery  of  the  biliary  tract  has  kept  pace 
with  the  general  advancement  of  medicine 
in  recent  years.  Earlier  diagnosis,  improved 
preparation,  expert  anesthesia,  and  detailed 
after  care,  have  allowed  considerable  broad- 
ening of  the  indications  for  surgery.  There 
is  currently  a trend  for  better  clarification 
of  the  indications  for  operation,  and  for 
definitive  procedures  rather  than  palliative 
operations. 

THE  GALLBLADDER 

Post  mortem  statistics  show  25-30  per 
cent  of  all  persons  more  than  60  years  of 
age  have  chronic  cholecystitis  with  stones. 
The  presence  of  stones  is  associated  with 
complications  requiring  surgery  in  a high 
percentage  of  cases.  With  the  mounting  num- 
ber of  old  people  in  our  country,  cholecystic 
disease,  like  degenerative  disease  and  malig- 
nancy, is  increasing. 

The  common  diseases  of  the  gallbladder 
amenable  to  surgery  are : 

1.  Gallstones  which  are  symptomatic  or 
asymptomatic  in  good  risk  patients.  Gall- 
stones producing  symptoms  in  poorer  risk 
patients. 

Jejunitis  followed  114  cases  of  cholelithi- 
asis which  were  treated  conservatively  over 
a period  of  10-25  years.  Thirty-eight  of  the 
patients  died.  Five  of  the  38  developed  car- 
cinoma of  the  gallbladder  and  13  died  of 
cholecystic  disease.  Almost  50  per  cent  of  the 
deaths  were  due  to  cholelithiasis  or  its  com- 
plications, and  the  report  does  not  take  into 
account  the  symptoms  accompanying  the 
disease  in  the  surviving  patients. 

Ninety  percent  of  patients  with  gallstones 
get  good  results  following  surgery,  accord- 
ing to  Cattell  of  Lahey  Clinic.  Marshall  be- 
lieves that  once  the  diagnosis  of  gallstones 
is  established,  surgical  treatment,  in  the 
majority  of  cases,  should  be  advised  and  in- 
stituted as  early  as  possible.  Clagett,  re- 
porting from  the  Mayo  Clinic,  states  that  he 

*Presented  before  the  Section  on  Surgery  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  June  5, 
1950. 


is  convinced  that  so-called  innocent  gall- 
stones do  not  exist  and  that  they  should  be 
removed. 

2.  The  non-functioning  gallbladder.  In  a 
discussion  of  diagnosis,  McKell  states  that 
he  does  not  consider  a faintly  shown,  poorly 
concentrating,  or  poorly  emptying  gallblad- 
der to  be  organically  diseased  if  stones  are 
not  demonstrated.  Duodenal  ulcer,  irritable 
bowel,  or  diarrhea,  may  be  the  cause  for 
non-visualization,  so  the  studies  should  be 
repeated  after  treatment  of  the  particular 
condition  hindering  function.  The  finding  of 
an  occasional  case  of  duodenal  ulcer  at  op- 
eration for  cholecystic  disease,  is  reason  for 
doing  a barium  meal  prior  to  gallbladder 
surgery. 

Properly  performed  duodenal  biliary  drain- 
age is  recommended  as  a diagnostic  aid. 
The  finding  of  cholesterol  crystals  and  cal- 
cium bilirubinate  pigment  is  almost  diag- 
nostic of  calculus  in  the  tract  and  is  con- 
sidered 95  per  cent  accurate. 

The  sluggish,  or  the  spastic  type  of  gall- 
bladder function  is  a medical  problem,  usual- 
ly only  part  of  a generalized  functional  dis- 
order. 

If  after  repeated  studies  there  is  non- 
function of  the  gallbladder,  and  if  there  is 
a typical  history,  it  means  chronic  chole- 
cystitis with  stones  in  95-100  per  cent  of 
cases.  Thus  it  becomes  an  indication  for  op- 
eration. 

At  the  Mayo  Clinic,  150  cases  of  non- 
functioning gallbladders  who  refused  sur- 
gical treatment,  were  followed  for  two  years. 
During  this  period,  27  per  cent  of  them 
had  been  operated  on  for  serious  complica- 
tions of  cholecystic  disease,  such  as  jaundice, 
pancreatitis,  or  perforation. 

3.  Acute  Cholecystitis.  This  is  considered 
to  be  a sequel  to  calculi  and  chronic  chole- 
cystitis in  90  per  cent  of  cases.  In  large  re- 
ported series,  80  per  cent  have  had  past 
symptoms.  Gallstones  have  been  present  for 
some  time  and  the  acute  condition  follows 
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the  wedging  of  a stone  in  the  cystic  duct. 

In  a series  of  2,261  cases  of  acute  chole- 
cystitis, reported  by  Gowley  and  Harkins, 
perforation  had  occurred  in  13  per  cent. 

Acute  cholecystitis  is  a treacherous  condi- 
tion and  is  an  indication  for  operation,  pref- 
erably within  48  hours,  if  one  is  to  avoid 
complications. 

4.  Extrahepatic,  Obstructive  Jaundice. 
Cholangitis,  is  largely  related  to  inadequate 
drainage  of  the  biliary  tract  due  to  com- 
mon duct  stone,  which  in  turn  is  related  to 
long  standing  calculi  and  disease  in  the  gall- 
bladder. The  current  trend  is  to  explore  the 
common  duct  in  a higher  percentage  of 
cases  than  formerly. 

One  or  more  of  the  following  conditions 
may  be  the  indication  for  exploring  the 
common  duct: 

Jaundice  or  history  of  associated  jaundice. 

A palpable  mass  in  the  common  duct. 

An  enlarged  or  thickened  common  duct. 

A contracted,  thickened  gallbladder. 

Small  stones  in  the  gallbladder  capable  of 
passing. 

Cystic  duct  stone  impacted  near  common 
duct. 

Coarse  sediment  in  bile  aspirated  from 
common  duct. 

Pancreatitis  diagnosed  at  operation. 

Biliary  tract  symptoms  where  no  gall- 
stones are  found. 

As  the  indications  for  choledochostomy  are 
broadened,  the  frequency  with  which  path- 
ology is  found  will  tend  to  decrease  while 
the  good  results  will  increase.  This  sum- 
mary of  common  duct  surgery  from  the 
Lahey  Clinic  shows  the  trends.  In  the  period 
to  1929,  22.4  per  cent  of  common  ducts  were 
explored,  51.7  per  cent  of  which  had  stones. 
In  the  three  year  period  1942-1945,  45.7 
per  cent  were  explored,  37  per  cent  of  which 
had  stones.  The  reported  operative  mortality 
is  0.9  per  cent. 

5.  A few  cases  of  intractable  chronic  non- 
calculous  cholecystitis  need  operation.  It 
must  be  emphasized  that  these  cases  are 
rare  and  should  be  selected  on  strict  cri- 
teria : 

Elimination  of  all  other  causes  for  symp- 
toms. 

Intractability  to  medical  treatment. 

Sufficient  pain  to  warrant  relief  by  surg- 
ery. 

Repeated  abnormal  Graham-Cole  exami- 
nations. 

O’Donnell  in  an  analysis  of  7,000  opera- 
tions for  chronic  cholecystitis  without  stones. 


found  over  one-third  to  be  failures.  In  the 
past,  statistics  have  shown  that  30-50  per 
cent  of  gallbladder  operations  were  done  for 
non-calculous  cholecystitis. 

Poor  results  attributable  to  ill  advised 
surgical  procedures  in  these  cases  should 
not  be  allowed  to  discredit  the  good  results 
following  operations  performed  under  prop- 
er indications. 

6.  Carcinoma  of  the  gallbladder.  In  a re- 
port on  75  cases  of  carcinoma  of  the  gall- 
bladder of  whom  65  were  operated,  Sain- 
burg  and  Garlock  had  only  one  case  survive 
more  than  three  years.  The  incidence  of 
gallstones  in  this  series  of  cases  was  73.3 
per  cent.  The  conclusions  of  these  surgeons 
was  that  there  is  overwhelming  evidence 
pointing  to  gallstones  as  a predisposing 
factor  in  carcinoma  of  the  gallbladder.  Their 
experience  was  that  when  carcinoma  is  diag- 
nosed clinically,  it  is  virtually  incurable.  It  is 
recommended  that  even  asymptomatic  cal- 
culous gallbladders  be  removed  on  these 
grounds  alone. 

STRICTURES  OF  THE  COMMON  DUCT 

Most  of  the  strictures  of  the  bile  ducts 
are  the  result  of  operative  injury.  Warren 
Cole,  in  discussing  this  subject  before  the 
American  Surgical  Association  in  1948, 
points  out  some  of  the  causes  of  strictures 
and  presents  some  of  the  methods  of  repair: 

A.  Transfixion  wfith  a needle. 

B.  Ligation  with  cystic  duct. 

C.  Ligation  of  the  cystic  duct  too  close 
to  the  common. 

D.  Chronic  fibrosing  pancreatitis. 

E.  Cholangitis 

F.  Ulceration  of  the  wall  by  stone. 

G.  Abscess  or  local  collection  of  bile. 

No  one  method  is  uniformly  successful 
for  repair  of  common  duct  defects,  and  no 
one  method  is  applicable  to  all  cases.  Until 
recently  the  methods  used  were  variations 
of  three  principles : 

1.  Suturing  end  to  end. 

2.  Suturing  to  other  part  of  alimentary 
tract. 

3.  Bridging  the  defect  with  adjacent  tis- 
sues or  with  foreign  material. 

The  simple  method  of  resecting  and  re- 
constructing over  a T tube  is  quite  satis- 
factory. This  figure  taken  from  Maingot, 
shows  the  best  method  in  Sections  2 and  4 
of  the  diagram. 

If  the  distal  end  can  be  found,  the  duo- 
denum and  head  of  the  pancreas  can  almost 
always  be  mobilized  sufficiently  to  bring  the 
distal  end  of  the  common  duct  up  to  meet 
the  proximal. 
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For  some  of  the  more  extensive  defects, 
Cole  uses  a mucosal  graft  from  the  end  of  a 
Roux  Y arm  of  jejunum.  The  mucosal  graft 
is  made  by  dissecting  the  cuff  of  muscularis 
free.  This  is  then  inserted  up  into  the 
structured  area  after  a catheter  is  first  put 
in.  In  Cole’s  report  of  63  operations,  there 
were  86  per  cent  good  results  with  local  re- 
pairs, and  78  per  cent  good  results  with  the 
Roux  Y mucosal  graft. 

Arthur  Allen  presents  a modification  of 
this  principle  as  shown  by  the  following  two 
diagrams  from  Annals  of  Surgery,  1945. 

For  cases  of  complete  absence  of  any 
duct  below  the  liver,  Longmire,  in  Jan- 
uary, 1948,  reported  a method  whereby  par- 
tial hepatectomy  is  carried  out  to  discover 
some  intrahepatic  duct  to  use  in  the  anasto- 
mosis. The  following  six  figures  from  Surg- 
ery August,  1948,  show  the  anatomy  of  the 
operation. 

PANCREATIC  DUODENAL  RESECTION 

There  is  generally  an  extension  of  radical- 
ism in  the  surgical  attack  on  cancer.  The 
surgeon  removes,  not  only  the  organ  pri- 
marily involved,  but  adjacent  organs  whose 
blood  supply  is  sacrificed  in  the  removal  of 
the  malignancy. 

Ackerman  points  out  that  90  per  cent  of 
untreated  cases  of  carcinoma  of  the  pan- 
creas die  within  a year.  The  symptomatology 
is  a function  of  the  extension  of  the  malig- 
nancy. There  is  weight  loss,  vague  indiges- 
tion, gaseous  distention,  and  pain.  Finally 
there  is  jaundice  and  a palpable  gallbladder. 
Diagnosis  of  the  advanced  case  is  well  out- 
lined. 

(Progressive  jaundice 

Clinical  (Pain 

(Weight  loss 

(Rising  icteric  index 

Laboratory  (Large  amounts  of  bilirubin 
in  urine,  none  in  the  stool 
(Urobilinogen  repeatedly  ab- 
sent in  the  urine 

Whipple  first  reported  this  operation  in 
1935  and  in  recent  years  series  of  cases  have 
been  reported  by  Whipple,  Orr,  Waugh, 
Clagett,  Bartlett,  Cattell,  Trimble,  Brunsch- 
wig,  and  others. 

The  operation  is  done  for  carcinoma  of 
the  1.  head  of  the  pancreas,  2.  ampulla, 
3.  duodenum,  4.  lower  common  duct.  The 
anatomy  of  the  region  dictates  the  technique. 
Various  techniques  of  anastomosis  have  been 
devised  as  shown  by  this  summary  of  dia- 
grams from  Maingot’s  book. 


Brunschwig,  in  1937  reported  one  of  the 
first  successful  operations  and  10  years 
later  reported  the  follow-up  on  seven  con- 
secutive cases  without  operative  mortality. 

Cattell  reported  the  follow-up  on  61  cases 
subjected  to  this  operation  during  1942-1948. 
These  cases  were  34  per  cent  of  the  total 
number  of  165  patients  studied.  The  table 
from  Annals  of  Surgery  June,  1949,  shows 
the  operative  deaths  based  on  the  site  of  the 
lesion.  In  one  category  of  20  patients  the 
mortality  was  five  per  cent,  in  another  16.7 
per  cent,  and  in  lesions  of  the  duodenum  and 
common  duct  14.3  per  cent.  Of  27  patients 
having  resections  for  carcinoma,  30  per  cent 
survived  three  years  or  more.  Of  12  patients 
followed  for  five  years  or  more,  three  showed 
no  evidence  of  recurrence. 

Charles  Child  at  New  York  Hospital,  re- 
porting on  22  resections  in  March,  1948, 
Surgery,  outlines  certain  preferences  in 
technique.  The  reproductions  of  figures  four 
to  six  show  some  of  the  anatomical  rela- 
tions in  the  course  of  the  resection  and  the 
preferable  anastomoses  he  cites. 

It  is  yet  too  early  to  evaluate  this  surgery 
on  the  basis  of  five  year  survivals.  The  pos- 
sibility of  surgical  cure  of  carcinoma  of  the 
pancreas  lends  additional  stimulus  to  early 
diagnosis.  The  early  diagnosis  should  be 
based  on  pain,  anorexia,  weight  loss,  and 
exploration. 

Ackerman  states  that  it  is  to  be  hoped,  in 
view  of  the  somewhat  encouraging  results 
of  surgery,  that  a more  concerted  effort  will 
be  made  to  bring  patients  with  questionable 
carcinoma  of  the  head  of  the  pancreas  to 
the  experienced  surgeon.  It  should  be  stress- 
ed that  the  patient  with  the  question  of  can- 
cer should  not  be  observed  over  a long  period 
but  should  be  explored  promptly. 

CONCLUSIONS 

1.  The  indications  for  cholecystectomy 
and  choledochostomy  are  being  clarified. 

2.  The  methods  of  repairing  defects  in  the 
extrahepatic  biliary  ductal  system  are  being 
extended,  using  living  tissues. 

3.  Pancreaticoduodenal  compound  resec- 
tion for  carcinoma  of  that  region  is  being 
evaluated. 
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CLINICAL  PATHOLOGIC  CONFERENCE 

The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pathology  and  Pediatrics 
Howard  C.  Hopps,  M.D.  and  William  Bradford,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


DR.  HOPPS : Today  we  are  privileged  to 
utilize  this  conference,  not  only  for  student 
teaching  but  as  a part  of  the  postgraduate 
program  in  pediatrics.  We  are  especially 
glad  to  have  a distinguished  guest  lecturer, 
Dr.  Bradford,  to  come  and  discuss  the  clin- 
ical aspects  of  this  case  with  us.  So  many 
of  our  clinical  pathologic  conferences  con- 
cern individuals  in  the  seventh  or  eighth 
decades  who  have  lived  a reasonably  full 
life,  finally  succumbing  to  the  ravages  of 
degenerative  disease,  or  perhaps  dying  of  a 
malignant  neoplasm.  Our  case  for  today  is 
in  sharp  contrast  to  that.  I will  ask  Dr. 
Strenge  to  introduce  Dr.  Bradford. 

DR.  STRENGE : Thank  you.  Dr.  Hopps.  I am 
indeed  pleased  to  introduce  Dr.  William 
Bradford,  one  of  my  former  teachers,  for 
whom  I have  always  had  the  very  greatest 
respect.  He  has  demonstrated  his  ability  for 
us  again  during  the  past  few  days,  as  I am 
sure  the  men  who  attended  our  postgrad- 
uate course  will  attest.  Dr.  Bradford  is  Pro- 
fessor of  Pediatrics  and  Assistant  Dean  of 
the  University  of  Rochester  School  of  Med- 
icine. He  is  the  author  of  a considerable  por- 
tion of  the  Section  on  Communicable  Dis- 
eases in  one  of  our  outstanding  textbooks 
of  pediatrics.  In  addition  to  being  an  excel- 
lent teacher  he  is  a very  skilled  practitioner 
of  medicine,  a combination  of  talents  which 
will,  I am  sure,  make  for  a most  interesting 
conference. 

PROTOCOL 

Patient : D.  E.  J.  Three  year  negro  male. 

Chief  Complaint:  This  three  year  old 

negro  male  was  reportedly  in  good  health 
until  two  days  prior  to  admission  to  Child- 
rens Hospital.  On  the  morning  of  this  dey 
he  awoke  being  restless,  irritable,  and  with 
fever,  the  degree  of  which  is  unknown.  He 
vomited  several  times  and  asked  for  ice 
water,  which  he  drank  but  did  not  retain. 
He  seemed  somewhat  irrational,  dozing  at 
intervals.  His  condition  remained  essentially 
unchanged  throughout  this  day  and  night. 
On  the  following  day  he  was  first  seen  by 
his  local  physician,  at  which  time  his  tem- 
perature was  103°.  He  was  given  penicillin 
and  “fever  powders”,  but  continued  to  Imve 


fever  and  vomited  everything  he  ate  or 
drank.  His  delirium  persisted  and  he  de- 
veloped diarrhea  with  approximately  10 
liquid,  yellow,  stools.  He  began  to  have  a dry 
nonproductive  cough.  His  condition  appear- 
ed to  be  growing  progressively  worse  and 
at  2:00  a.m.,  on  the  second  night,  he  de- 
veloped rapid,  noisy,  respirations.  The  pa- 
tient was  brought  to  Childrens  Hospital  and 
admitted  on  the  morning  of  this  second  day 
of  present  illness. 

Past  History:  This  child  was  delivered  at 
University  Hospital  following  an  essentially 
normal  pregnancy.  His  birth  weight  was  6 
lbs.  13  oz.  There  had  been  no  feeding  prob- 
lem or  other  difficulties.  He  is  said  to  have 
had  supplementary  vitamins  in  adequate 
amounts.  He  had  been  immunized  for  small 
pox  and  had  measles  at  the  age  of  two. 

Family  History : The  mother  was  29,  living 
and  well ; father  35,  living  and  well.  There 
were  six  siblings  — two  to  14  years  old, 
living  and  well.  The  mother  was  said  to  have 
had  syphilis,  but  was  treated  during  preg- 
nancy. Repeated  serologic  tests  for  syphilis 
were  negative  in  both  the  child  and  mother. 

Physical  Examination : Temperature  was 
105°  (R)  and  respirations  48.  The  child  ap- 
peared well  developed  and  well  nourished  for 
his  age,  but  acutely  ill.  Respirations  were  not 
only  rapid  but  labored.  There  was  substernal 
retraction  and  slight  stridor.  The  child  was 
irrational,  thrashed  about  in  bed,  kicking, 
rolling  and  biting  at  the  examiner.  Pupils 
were  small,  but  reacted  to  light  and  accommo- 
dation. Tympanic  membranes  could  not  be 
visualized  for  lack  of  cooperation.  Tongue, 
oral  mucous  membranes  and  pharynx  were 
uniformly  a deep  vivid  red  from  hyperemia. 
Lins  Avere  dry  and  ulcerated.  There  was 
some  flaring  of  the  costal  margins  with  res- 
pirations. The  lungs  “were  not  resonant  to 
percussion”.  Breath  sounds  were  increased 
in  intensity  and  bronchial  in  character,  es- 
pecially over  the  left  lung  field.  There  were 
sonorous  inspiratory  rales  over  the  left  lung 
field.  The  remainder  of  the  physical  exami- 
nation was  not  remarkable. 

Laboratory  Data:  There  was  a heavy 
trace  of  protein,  three  to  four  RBC’s  h.p.f.. 
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and  innumerable  granular  casts  in  the  urine. 
Hemoglobin  was  11.5  gm.  per  cent;  RBC’s 
3.93/  cu.mm.,  and  WBC’s  8,500/cu.mm.,  with 
32  segmented  neutrophiles,  six  myelocytes, 
four  juveniles,  38  stabs,  two  blast  forms, 
two  eosinophiles,  eight  lymphocytes  and 
eight  monocytes.  Spinal  fluid  findings  were 
within  normal  limits  except  for  the  presence 
of  many  fresh  red  blood  cells,  presumably 
due  to  trauma  of  the  puncture.  Mazzini  test 
was  negative.  Culture  from  the  nasopharyn- 
geal membranes  revealed  staphylococcus 
aureus.  No  ova  or  parasites  were  found  upon 
stool  examination. 

Chest  radiograms  revealed,  “heart  to  be 
of  normal  size,  shape  and  position.  Both 
hilar  shadows  were  enlarged  and  there  were 
linear  areas  of  infiltration  in  the  right  up- 
per and  lower  lung  fields  suggesting  an 
acute  respiratory  infection.” 

Hospital  Course:  The  patient  received 

500,000  units  of  penicillin  (aqueous)  immed- 
iately and  subsequent  doses  of  200,000  units 
every  three  hours.  He  was  given  continuous 
steam  inhalations.  His  condition  remained 
critical,  but  the  following  morning  his  tem- 
perature had  decreased  to  100.6°  (R).  He 
appeared  somewhat  more  rational  and  seem- 
ed to  have  somewhat  less  respiratory  diffi- 
culty. However,  about  noon  on  the  second 
hospital  day,  the  respirations  gradually  be- 
came progressively  weaker  and  shallower. 
In  spite  of  continuous  oxygen,  artificial  res- 
piration, coramine,  and  intracardiac  epine- 
phrine, the  patient  continued  to  fail  rapidly 
and  expired  approximately  30  minutes  later. 

CLINICAL  DISCUSSION 

DR.  BRADFORD ; Dr.  Strenge,  Dr.  Hopps,  and 
members  of  the  Oklahoma  School  of  Med- 
icine. I assure  you  it  is  a pleasure  for  me  to 
meet  you  and  to  have  this  short  period  with 
you. 

You  each  have  exactly  the  same  factual 
information  about  this  case  as  I,  and  I shall 
not  re-read  the  entire  protocol.  This  three 
year  old  colored  male  presented  himself  with 
what  may  be  presumed  to  be  a recent  ill- 
ness. His  course  was  a stormy  one.  He  had 
awakened  a day  before  admission,  restless, 
irritable,  febrile,  thirsty  and  vomiting.  This 
condition  persisted  even  after  the  local  phy- 
sician was  called.  Then  the  sensorium  be- 
came altered;  he  had  delirium.  That  could 
come,  as  it  often  does  in  children,  from 
fever  alone.  It  could  actually  represent  some 
change  in  the  central  nervous  system,  how- 
ever. There  was  diarrhea  with  some  liquid 
stools  for  a day  then  development  of  a cough. 
With  this  there  was  gradual  increase  in 


the  severity  of  the  immediate  illness  to  the 
point  where  this  respiratory  trouble  began 
to  dominate  the  picture.  Respirations  be- 
came more  rapid  and  noisy,  presumably  rep- 
resenting some  type  of  stridor.  The  protocol 
doesn’t  say  whether  the  stridor  was  inspira- 
tory, expiratory,  or  both  — this  may  be  sig- 
nificant. I see  nothing  in  the  past  history  or 
in  the  family  history  which  is  pertinent  to 
the  present  illness. 

From  the  physical  examination  you  will 
note  that  the  temperature  was  quite  high, 
105°.  The  respiratory  rate  was  rapid,  even 
for  a three  year  old  child.  Obviously  there 
was  air  hunger.  The  well  developed  and  well 
nourished  status  is  in  keeping  with  the  story 
of  an  acute,  recent  illness.  The  substernal 
retraction  with  stridor  may  be  related  to 
the  patient’s  irrationality  and  thrashing 
about  the  bed.  Sometimes  a patient  will  ex- 
hibit extreme  restlessness  and  violent  move- 
ment when  they  can’t  get  enough  oxygen. 
This  is  particularly  true  with  obstruction  of 
the  respiratory  tract.  As  you  know,  restless- 
ness is  one  of  the  very  early  signs  of  laryn- 
geal obstruction,  even  preceding  by  a con- 
siderable interval  the  occurrence  of  cyanosis. 
Chevalier  Jackson  used  to  say  that  in  cases 
of  laryngeal  obstruction  restlessness  was 
the  sign  indicating  surgical  relief.  Of  course, 
restlessness  may  be  on  a different  basis,  per- 
haps it  may  be  cerebral.  The  pupils  were 
small,  reacted  to  light  and  accommodation.  It 
would  be  interesting  to  know  what  the  eye 
grounds  showed,  but  apparently  even  the 
ear  drums  could  not  be  seen  because  of  the 
patient’s  non-cooperative  state,  so  it  is  un- 
likely that  one  could  get  a glimpse  of  the 
eye  grounds.  The  breath  sounds  were  in- 
creased in  intensity  and  bronchial  in  char- 
acter over  the  left  base.  There  were  some 
inspiratory  sonorous  rales  heard  by  the  ex- 
aminer when  he  listened  over  this  area.  I 
should  like  to  know  about  eye  signs  here,  the 
external  ocular  muscles  for  instance.  I as- 
sume that  they  were  normal,  however.  Also, 
I would  like  to  know  specifically  about  the 
reflexes,  especially  the  superficial  ones.  I as- 
sume that  they  were  normal  too,  because  it 
says  the  remainder  of  the  examination  was 
not  remarkable.  In  dealing  with  delirious 
people,  especially  children,  examination  of 
external  ocular  muscles  and  neurologic  re- 
flexes is  very  important  for,  as  you  know, 
disturbances  of  sensorium  plus  changes  in 
ocular  muscles  and  altered  superficial  re- 
flexes constitute  the  important  triad  in  diag- 
nosis of  encephalitis. 

Laboratory  data  contributes  very  little  in 
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a positive  way.  The  normal  leukocyte  count 
and  the  relatively  normal  proportion  of 
granulocytes  to  lymphocytes  is  rather  sig- 
nificant in  relationship  to  the  child’s  fever. 
It  could  suggest  an  infection  of  viral  origin, 
rather  than  a pyogenic  one.  On  the  other 
hand,  the  child  might  have  had  a pyogenic 
infection  of  such  marked  degree  that  there 
was  failure  to  respond.  As  you  know,  fulmi- 
nating staphylococcic  septicemia  frequently 
kills  without  producing  leukocytosis.  As  a 
matter  of  fact,  the  white  count  may  be  de- 
pressed. A culture  from  the  nasopharynx  re- 
vealed staphylococcus  aureus.  Staphylococ- 
cus aureus  produces  one  of  the  most  severe 
types  of  pneumonia  in  small  children,  par- 
ticularly infants.  This  child  is  a little  bit 
beyond  the  age  at  which  this  sort  of  infec- 
tion usually  occurs,  and  yet  the  recovery  of 
staphylococcus  aureus  could  be  very  signifi- 
cant, particularly  if  it  were  recovered  in 
pure  culture.  A blood  culture  might  have 
been  very  helpful.  The  chest  x-ray  shows 
just  the  sort  of  changes  one  would  expect 
from  an  acute  respiratory  infection  in  a 
small  child.  A three-year-old  child  can  suc- 
cumb to  pneumonia  infection  within  three 
days  and  not  have  very  much  show  in  the 
x-ray. 

I have  no  comment  about  the  hospital 
course  and  treatment.  In  spite  of  continuous 
oxygen,  which  is  excellent  therapy  under 
those  circumstances,  the  progress  was  quick- 
ly downhill  as  indicated.  Now  that  we  have 
reviewed  this  data,  what  is  the  patient’s 
diagnosis?  Well,  the  high  fever  is  obvious 
evidence  of  involvement  of  two  systems,  the 
respiratory  tract  and  the  central  nervous 
system  tract.  Staphylococcus  aureus  was  re- 
covered from  the  nasopharynx  and  it  may 
or  may  not  be  a significant  pathogen.  It 
can  produce  one  of  the  worst  infections  of 
the  respiratory  tract  in  a young  child.  One 
might  also  consider  that  the  baby  had  an 
overwhelming  virus  infection  with  super- 
imposed staphylococcal  infection  producing 
a terminal  pneumonia.  The  spinal  fluid  con- 
tained only  red  blood  cells  and  these  were 
attributed  to  trauma.  This  could  possibly 
have  been  on  the  basis  of  a hemorrhage  in 
the  central  nervous  system  or  in  the  sub- 
arachnoid space.  I have  seen  one  or  two 
cases  similar  to  this  which  developed  hyper- 
thermia and  in  which  the  ultimate  finding 
was  hemorrhagic  encephalitis,  despite  norm- 
al spinal  fluid  findings.  I believe  the  most 
likely  diagnosis  is  viral  infection  ivith  a 
superimposed  staphylococcal  respiratory  in- 
fection. 


ANATOMIC  DIAGNOSIS 

DR  HOPES ; At  the  time  of  autopsy,  the 
child  impressed  us  as  a well  developed,  well 
nourished  negro  male,  who  appeared  to  be 
considerably  dehydrated.  As  we  explored  the 
various  serous  cavities  our  impression  was 
confirmed  by  finding  the  tissues  to  be  dry 
and  rather  sticky;  there  was  less  than  the 
normal  amount  of  fluid  present  in  the  peri- 
toneal and  pleural  cavities.  Abdominal  vis- 
cera were  not  remarkable  except  that  the 
liver  was  slightly  enlarged  and  the  spleen 
moderately  enlarged.  The  lungs  were  slight- 
ly lumpy  and  moderately  increased  in 
weight.  As  we  opened  the  trachea  and  bron- 
chial tree  we  encountered  the  most  impor- 
tant lesions.  The  trachea,  as  far  up  as  we 
examined,  was  almost  filled  by  a tenacious, 
green,  purulent  exudate.  This  extended  down 
into  the  bronchial  tree  also  — as  far  as  one 
could  dissect.  On  cut  surfaces  of  the  lungs 
purulent  exudate  could  be  expressed  from 
small  bronchi  and  bronchioles.  I have  sec- 
tions which  demonstrate  the  nature  of  this 
purulent  and  necrotizing  laryngotracheal 
bronchitis,  which  was  the  primary  disease. 
Along  with  this  there  were  the  changes  that 
we  so  often  see  in  a septic  state  and  which 
actually  form  the  basis  for  death  under  these 
conditions.  First  of  all,  in  infectious  disease 
there  is  the  direct  and  immediate  effect  of 
infectious  organisms.  This  is  demonstrated 
here  by  the  necrosis  and  suppuration  of  the 
respiratory  passages  and  extending  to  and 
including  bronchioles.  As  a second  effect  of 
this  infection,  there  was  the  widespread  de- 
generative change  from  the  bacterial  toxins 
reflected  in  marked  parenchymatous  degen- 
eration, most  evident  in  the  liver,  heart,  and 
kidneys,  but  present  in  all  tissues.  There  was 
edema  of  some  of  the  tissues,  despite  de- 
hydration, particularly  in  the  brain.  I think 
that  these  degenerative  changes,  with  edema, 
were  responsible  for  the  central  nervous 
system  manifestations.  There  was  no  evi- 
dence of  meningitis.  A third  effect  of  this 
septic  state  was  the  result  of  defensive  re- 
actions — hyperplasia  of  the  spleen,  lymph 
nodes,  and  hyperplasia  of  the  bone  marrow, 
with  a marked  shift  to  the  left.  Those  were 
the  main  changes,  all  related  to  this  puru- 
lent laryngotracheal  bronchitis  which  seems 
to  have  been  on  a basis  of  staphylococcus 
aureus  infection.  We  were  unable  to  dem- 
onstrate effects  of  a pre-existing  viral  in- 
fection. 

GENERAL  DISCUSSION 

DR.  BRADFORD : This  case  illustrates  the 
important  part  that  hemolytic  staphylococ- 
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cus  aureus  can  play  in  a fulminating  infec- 
tious disease,  particularly  in  children  and 
infants.  It  is  one  of  the  important  bacterial 
pathogens  in  production  of  pneumonia  and 
empyema,  and  especially  lesions  of  the  pul- 
monary system  in  the  newborn.  I became 
interested  in  what  we  call  laryngotracheal 
bronchitis  years  ago.  When  I first  came  to 
Rochester  these  were  all  diagnosed  as  laryn- 
geal diphtheria.  We  learned  to  laryngoscope 
many  children  with  obstructive  respiratory 
lesions  resembling  laryngeal  diphtheria,  tak- 


ing cultures  from  the  involved  area.  We  used 
to  get  staphylococci  from  many  of  them, 
hemolytic  strep  from  quite  a few,  and  from 
some  nothing.  Staphylococcus  works  very 
effectively  with  viruses,  e.g.  measles  virus, 
chicken  pox  virus,  etc.,  and  is  very  often 
secondary  to  one  of  these.  1 think  another 
lesson  here  is  the  relation  between  the  white 
count  and  temperature.  Do  not  be  confused 
by  a normal  or  leukopenic  white  count  in 
dealing  with  an  overwhelming  staphylococcal 
infection. 


MEDICAL  ABSTRACTS 


CHRONIC  TOXICITY  OF  THIOMERIN  COMPARED 
TO  OTHER  MERCURIAL  DIURETICS.  Capps,  R.  T., 
Kozelka,  F.  L.,  and  Orth,  O.  S.,  Dept.  Pharm.,  Univ. 
Wisconsin  Med.  School,  Madison,  Wise.,  Proc.  Soc. 
Exp.  Biol,  and  Med.,  74:511,  July,  1950. 

^^'hile  addition  of  a thiol  group  to  mercurophylliiu' 
(prodindng  a substanc-e  of  the  same  older  and  similar 
chemical  composition  a.s  Thiomerin)  detinitely  reduces 
the  cardiotoxic  effects  of  intravenous  administration,  it 
at  the  same  time  ajipears  to  increase  the  chronic  toxicity 
of  Thiomerin  when  compared  to  that  of  other  mercurial 
diuretics.  This  was  shown  by  the  authors  in  their  study 
on  rats,  as  they  observed  a definitely  higher  incidence 
of  delayed  deaths  from  Thimuerin.  This  report  confirms 
others  both  clinical  and  in  animal  experimentation,  in 
demonstrating  greater  toxicity  of  Thiomerin  as  detenn- 
ined  by  renal  clearance  studies  and  greater  numliers 
of  deaths  in  animals. — Robert  iM.  Becker,  M.D. 

A METHOD  FOR  THE  EVALUATION  OF  THE  EFFECTS 
OF  DRUGS  ON  CARDIAC  PAIN  IN  PATIENTS  WITH 
ANGINA  OF  EFFORT  — A STUDY  OF  KHELLIN 
(VISAMMIN).  Greiner,  T.,  et  al.  (Dept.  Pharm.,  Cor- 
nell Univ.  Med.  Col.,  N.Y.)  Am.  I.  Med.  9:143,  Aug- 
ust, 1950. 

A simple  but  critical  method  of  evaluating  effects  of 
various  drugs  on  angina  pectoris  is  de.scribed.  It  is 
based  on  a ‘ ‘ daily  rejiort  card ' ’ recording  of  data 
with  careful  jilacebo  control.  For  further  details  the 
original  article  should  be  leferred  to  or  a reprint  le- 
quested.  This  relatively  fool-proof  method  was  used 
to  test  the  efficacy  of  khellin  (visammin),  recently  de- 
.scribed by  Anrei)  and  co-workers  as  highly  effective  in 
abolishing  jiain  or  reducing  frequency  and  severity  of 
attacks  in  !•()  per  cent  of  patients  with  angina  pectoris. 
The  results  of  Greiner ’s  and  co-workers  ’ more  accurate 
testing,  however,  revealed  that  khellin  had  no  greater 
effect  than  the  lacto.se  j)lacebos  in  the  control  of  pain 
of  the  angina  of  effort. — Robert  M.  Becker,  M.l). 

THE  CONTINUOUS  12-HOUR  NOCTURNAL  GASTRIC 
SECRETION  IN  NORMAL  INDIVIDUALS  AND  IN 
PATIENTS  WITH  DUODENAL  ULCER  AFTER  A 24- 
HOUR  FAST.  Levin,  E.,  Kirsner,  J.  B.,  and  Palmer, 
W.  L.,  Dept.  Med.,  Univ.  Chicago  Clinics,  Chicago. 
Gastroenterology  15:454,  July,  1950. 

Studying  patients  ’ gastric  secretion  at  the  end  of  a 
24  hour  fast,  the  authors  sought  to  eliminate  the  gastric 
and  intestinal  pha.ses  of  gastric  secretion  and  dealt 
only  with  the  basal  gastric  secretion  in  comparing  normal 


and  duodenal  ulcei-  patients.  It  was  found  that  under 
these  basal  conditions  the  duodenal  ulcer  patient  secreted 
ai)i)roximately  four  times  as  much  free  HCl  as  normal 
individuals,  it  was  concluded  that  these  findings  sup- 
ported Dragstedt’s  concejit  that  hypersecretion  is  de- 
pendent on  increased  vagal  activity. 

— Rol’)ert  M.  Becker,  M.D. 
DIABETIC  STATE  WITH  LIPAEMIA  AND  HYDROPIC 
CHANGES  IN  THE  PANCREAS  PRODUCED  IN  RAB- 
BITS BY  CORTISONE.  Kobernick,  S.  D.,  and  More, 
R.  H.  Path.  Inst.  McGill  Univ.,  Montreal,  Canada. 
Proc.  Soc.  Exp.  Biol.  & Med.,  74:602,  July,  1950. 
Further  evidence  pointing  to  the  potential  dangers  of 
indiscriminate  use  of  Cortisone  (applies  also  to  ACTII), 
apiiears  in  this  report.  When  i-abbits  were  given  10 
mgmof  Cortisone  twice  daily  intramuscularly  for  12 
days  they  were  found  to  have  hyperglycemia,  hyper- 
lipaemia  with  olivious  i)athological  changes  (hydropic 
degeneration)  in  the  i.slet  cells  of  the  pancreas,  especial- 
ly in  the  insulin-producing  beta-cells. 

— Robert  M.  Becker,  M.D. 

TIME  ACTION  OF  GLOBIN  INSULIN  COMPARED  WITH 
THAT  OF  PROTAMINE  INSULIN  MODIFICATIONS. 
Colwell,  A.  R.,  Rohr,  J.  H.,  ana  Reeb,  B.  B.  Dept. 
Med.,  Northwestern  Univ.  Med.  School,  Chicago. 
Arch.  Int.  Med.,  86:178,  August,  1950. 

In  with  diabetes  mellitus,  the  blood  sugar 

dejiressing  effects  of  ghd)in  insulin,  NPH  50  (crystal- 
line ju'otamine  insulin  llagedorn)  and  2:1  mixtures  of 
regular  and  ju’otamine  zinc  insulin  were  compaied.  Using 
a single  hyj)odermic  injection  of  00  units  of  each  type 
and  following  the  blood  sugar  levels  every  8 hours  lue- 
and  i)ost-injection,  the  authors  found  that  there  was 
little  diffeience  in  action  of  these  three  intermediate 
acting  insulins.  In  diabetes  of  moderate  severity,  re- 
quiring 40  units  or  less  a day,  they  have  found  that 
ideal  management  could  be  attained  with  a single  daily 
injection  of  i)rotamine  zinc  insulin.  In  severe  diabetes, 
with  requirements  between  40  and  80  units  of  in.sulin 
daily,  best  control  has  been  found  with  the  use  of  one 
of  these  intermediate  acting  insulins  like  globin  insulin, 
NPH  50,  or  2:1  regular:  protamine  zinc  insulin  mix- 
tures. The  u.se  of  straight  i)rotamine  zinc  insulin  in 
patients  requiring  more  than  40  units  })er  day  was  ac- 
comi)anied  by  poor  control  of  post  pradial  hyj)erglycemia 
during  the  day  and/or  hypoglycemia  reactions  during 
the  night. — Robert  M.  Becker,  M.D. 
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Constipation 
in  the  Postsurgical 
or  Bedridden  Patient 


The  combined  effects  of  enforced  inactivity,  poor  appetite  and 
dietary  restrictions  frequently  result  in  bowel  sluggishness. 

By  adding  bland  "smoothage”  and  assuring  a normal  fecal 
consistency  and  volume,  Metamucil  gently  initiates  reflex  peri- 
stalsis and  encourages  a return  of  normal  bowel  function. 

® 

METAMUCIL  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 
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Within  the  next  few  days  a nation  wide  advertising  campaign  will  be  launched  by  the 
American  Medical  Association.  The  cost  of  such  a program  will  be  $1,110,000.  This  certainly 
seems  like  a lot  of  money,  but  it  is  a small  price  to  pay  for  the  privilege  of  continuing  the 
present  system  of  American  Medicine.  This  program  represents  months  of  careful  planning 
and  is  being  conducted  during  the  month  of  October  which  is  only  a short  time  before  the 
November  election ; this  in  itself  is  a most  excellent  idea. 

The  cost  of  this  program  will  be  borne  by  approximately  144,500  doctors  who  are  de- 
termined to  alert  the  American  people  to  the  dangers  of  Socialized  Medicine  and  to  the 
threatening  trend  toward  State  Socialism  in  this  country;  a question  to  be  given  serious  con- 
sideration before  going  to  the  polls  to  vote  in  November.  Some  11,000  daily  and  weekly 
newspapers  will  carry  this  program.  This  no  doubt,  is  the  broadest  coverage  newspaper  ad- 
vertising of  the  year.  The  Press  throughout  the  country,  with  few  exceptions,  has  come  out 
boldly  as  opposed  to  any  governmental  control  of  the  practice  of  medicine.  Thus,  this  seems 
to  be  one  way  of  saying  “thanks!”.  In  addition  to  the  newspapers,  a majority  of  the  lead- 
ing magazines  and  the  radio  stations  throughout  the  nation  will  participate  in  the  campaign. 

This  program  will  attempt  to  make  the  American  people  conscious  of  prepaid  insurance 
which  IS  a means  towards  taking  the  economic  shock  out  of  illness,  thereby  increasing  the 
availability  of  good  medical  care  through  the  medium  of  voluntary  health  insurance. 

This  entire  campaign  will  be  greatly  augmented  by  the  tie-in  advertising  program  of 
many  commercial  insurance  companies  as  well  as  numerous  non-profit  plans  thoughout  the 
country.  It  is  earnestly  hoped  that  the  doctors  all  over  our  nation  will  realize  that  this  is 
their  program  and,  therefore,  should  give  it  every  possible  encouragement  and  emphasis  in 
their  own  communities.  This  is  a “grass  roots”  advertising  campaign  directed  to  al  the  peo- 
ple of  America  whether  they  live  in  great  cities,  small  towns  or  villages.  If  this  program 
could  be  condensed  into  one  principle  idea,  it  would  be  to  strengthen  the  basic  American 
ideal  of  individual  freedom  of  opportunity  under  a free  economy  as  opposed  to  the  alien  idea 
of  government  regimented  economy.  We  have  already  given  it  our  financial  aid  so  let’s 
give  it  our  moral  support  and  make  it  a huge  success. 


President 
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E AQUEOUS  SUSPENSION 

BRAND  OF  ESTROGENIC  SUBSTANCES 
(WATER-INSOLUBLE)  WARREN-TEED 

natural-source,  derived  from  equine  urine  . . . 
smooth  estrogen  metabolism  . . . 
long-sustained  action. 


AQUEOUS  SUSPENSION 
(water  insoluble) 

e 1 cc.  Ampuls,  20,000  I.  U.  per  ce. 

• 15  cc.  Vials 
IN  OIL 

• 1 cc.  Ampuls,  10,000  I.  U.  per  cc. 

• 1 See.  Vials 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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FIFTY  YEAR  PIN  PRESENTED 
TO  DOCTOR  BARRY,  RICHER 

In  a presentation  ceremony  at  Miami  August  17,  J.  R. 
Harry,  M.D.,  Pieher,  was  presented  a 50  Year  Pin. 
Doctor  Barry’s  pin  was  presented  by  his  son,  (leorge 
X.  Barry,  M.D.,  Oklahoma  City. 

Doctor  Barry  was  born  in  Litchfield,  111.  in  1870. 
Before  graduating  from  American  Medical  College  in 
St.  Louis  in  1899,  Doctor  Barry  attended  Northern 
Illinois  Normal  at  Dixon,  Illinois.  lie  practiced  in  Car- 
terville,  Missouri  for  20  years  before  eomiiig  to  Pieher. 
Doctor  Barry  also  has  one  daughter  in  addition  to  his 
son  in  Oklahoma  City. 

George  N.  Barry,  M.J).,  Oklahoma  City  (right)  gins 
a 50  Year  Pin  on  his  father,  ,J.  R.  Barry,  M.D.,  Richer 
(center)  while  V.  K.  Allen,  M.J).,  Tulsa  (left),  guest 
speaker  at  the  meeting  looks  on. 

A.M.A.  .INTERIM  SESSION 
SLATED  FOR  CLEVELAND 

Designed  primarily  for  the  general  practitioner  the 
Fourth  Clinical  Session  of  the  American  Medical  Asso- 
ciation will  be  held  in  Cleveland,  December  5-8,  1950. 

Scientific  .sessions  and  the  .scientific  and  technical  ex- 
hibits will  be  presented  in  the  Cleveland  Municipal  Audi- 
torium. Meetings  of  the  Hou.se  of  Delegates  will  be 
held  in  the  Statler  Hotel.  These  sessions  of  the  body 
elected  to  govern  the  affairs  of  the  A.M.A.  are  attracting 
more  and  more  non-delegate  physicians  each  vear. 

Outstanding  clinical  teachers  with  recognized  abilit.v 
as  speakers  will  headline  the  .scientific  demonstrations. 
Actual  ca.ses  will  be  presented  and  discussed.  Diagnosis, 
treatment  and  preventive  measures  as  thev  tit  into 
daily  jnactice  will  receive  the  greatest  attention 

Plach  clinical  session  will  be  limited  to  an  attendance 
of  100  physicians.  The.se  small  groups  will  make  it  pos- 
sible for  the  general  practitioner  to  enter  activel.v  into 
the  discussion  and  to  inquire  about  his  own  cases. 
Leading  men  in  each  of  the  fields  under  discussion  will 
be  available  to  help  with  the  problems  ])iesenteil. 

Once  again  color  television  will  take  its  place  on  the 
progiam.  A schedule  of  surgerv,  clinical  treatment  and 
examination  will  be  telecast  from  the  Western  Reserve 
School  of  Medicine  to  the  Auditorium.  It  will  be  spon- 
.sored  by  Smith,  Kline  and  French  Laboratories. 

The  annual  General  Practitioner  Award  has  come 
to  be  regarded  as  one  of  medicine's  highest  honors  and 
a definite  step  toward  iiicreasing  the  recognition  of  the 
family  doctor.  This  year 's  selection  will  be  made  at  the 
Cleveland  meeting. 

The  steadil.v  climbing  registration  of  general  prac- 
titioners at  the  clinical  sessions  and  the  comments  of 
those  participating  indicate  these  meetings  are  valuable 
means  of  keei)ing  abreast  of  developments  in  medicine. 
It  is  hoped  that  a record  number  of  physicians  will 
take  advantage  of  the  opportunity  in  December  to 
attend. 


ATTENTION  SECRETARIES! 

“Medical  Societies  Around  the  State’’  had  to 
be  omitted  in  the  October  issue  because  so  many 
County  Societies  did  not  meet  during  the  summer. 
County  Secretaries  are  urged  to  send  the  Journal 
reports  of  their  meetings  each  month  so  that  each 
county  society  can  be  given  notice  in  the  column. 


TRAUMATIC  SURGERY  INCLUDED 
IN  POSTGRADUATE  COURSES 

University  of  Oklahoma  School  of  Medicine  will  open 
its  calendar  year  foi-  1950-51  with  its  first  course  for 
state  doctors  aimed  at  preparation  for  defense  against 
atomic  warfare.  The  Oklahoma  State  Medical  Associa- 
tion, the  Oklahoma  State  Department  of  Health,  and 
the  Office  of  Postgraduate  Instruction  of  the  University 
of  Oklahoma  School  of  Medicine  aie  combining  facilities 
to  hold  this  course  in  traumatic  surgerv  at  the  School 
of  Medicine  October  2,  .’1,  4,  5 and  (1. 

Other  courses  scheduled  foi-  the  fall  semester  include: 
UARDIOLOGY  November  15,  l(i  and  17  TULSA,  OKLA. 
PEDIATRICS  December  (i,  7 and  8 School  of  Med. 
INTERNAL  MED.  Jan.  11,  12  and  1.3  School  of  Med. 
OB-GYN  SOCIETY  MEETING  Jan.  20  School  of  Med. 

Regional  Postgraduate  Meetings 

One-day  regional  postgraduate  meetings  are  being 
scheduled  in  eight  centers  in  the  State  by  the  Office  of 
Postgraduate  Instniction  of  the  University  of  Okal- 
homa  School  of  Medicine.  The  meetings  which  have 
been  scheduled  through  January,  1951,  are  as  follows: 

Ada,  (Topic  to  be  decided  later),  December  (exact 
date  to  be  decided  later. 

Bartlesville,  PEDIATRICS,  November  23. 

Clinton,  PSYCHIATRY,  October  19;  GASTROEN- 
TEROLOGY, January  IS. 

Durant,  (’ARl)IOLOGY,  October  11;  PEDIATRICS, 
December  20. 

Enid,  DERMATOLOGY,  October  2G;  UROLOGY, 
January  25. 

Lawton,  CARDIOLOGY,  October  19;  TRAUMATIC 
SURGERY,  January  11. 

Muskogee,  TRAUMATIC  SURGERY,  October  25; 
ABDOMINAL  SURGERY  DIAGNOSIS,  January  24. 

Woodward,  GASTROINTESTINAL  PROBLEMS, 
October  5 ; SURGERY,  November  10. 


HEALTH  DIRECTORS  NAMED 

Oklahoma  State  Department  of  Health  reports  several 
new  district  superintendents  and  directors  of  health. 
They  are:  .Jean  C.  Antonmattei,  Ml).,  District  Super- 
intendent, Kiowa  and  Tillman  Counties;  Emil  Stratton, 
M.D.,  District  Suj)erintendent,  Caddo,  Stephens  and 
.Jefferson  Counties;  A.  M.  Clarkson,  M.D.,  Idabel,  Coun- 
ty Superintendent,  Choctaw  and  McCurtain  Counties; 
William  II.  Coe,  M.D.,  McAlester,  County  Superinten- 
dent, Pittsburg,  McIntosh  and  Latimer  Counties;  M.  L. 
Peters,  M.D.,  Okemah,  Director,  Okfuskee  County;  and 
J C.  Canada,  M.D.,  Director,  Pontotoc,  Murray  and 
Hughes  Counties. 
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in  preoperative  apprehension, 
postoperative  restlessness... 
insomnia ... 
epilepsy ... 
dysmenorrhea ... 
vomiting  of  pregnancy . . . 
eclampsia . . . 
hypertension . . . 
pyloric  spasm . . . 
neuroses ... 


INC. 


New  Yokk  , N.  Y.  WiNDSOK,  Out. 
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quieting 

hand 


Sedative  . . . Hypnotic  . . . Antispasmodic 

In  conditions  of  excitement  of  the  nervous  system, 
os  well  os  in  certain  spasmodic  affections,  Luminal 
Sodium  acts  as  a soothing,  quieting  agent  to  tran- 
quilize  hyperexcitability  or  to  curb  convulsive 
paroxysms.  Small  doses  have  a pronounced 
sedative  and  antispasmodic  action.  Large  doses 
are  markedly  hypnotic. 

For  orol  use  . . . tablets  of  1 6 mg.  (!4  grain),  32  mg. 

C/2  grain)  and  0.1  Gm.  (IV2  grains). 

For  parenteral  use  . . . solution  in  propylene  glycol 
0.32  Gm.  (5  grains)  in  2 cc.  ampuls; 
powder  0.1  3 and  0.32  Gm.  (2  and  5 grains)  in  ampuls. 


NEW, 
EASILY  OPENED 
SERRATED  AMPUL 

•^Luminal  Sodium  Powder  is 
available  in  o new,  constricted- 
neck  ampul — serrated  for 
easy  opening.  Only  moderofe 
pressure  is  required  to 
make  the  file  cut. 
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OBITUARIES 


I.  S.  STULTS,  M.D. 

1864-1950 

John  Samuel  Stults,  M.D.,  85,  practicing  pliysieian 
for  56  years,  died  Maich  9,  1950  in  an  Altus  hospital 
after  six  days’  illness. 

Doctor  Stults,  who  was  the  son  of  Dr.  and  Mrs. 
William  Stults,  was  born  in  Dallas  County,  Texas,  June 
29,  1864.  He  received  his  medical  training  at  Tulane 
and  at  Missouri  Medical  College,  St.  Louis,  where  he 
was  graduated  in  18SI4.  lie  practiced  in  Texas  until 
1902,  when  he  moved  to  Oklahoma  and  located  at 
Olustee.  He  moved  to  Altus  in  1926  where  he  practiced 
until  his  death. 

Doctor  Stult.s  was  a member  of  the  Baptist  Church. 
At  the  time  of  his  death,  he  was  senior  deacon  of  the 
First  Baptist  Church  of  Altus  and  teacher  of  the  Senior 
Men ’s  Sunday  School  class.  He  was  an  Honorary  mem- 
ber of  the  Oklahoma  State  Medical  Association. 

Survivors  include  his  widow,  two  sons,  W.  P.  Stults, 
Mountain  Home,  Tennessee;  and  S.  M.  Stults,  Houston, 
Texas;  one  daughter,  Mrs.  C.  G.  Woodward,  Comanche, 
Oklahoma ; a brother,  C.  W.  Stults,  Kaymondville,  Texas ; 
and  a sister,  Mrs.  B.  K.  Wall,  Grapevine,  Texa.s. 

CLYDE  RAMEY,  M.D. 

1892-1950 

Clyde  Kamey,  M.D.,  who  letired  from  practice  because 
of  ill  health  iu  July,  1949,  died  August  17,  1950.  He 
was  57  years  old. 

Doctor  Kamey  moved  to  Tulsa  in  1926  after  receiving 
his  medical  degree  from  the  Arkansas  Medical  School. 
He  was  active  in  Medical  organizations  and  in  Holy 
Family  Catholic  j)arish.  He  was  born  November  7,  1892. 

Surviving  are  his  widow,  Mary,  and  two  sons,  James 
Edward  Kamey  of  the  home,  and  Clyde  J.  Kamey,  Jr., 
Eugene,  Oregon. 

, HARDIN  WALKER,  M.D. 

1872-1950 

Hardin  Walker,  M.D.,  78,  pioneer  doctor  of  Harper 
County,  died  August  10  in  Shattuck.  He  was  a resident 
of  Buffalo. 

Doctor  IValker  was  born  at  Greencastle,  Mo.,  March 
29,  1872  and  graduated  from  M.S.B.  Medical  College 
at  St.  Louis  in  1899.  He  also  attended  Chillicothe 
Normal  school  two  years  and  taught  three  years  before 
entering  medical  school. 

He  first  practiced  in  Readout,  then  Rosston  before 
moving  to  Buffalo.  From  April,  1917,  to  June,  1919, 
Ttoctoi'  Walker  served  with  the  A.E.F  in  France. 

He  was  a member  of  the  Scottish  Rite  and  Shrine, 


Eastern  Star,  Odd  Fellows  and  Rebekahs.  He  was  one 
of  the  organizers  of  the  first  Methodist  church  in 
Harper  county. 


JOHN  HICKS  WALKER,  M.D. 

1904-1950 

John  Hicks  Walker,  M.D.,  46,  foimerly  of  Muskogee, 
died  July  22  at  Shiprock,  New  Mexico. 

Doctor  Walker  was  born  April  11,  1904.  He  grad- 
uated from  Harvard  and  came  to  Muskogee  about  1938. 
Doctor  Walker  was  in  the  service  during  World  War  II 
but  was  discharged  in  1943.  Later  he  went  to  Talihina 
and  moved  to  Shiprock  about  a year  ago.  He  was  in 
charge  of  the  Navajo  Hospital  at  White  River,  New 
Mexico. 


'Ilte. 

BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through  the 
Teens.  Ranch  for  older  boys.  Special  atten- 
tion given  to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and  Crafts.  A 
staff  of  12  teachers.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses.  Private 
swimming  pool,  fireproof  building.  View 
book.  Approved  by  State  Division  of  Spe- 
cial Education. 

• 

BERT  P.  BROWN,  Director 
PAUL  L.  WHITE,  M.D.,  F.A.P.A., 

Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


MID"  WEST 

SURGICAL  SUPPLY  CO.,  INC. 

216  S.  Market 

Phone  3-3562 

Wichita,  Kansas 

SALES  AND  SERVICE 

FRED  R.  COZART 
R.F.D.  No.  3 
Alton,  Oklahoma 
Phone  80 7F 1 1 

GEO.  A.  SMITH 
1812  Baldwin 
Lawton,  Oklahoma 
Phone  35 IM 

N.  W.  COZART 
215  E.  Douglas 
Midwest  City,  Oklahoma 
Phone  72-2915 

“Soliciting  The  Medical  Profession  Exclusively” 
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measured  in  minutes 


Upjohn 


Rapid  anticoagulant  effects  are 
available  with  Heparin  Sodium 
preparations,  developed  by  Upjohn 
research  ■vv'orkers.  In  a matter  of 
minutes,  coagulation  time  can  be 
lengthened  to  offset  danger  from 
thrombosis  and  embolism.  With 
Depo*-Heparin  Sodium,  prolonged 
effects  lasting  20  to  24  hours  may  be 
obtained  with  a single  injection. 
Therapy  with  these  Upjohn  anti- 
coagulants is  distinguished  by 
promptness  of  action,  simplicity  of 
supervision,  and  ready  controlla- 
bility. 

*Trademark,  Keg.  U.  S.  Pat.  Off. 


33edieine ...  Produced  with  care...  Designed  tor  health 


^HE  UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 
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PATRONIZE  JOURNAL  ADVERTISERS 


The  Ideal  Christmas  Gilt  - “REX  Playground  Equipment” 


Keep  the  children  happy,  healthy,  safe  and  entertain- 
ed in  their  own  back  yard.  Give  them  the  invaluable 
privilege  of  companionship  with  other  children.  Give 
“Rex  Playground  Equipment  * this  year. 

Built  strong  and  sturdy  enough  for  the  parents 
as  well  as  children. 

Orders  placed  NOW  can  be  delivered  for  Christmas. 
Phone  or  write  for  bulletins. 


REX  SALES  COMPANY 

2735  N.  W.  10th  Phone  92-2880 
OKLAHOMA  CITY  7,  OKLA. 


S' 


PLAN  NOW  TO  ATTEND 

THE  POST  GRADUATE  ASSEMBLY  OF  SOUTH  TEXAS 

Sixteenth  Annual  Meeting  . . . November  20,  21,  22,  1950 
SHAMROCK  HOTEL HOUSTON,  TEXAS 

Three  Separate  Sections:  Medical,  Surgical  and  Eye,  Ear,  Nose  and  Throat 
9:00  A.M.  . . . to  . . . 6:00  P.M.  Daily 
DAILY  LUNCHEON  — For  All  Sections  Combined  — 

Followed  by  Program  of  Relaxation  and  Questions  and  Answers 
DISTINGUISHED  GUEST  SPEAKERS 
RECEPTION  AND  DANCE  . . . TUESDAY  EVENING  — NOV.  21st. 

Ophthalmology 


Bedell, 

Medical 


Arthur  J 
Albany 

William  Boyd, 
University  of 
Amos  Christie, 


M.D.,  Emeritus  Prof,  of 
College,  Albany,  N.  Y. 

M.D.,  Prof,  of  Pathology  and  Bacteriology, 
Minnesota,  St.  Paul,  Minn. 

M.D.,  Prof,  of  Pediatrics,  Vanderbilt  Univer- 


Post  Grad- 
New  York 


sity,  Nashville,  Tenn. 

William  Demeshek,  M.D.,  Prof,  of  Clinical  Medicine,  Tufts 
College  Medical  School,  Boston,  Mass. 

O.  Spurgeon  English,  M.D.,  Prof,  of  Psychiatry,  Temple 
University,  Philadelphia,  Pa. 

Nicholson  J.  Eastman,  M.D.,  Prof,  of  Obstetrics,  Johns  Hop- 
kins University,  Baltimore,  Md. 

L.  Kraeer  Ferguson,  M.D.,  Prof,  of  Surgery,  Graduate  School 
of  Medicine,  Univ.  of  Pennsylvania,  Philadelphia,  Pa. 

L.  H.  Garland,  M.D.,  Clinical  Prof,  of  Radiology,  Stanford 
University,  San  Francisco,  Cal. 

John  H.  Gibbon,  Jr.,  M.D.,  Prof,  of  Surgery  and  Director  of 
Surgical  Research,  The  Jefferson  Medical  College,  Phila- 
delphia, Pa. 

INTERESTING  AND  INSTRUCTIVE  SCIENTIFIC  EXHIBITS, 


Julius  Lempert,  M.D.,  Director  of  Surgery  and 
uate  Teaching,  Lempert  Institute  of  Otology, 

City. 

Francis  W.  Lynch,  M.D.,  Clinical  Prof.,  Division  of  Derma- 
tology, University  of  Minnesota,  St.  Paul,  Minn. 

Robert  B.  Mclver,  M.D.,  Chief,  Dept,  of  Urology,  Duval 
Medical  Center  and  St.  Vincent's  Hospital,  Jacksonville, 
Fla. 

Robert  A.  Ross,  M.D.,  Associate  Prof.,  Obstetrics  and  Gyne- 
cology, Duke  University,  Durham,  N.  C. 

Byron  Smith,  M.D.,  Assistant  Prof.,  Ophthalmology,  New 
York  University  College  of  Medicine,  New  York  City. 

Dr.  Howard  B.  Sprague,  Associate  Physician  at  the  Massa- 
chusetts General  Hospital  and  Clinical  Associate  in  Med- 
icine at  Harvard  Medical  School. 

George  H.  Thiele,  M.D.,  Co-Chief,  Colon  Surgery,  Kansas 
City  General  Hospital,  etc.,  Kansas  City,  Mo. 

O.  E.  Von  Alyea,  M.D.,  Associate  Clinical  Prof^  University 
of  Illinois,  Chicago,  111. 

Nathan  A.  Womack,  M.D.,  Prof,  of  Surgery  and  Head  of 
Dept,  of  Surgery,  State  University  of  Iowa,  Iowa  City, 
Iowa. 

TECHNICAL  EXHIBITS  AND  MOTION  PICTURES. 


REGISTRATION  FEE  $20.00  COVERS  ALL  FEATURES 
{Reduced  Fee  of  $10.00  to  doctors  on  Active  Duty  in  the  Armed  Forces) 

FOR  FURTHER  INFORMATION  ADDRESS  THE  POST  GRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH  TEXAS 
229  Medical  Arts  Building,  Houston,  Texas. 
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50  mg.  capsules,  b 


1.  King.  E.  Q.;  Lewis.C.N.;  Welch 
Clark,  E.  A.,  )r.;  Johnson,  J.  B.; 

Lyons,  J.  8.:  Scott,  R.B.,  and  Comely, 
P.  B.:  J.A.M.A.I43:I  (May  6)  1950. 

2.  Herrell.W.  E.;  Heilman.  F.E; 
Wellman,  W.  E.,  and  Bartholomew.  L.  A 
Proc.  Staff  Meet.  Mayo  Clin. 

25.183  (Apr.  12)  1950 


'J  Pfizer^  Antibiotic  Division 

r«ij*c  mriviTD  ftj  rru 


CHAS.  PFIZER  ^ CO..  INC.,  Brooklyn  6,  A . }'. 
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...  for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$49^0  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation”  which 
explains  the  HYFRECA- 
TOR and  how  it  works. 


I 


THE  BIRTCHER  CORPORATION 

i087  Huntington  Drive  Los  Angeles  32,  Calif. 


To;  The  BIRTCHER  Corp.,  Dept. 

5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation.” 

Name 


ft. 


Street. 
City 


-State. 


HAVE  YOU  HEARD? 

J/.  K.  Braly,  M.D  , formerly  of  Mooreland,  left  Sep- 
tember 1 for  active  duty  witli  the  navy.  He  reported  to 
Oceanside,  Calif. 


.If.  A.  Connell,  M.D.,  Picher,  explained  the  operation 
of  the  Ottawa  County  Red  Cross  Blood  Bank  Program 
at  a meeting  of  the  Picher  Lions  Club. 


J.  M.  Berry,  M.B.,  formerly  of  Custer  City,  is  now 
practiedng  in  Duncan. 


E.  Bryant  (Coorf-v,  M.D.,  Durant,  was  honored  recently 
on  his  birthday  when  employes  of  the  Evergreen  Sani- 
tarian entertained  at  a picnic. 


A.  L.  JolnisO'n,,  11. D.,  El  Reno,  was  recently  featured 
in  a ‘‘Know  Y'our  Neighbor”  column  in  his  home  town 
paper. 


C.  E.  B'iUiam.s,  M.D.,  Woodward,  spoke  on  the  12 
Woodward  Scouts’  trip  to  Valley  Forge  at  a meeting 
of  the  Lioms  Club  of  that  city. 


J.  G.  Il'ooci,  MAt„  Weatherford,  spent  a two  weeks 
fishing  trij)  in  San  Diego  in  August. 


X.  F.  B'ynn,  MA).,  Edmond,  is  constructing  a new 
clinic  in  Edmond. 


E.  If.  SliuUer,  M.D.,  McAlester,  is  program  chairman 
for  the  Mc.Ylester  Chamber  of  Commerce. 


E.  D.  Greenberyer,  M.D.,  McAle.ster,  was  host  to  the 
Oklahoma  State  Radiological  Society  when  it  met  re- 
cently for  a two  day  seminar. 


S.  L.  Uliitely,  M.D.,  formerly  of  Cedarville,  Georgia, 
is  now  associated  with  the  Colwick  Clinic.  Ada.  He  serv- 
ed his  interneship  at  St.  Anthony’s,  Oklahoma  City. 


James  II'.  Parker,  M.D.  and  William  G.  Husband,  M.D. 
recently  held  oj)en  house  at  tlieir  new  clinic  in  Elk  City. 

E.  A.  Walker,  M.D.,  Yukon,  left  August  1 for  Camp 
Pendleton,  Calif,  for  active  duty  with  the  U.  S.  Marine 
Corjis  20th  Infantry  Reserve  Battalion. 


.1/.  A.  Neumann,  M.D.,  Okarche,  spent  several  weeks 
this  summer  vacationing  at  Taos,  New  ilexico. 


jr.  B.  Coyner,  M.D.,  and  Ralph  Payne,  M.D.,  Edmond, 
are  building  a new  clinic  in  that  city. 


Phillips  P.  Fife,  M.D.,  Guthrie,  spoke  to  the  Guthrie 
Rotary  Club  on  socialized  medicine  recently. 


P.  J.  Devanney,  M.D.,  Sayre,  and  his  family  spent 
their  vacation  in  California. 


C.  F.  Moore,  M.D.,  Durant,  recently  visited  his  son 
in  Lima,  Peru,  South  America.  His  son  is  a pilot  for 
Braniff  Airlines  flying  from  Lima  to  Rio  de  Janeiro. 
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CLASSIFIED  ADS 

FOR  SALE:  Profex  X-ray,  25  MA.  IVith  upright 
fluoroscope.  Very  reasonable.  Write  Kej'  R,  care  of  the 
Journal. 


FOR  SALE:  Office  equipment.  Would  like  for  some 
young’  doctor  to  come  and  take  my  place  and  my  office 
supplies.  Would  sell  my  equipment  and  turn  over  my 
practice  to  him.  Write  Key  B,  care  of  the  Journal. 


PHYSICIAN  WANTED:  Unusual  opportunity  for 

young  general  practitioner  in  southern  Oklahoma  oilfield 
community.  Write  Key  Z,  care  of  the  Journal. 


FOR  SALE:  Office  equipment  including  new  exam- 

ining table,  instrument  cabinet,  treatment  cabinet,  treat- 
ment chair,  infra-red  lamp,  small  sterilizer,  library, 
electric  refrigerator,  Victor  Table  Type  X-Ray,  other 
pieces  of  equipment.  Will  sell  at  sacrifice.  Town  of  3,500 
needs  physician.  Office  space  available  in  air  conditioned 
building,  $22.50  per  month.  Write  Key  A',  care  of  the 
Journal. 


TO  LEASE:  Am  retiring.  Want  to  turn  over  my 
practice.  Office  in  home.  All  furnished  as  it  is  includ- 
ing library  and  office  equipment.  Write  Key  H,  care 
of  the  Journal. 


FOR  SALE.  1 new  McKesson  B.M.R.  machine,  6 
hospital  beds  (Hill-rom  and  Simmons),  6 mattresses 
(slightly  used),  dressers,  bedside  tables,  floor  lamps, 
one  operating  table  and  pad,  1 Castle  Autoclave  24  ” x 
36  ’ ’,  gas  heated,  perfect  working  order,  1 set  of  hot 
water  tanks  5 gal.  with  distiller  (Castle)  gas  heated, 
assortment  of  surgical  instruments,  all  new,  1 large 
instrument  sterilizer,  gas  heated.  Write  Key  X,  care 
of  'the  Journal. 


FOR  SALE.  At  reasonable  price,  office  equipment  of 
well  established  physician,  recently  deceased.  Write  Key 
F,  care  of  the  Journal. 


James  G.  Hughes,  M.D.,  former  O.S.M.A.  postgrad- 
uate instructor  in  pediatrics,  has  been  awarded  a re- 
search grant  of  $15,179,  with  an  associate,  by  the  Na- 
tional Heart  Institute.  The  grant  will  be  used  to  con- 
tinue studies  of  high  blood  pressure  in  children,  under 
hospital  conditions;  to  study  various  diseases  which 
produce  high  blood  pressure  in  children,  and  studies  on 
the  pathologic  physiology  of  acute  nephritis.  In  the 
studies  on  acute  nephritis,  special  attention  will  be 
given  to  kidney  clearance,  electroencephalograms  (brain 
wave  patterns)  and  electrocardiograms. 


Jack  Gregston,  M.D.,  Marlow,  and  Mrs.  Gregston  were 
guests  of  honor  when  the  Stephens  County  Medical 
Society  met  at  the  home  of  Dr.  and  Mrs.  W.  R.  Cheat- 
wood,  Duncan.  Doctor  Gregston  left  September  1 with 
the  45th.  Division. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


Th  is  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas.  . 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample.. .or  as  many  as  you 
want  for  your  daily  practice . . • 
without  obligation. 

Many  doctors  are  prescribing 
"Oaricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 


C(0i.EGE  OF  PHYSICIANS 
or  fWLADELPl&A 
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OFFICERS  OF  COUNTY  SOCIETIES.  1950 


COUNTY  PRESIDENT  SECRETARY  MEETING  TIME 

Alfalfa Jack  F.  Parsons,  Cherokee  John  X.  Blender,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Bryan-Coal- 

Johnston B.  B.  Coker,  Durant  \V.  A.  Hyde,  Durant 

Beckham H.  K.  Speed,  Sayre  V.  R.  Payne,  Cheyenne  Second  Tuesday 

Blaine C.  L.  Rogers,  Canton  Virginia  Curtin,  Watonga  Second  Thursday 

Caddo C-  R.  Waterbury,  Apache  E.  T.  Cook,  Jr.,  Anadarko  Third  Thursday 

Canadian Joseph  H.  Goldberger,  El  Reno  Jack  W.  Myers,  El  Reno  Subject  to  Call 

Carter,  Love,  Mar- 
shall   Pat  Lawson,  Marietta  Ethel  M.  Walker,  Ardmore  Second  Tuesday 

Cherokee P-  H-  Medearis,  Tahlequah  R.  K.  McIntosh,  Jr.,  Tahlequah  First  Tuesady 

Choctaw-McCurtain- 

Pushmataha Floyd  L.  Waters,  Hugo  H.  D.  Wolfe,  Hugo 

Cleveland Robert  O.  Ryan,  Norman  .1.  R.  Hinshaw,  Norman  Fourth  Thursday 

Comanche Lawrence  W.  Ferguson,  Lawton  Charles  Graybill,  Lawton  Second  Tuesday 

Cotton George  W.  Baker,  Walters  Mollie  Seism,  Walters  Third  Friday 

Craig-Ottawa L.  P.  Hetherington,  Miami  .1.  E.  Highland,  Miami  , 

Creek J-  F.  Curry,  Sapulpa  Walter  Cale,  Sapulpa  Second  Tuesday 

Custer C.  B.  Cunningham,  Clinton  J.  B.  McGolrick,  Clinton  Third  Thursday 

East  Central  Okla Carson  L.  Oglesbee,  Muskogee  Virgil  D.  Mathews,  Muskogee  First  Tuesday 


Garvin Jesse  R.  Waltrip,  Pauls  Valley  John  R.  Callaway  Pauls  Valley  Wed.  before  3rd 

Thur. 

Gradv Aaron  Little,  Minco  B.  B.  MeDougal,  Chickasha  Third  Thursday 

Grant J-  V.  Hardy,  Medford  F.  P.  Robinson,  Pond  Creek 

Greer David  Fried,  Mangum  J.  B.  Hollis,  Mangum  2nd  Mon.  Ea.  Mo. 

Haskell-LeFlore AT.  K.  Williams,  McCurtain  G.  M.  Hogaboom,  Heavener 

Hughes i>.  A.  S.  Johnston,  Holdenville  Gene  Slagel,  Holdenville  Third  Tuesday 

lackson Willard  D.  Holt,  Altus  Malcolm  Mollison,  Altus  Last  Monday 

Jefferson Phillip  Kouri,  Ryan  John  B.  Jacob,  Waurika  Second  Monday 

Kav-Noble I-  W.  Francis,  Perry  N.  H.  Cooper,  Ponca  City  Second  Thursday 

C.  D.  Northeutt,  Ponca  City, 

Executive  Secretary 

Kiowa-Washita M.  Wilson  Mahone,  Hobart  William  Bernell,  Hobart  First  Wednesday 

Lincoln Harold  T.  Baugh,  Meeker  Edward  F.  Hurlbut,  Meeker  Third  Tuesday 

Logan Phillips  R.  Fife,  Guthrie  John  Souter,  Guthrie 

McClain Paul  Obert,  Purcell  W.  C.  McCurdy,  Jr.,  Purcell 

Northwestern E.  A.  McGrew,  Beaver  C.  W.  Tedrowe,  Woodward  2nd  Thurs.  Even  Mo. 

Okfuskee M.  L.  Whitney,  Okemah  Dayton  Rose,  Okemah  2nd  Mon.  Ea.  Mo. 

Oklahoma .John  F.  Kuhn,  Oklahoma  City  Ralph  Smith,  Oklahoma  City  Fourth  Tuesday 

Mrs.  Muriel  Waller,  Exec.  Secty. 

Okmulgee L.  Peter,  Okmulgee  S.  B.  Leslie,  Okmulgee  Second  Monday 

Osage Vincent  Mazzarella,  Hominy  (tIpii  McDonald,  Pawhuska  Third  Thursday 

Payne-Pawnee AI.  L.  Saddoris,  Cleveland  J.  II.  Rollins,  Pawnee  Third  Friday 

Pittsburg William  P.  Lerblance,  Jr.,  H.  C.  Wheeler,  McAlester  Third  Friday 

Hartshorne 

Pontotoc-Murray E.  R.  Muntz,  Ada  C.  P.  Taylor,  Jr.,  Ada  1st  and  3rd  Wed. 

Pottawatomie C.  C.  Young,  Shawnee  Clinton  Gallaher,  Shawnee  Third  Wednesday 

Rogers-Mayes Paul  B.  Cameron,  Pryor  P.  S.  Anderson,  Claremore  Third  Wednesday 

Seminole J-  D.  Wood,  Seminole  Mack  Shanholtz,  Wewoka  Third  Wednesday 

Stephens W.  R.  Cheatwood,  Duncan  Fred  W.  Taylor,  Duncan  Third  Wednesday 

Texas -G.  A.  Hopkins,  Guymon  W.  N.  Oxley,  Texhoma 

Tillman 0-  G.  Bacon,  Frederick 

Tulsa Fred  E.  Woodson,  Tulsa  John  G.  Matt,  Tulsa  Second  and  Fourth 

Mr.  Jack  Spears,  Exec.  Secty.  Monday 

Washington  Nowata....E.  C.  Gentry,  Bartlesville  R.  J.  Bogan,  Bartlesville 

Woods D.  B.  Ensor,  Hopeton  W.  F.  LaFon,  Alva  2nd  Wed.  Odd  Months 


STATE  BOARD  OF  HEALTH 


Grady  F.  Mathews.  M.D.,  Oklahoma  City. 


(Number  after  name  indicates  years  to  be  served.) 

Arnold  Schwallisch,  Engineer,  El  Reno  (9);  M.  L.  Whitney, 
M.D.,  Okemah  (8):  C.  R.  Rountree,  M.D.,  Oklahoma  City  (7): 
Bert  Loy,  Hospital  Administrator,  Oklahoma  City  (5);  A.  G. 
Reed.  D.O.,  Tulsa  (4);  Charles  Ed  White.  M.D.,  Muskogee 
(3);  Otto  Whiteneck,  D.D.S.,  Enid  (2);  T.  H.  McCarley,  M.D., 
McAlester  (9);  Roy  L.  Fisher,  M.D.,  Frederick  (4). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 
H.  C.  Weber,  M.D.,  Bartlesville,  President;  Clinton  Galla- 
her,  M.D.,  Shawnee,  Secretary:  R.  B.  Gibson,  M.D.,  Ponca 
City:  Hugh  H.  Monroe,  M.D.,  Pauls  Valley:  Everett  G.  King, 
M.D.,  Duncan;  O.  C.  Newman,  M.D.,  Shattuck;  and  John  C. 
Perry,  M.D.,  Tulsa. 


REGIONAL  DIRECTORS  AMERICAN  CANCER  SOCIETY 


(Representing  Kansas.  Missouri,  Arkansas,  Oklahoma,  Texas) 
C.  C.  Nesselroade,  M.D.,  Kansas  City,  Missouri. 

Everett  S.  Lain,  M.D.,  Oklahoma  City. 

Executive  Director 

J.  R.  B.  Branch,  M.D.,  Commerce  Exchange  Bldg.,  Oklahoma 
City,  Okla. 


THE  JOURNAL 

of  the 

OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

EDITORIALS 

OKLAHOMA  ON  THE  FIRING  LINE 


Already  casualty  reports  from  the  Ko- 
rean war  indicate  that  Oklahoma  is  right 
out  front.  When  national  emergencies  arise 
Oklahoma  responds.  This  is  particularly  true 
of  the  medical  profession.  In  World  War  II 
the  record  of  the  Oklahoma  medical  profes- 
sion’s response  was  remarkable. 

In  the  present  national  emergency  pre- 
cipitated by  the  Korean  war,  the  Executive 
Office  of  the  Oklahoma  State  Medical  Asso- 
ciation with  the  cooperation  of  an  alert 
membership  has  done  an  outstanding  job. 
Immediately  after  the  alarm  was  sounded 
and  the  call  received  all  wheels  were  rolling. 
The  medical  field  was  surveyed,  the  member- . 
ship  assessed  and  individual  data  recorded. 
All  this  was  done  with  civilian  needs  in 
view.  It  is  doubtful  if  another  state  medical 
association  in  the  Union  has  the  medico- 
military  situation  so  well  in  hand  with  so 
much  dependable  information  upon  which 
to  base  action  when  occasion  arises.  Few 
members  of  the  Association  realize  what  a 
stupendous  task  has  been  performed,  the 
amount  of  work  involved  and  the  many  prob- 
lems yet  to  be  solved. 

Contrary  to  what  many  members  may 
think,  the  fact  that  14  of  our  doctors  have 
gone  with  the  National  Guard  and  that  the 
Doctors’  Draft  Bill  has  been  passed  does  not 
fully  solve  these  problems.  The  Association, 
through  the  machinery  set  up  at  the  Execu- 
tive Office,  must  help  decide  whether  or  not 
some  of  those  who  come  under  the  draft 
are  essential  for  civilian  care  in  certain  com- 
munities or  whether  or  not  they  can  be  re- 
placed by  older  doctors  who  are  willing  to 
fill  the  breach.  This  office  also  is  faced  with 
the  fact  that  the  military  medical  needs  can- 
not be  fully  supplied  from  the  young  phy- 
sicians immediately  subject  to  the  draft. 
Trained  men  in  the  various  specialties  re- 
quired for  military  service  must  be  drawn 
largely  from  the  older  groups. 

According  to  government  plans  already 
underway,  cessation  of  hostilities  now  or  in 
the  near  future,  would  not  materially  alter 
the  problems  which  confront  the  profession. 
On  the  basis  of  the  minimum  of  three  million 


in  the  military  service  with  th*e  accepted  ra- 
tio of  four  M.D.’s  for  every  one  thousand 
men  the  need  will  continue. 

In  the  minds  of  some  who  know  much 
about  doctors  in  war  and  peace,  in  uniform 
and  in  civilian  attire,  certain  questions 
arise  and  worthy  speculations  ensue.  If 
Uncle  Sam  must  have  a large  standing  army 
with  many  doctors  constantly  on  duty  is 
it  not  wise  to  give  serious  consideration  to 
the  question  as  to  whether  the  present  prac- 
tices might  not  be  profitably  altered.  Per- 
haps it  is  not  unfair  to  say  that  long  term 
military  medical  service  tends  toward  scien- 
tific stagnation,  particularly  in  times  of  pro- 
longed peace,  and  that  on  the  contrary  civil- 
ian practice  with  the  personal  obligation  of 
giving  full  satisfaction,  stimulates  scientific 
progress.  Anticipating  the  fact  that  many 
may  challenge  this  statement,  the  writer 
hastens  to  say  that  his  investigations  during 
World  War  II  based  upon  the  testimony  of 
servicemen,  indicate  that  from  the  soldier 
viewpoint,  the  best  medical  services  were 
rendered  by  civilian  doctors  temporarily  in 
uniform  in  compliance  with  their  country’s 
call. 

In  view  of  these  considerations  would  it 
not  be  wise  to  consider  a plan  for  an  alter- 
nating service  with  reduced  time  limits  and 
possibly  the  employment  of  many  physicians 
without  official  army  status.  Might  not  such 
a plan  be  best  for  the  military,  for  the  peo- 
ple and  for  the  medical  profession? 


THE  GENERAL  PRACTITIONER  AND 
THE  A.M.A.  INTERIM  SESSION 
It  has  been  said  by  some  critics  that  the 
British  Medical  Association  did  not  stay 
by  the  goods  when  the  Health  Act  was  be- 
ing considered  in  1948  and  that  the  plight 
of  the  general  practitioner  in  Great  Britain 
is  in  part  due  to  this  fact.  It  is  good  to  learn 
that  in  keeping  with  established  policies  the 
forthcoming  interim  session  to  be  held  in 
Cleveland  is  designed  primarily  for  the  gen- 
eral practitioner. 
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The  dates  are  December  1 to  8 and  it  is 
to  be  hoped  that  Oklahoma  may  be  well  rep- 
resented and  that  those  who  attend  may  be 
well  rewarded. 

It  is  well  for  the  general  practitioner  to 
give  full  cooperation  in  this  effort  on  the 
part  of  the  A.M.A.,  to  give  him  his  dues. 
Such  cooperation  with  the  parent  organiza- 
tion may  help  to  stave  off  nationalization  of 
medicine.  Since  the  G.P.  is  the  one  who  will 
suffer  most  this  becomes  doubly  important. 


WHAT  PRICE  PUBLIC  HEALTH 

What  we  call  public  health  is  not  new. 
Simply  and  accurately  stated  it  is  preventive 
medicine.  It  has  to  do  chiefly  with  the  in- 
fluence of  environment.  Hippocrates  recog- 
nized this  influence  and  practiced  prevention 
of  disease  as  well  as  he  could  with  his  lim- 
ited knowledge  of  etiology.  He  recognized 
health  not  only  as  the  absence  of  disease, 
but  something  to  be  cultivated  and  safe- 
guarded. 

Unfortunately,  there  could  be  no  genuine 
progress  in  preventive  medicine  until  we 
knew  more  about  the  etiology  of  disease  and 
more  about  physiology  and  pathology.  The 
great  awakening  came  only  after  it  was  dis- 
covered that  bacteria  cause  disease.  Until 
that  time  our  knowledge  was  largely  empiri- 
cal. We  were  groping  in  the  dark  and  often 
hopelessly  grasping  at  the  ritualistic  and 
magical  for  protection. 

With  the  development  of  our  knowledge  of 
etiology,  public  health  became  a logical, 
realistic  and  positive  preventive  practice. 
Properly  coordinated  with  curative  practice 
it  becomes  a great  boon  to  humanity.  In  a 
free  democracy  public  health  cannot  over- 
step this  recognized  line  without  disturbing 
the  time  honored  patient-doctor  relationship. 
To  clarify  this  point  I quote  Dr.  W.  Hobson^ 
of  Sheffield  University. 

“In  a free  society  our  aims  must  be  to  pro- 
vide a health  environment  and  to  ensure  that 
all  possible  measures  are  taken  to  secure 
freedom  from  disease.  Each  individual  must 
be  left  free  to  develop  according  to  his  own 
needs  and  requirements.  The  idea  that  there 
should  be  any  dragooning  into  health 
savours  to  me  of  the  Nazi  doctrine  . . .” 

Having  clearly  stated  the  function  of  pub- 


1.  "WhHt  is  Social  Medicine?”  W,  Hobson,  M.U.,  B.Sc., 
D.P.H.,  Professor  of  Social  and  Industrial  Medicine,  Sheffield 
University.  British  Medical  Journal.  July  Ifi,  19,o0.  Page  125. 


lie  health  and  indicated  its  rightful  place 
in  a free  democracy,  the  reader’s  attention 
is  called  to  the  fact  that  in  the  past  few 
years  the  American  Public  Health  Associa- 
tion has  stepped  over  the  line  and  champion- 
ed the  cause  of  curative  medicine.  This  re- 
cently assumed  abnormal  function  of  a great 
public  health  association  makes  its  own 
name  a misnomer  and  destroys  its  right  to 
function  in  a free  democracy. 

The  next  annual  meeting  of  the  American 
Public  Health  Association  convenes  in  St. 
Louis.  The  News  Letter  of  this  Association 
indicates  that  the  Medical  Care  section  will 
have  two  independent  sessions.  This  mani- 
fest interest  in  medical  care  can  result  only 
in  widespread  hostility  on  the  part  of  all 
good  physicians  and  lead  to  inferior  medical 
care. 

Every  physician  in  Oklahoma  interested 
in  medicine  as  a free  enterprise  should  try 
to  attend  this  meeting.  This  is  our  country; 
its  government  is  our  responsibility ; its  citi- 
* zens  are  our  patients.  Public  Health  is  our 
concern ; it  is  based  upon  knowledge  the 
medical  profession  has  supplied,  and  it  is 
up  to  us  to  keep  it  on  the  level.  It  should 
be  remembered  that  the  American  Public 
Health  Association  is  not  an  agency  of  the 
government,  not  identical  with  the  United 
States  Public  Health  Service. 


SHAW  SAYS  PSHAW  — 

WHAT  CAN  YOU  EXPECT 

When  George  Bernard  Shaw  had  to  take 
it  on  the  hip  — his  own  hip  — he  spurned 
socialized  medicine,  demanded  his  own  pri- 
vate hospital  room  and  specialists  of  his  own 
choice  for  which  he  must  pay  with  his  own 
hard  cash  somewhat  reduced  in  amount  by 
the  taxes  he  has  already  paid  to  provide  gov- 
ernment medicine  which  he  has  adways  ad- 
vocated for  the  good  of  society  but  today 
not  good  enough  for  him  although  he  has 
long  outlived  his  expectancy.  As  early  as  the 
1880’s  Shaw  was  a champion  of  the  Fabian 
Society  plugging  for  socialism.  In  his  Exper- 
iment in  Autobiography  H.  G.  Wells,  also  a 
Fabian,  said,  “It  is  interesting  to  go  back 
now  ...  a raw  student  again,  listening  to 
a lean  young  Shaw  with  a thin  flame-colored 
beard  beneath  his  white  illuminated  face. 
. . . There  they  talked  unconscious  of  their 
destinies,  and  we  younger  outsiders  listened 
and  interjected  a very  occasional  word”. 

It  must  be  very  disappointing  to  have 
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worked  in  a cause  60  years  or  more  and 
then  find  it  necessary  in  self  defense  to 
throw  overboard  the  alleged  benefits  it  has 
brought  to  society. 

One  question  please.  Why  do  not  the  so- 
cialist leaders,  some  day,  decide  to  be 
sociable  and  chummy  with  the  people  they 
lead? 


CORPORATE  MEDICINE 

Having  discussed  the  fact  that  the 
U.S.P.H.  Association  has  a committee  and  a 
program  on  medical  care,  it  now  becomes 
necessary  to  trouble  the  general  practitioner 
with  current  agitation  about  the  fact  that 
large  hospitals  and  many  corporations  are 
supplying  medical  care,  fixing  and  collect- 
ing fees  which  should  be  collected  by  the 
physician  who  supplies  the  care  or  the  pro- 
fessional service  whatever  it  may  be.  This 
practice  poses  some  very  difficult  problems 
and  the  writer  is  not  prepared  to  supply 
the  answers.  He  is  merely  calling  these  prob- 
lems to  the  attention  of  those  who  read  the 
Journal  with  the  hope  that  when  the  oppor- 
tune time  arrives,  they  may  be  ready  to 
make  a contribution  toward  their  solution. 


PREVENTION  NOT  CURE 
IS  THE  ANSWER 

Why  should  the  omnivorous  agents  of 
the  federal  government  presume  to  write  a 
prescription  for  national  medical  care.  They 
may  be  good  bureaucrats  but  their  opinions 
about  medical  care  are  worth  about  as  much 
to  the  American  people  as  the  conclusions  of 
a sophomore  bull  session  would  be  to  a uni- 
versity president.  If  the  government  would 
forget  national  health  insurance  (national- 
ization of  medicine)  and  concentrate  on  the 
proper  function  of  the  American  Public 
Health  Service,  namely  preventive  medicine, 
there  might  be  some  hope  for  better  na- 
tional health.  While  this  service  has  hardly 
scratched  the  surface  in  the  field  of  pre- 
ventive medicine,  certain  members  of  this 
great  organization  are  now  advocating  a 
movement  which  would  bring  it  into  the 


field  of  curative  medicine  which  would  ulti- 
mately defeat  its  original  purposes. 

For  the  past  ten  years  the  editorial  pages 
of  this  Journal  have  repeatedly  proclaimed 
the  importance  of  preventive  medicine  as 
compared  to  curative  medicine.  The  impor- 
tance of  the  Public  Health  Service  in  this 
field  has  been  emphasized  and  the  advis- 
ability of  keeping  medical  care  (curative 
medicine)  in  the  hands  of  private  physicians 
has  been  stressed.  As  an  argument  for  this 
policy  it  has  been  pointed  out  that  the  mass 
psychology  with  reference  to  the  alleged 
lack  of  medical  care  is  largely  the  result  of 
unwarranted  bureaucratic  propaganda  at 
the  taxpayers  expense. 

In  further  support  of  preventive  medicine 
attention  has  been  called  to  the  fact  that 
physicians,  nurses  and  the  clergy  having  vir- 
tually free  medicine  always  available  and 
easy  hospitalization  terms  suffer  coronary 
occlusion,  cerebral  hemorrhage,  intestinal 
obstruction  and  ruptured  appendices  just  as 
do  other  less  favored  members  of  society. 
Apparently  they  are  no  better  than  those 
following  the  general  mill  run.  In  fact,  sta- 
tistical studies  indicate  physicians  who 
never  have  to  worry  about  medical  fees  even 
for  catastrophic  illness  (what  a good  politi- 
cal slogan  for  the  opportunist)  fare  a little 
worse  than  the  average. 

If  popular  vision  had  not  been  obscured 
by  the  adroit  pulling  of  political  wool  over 
the  public  eyes,  there  might  not  be  eight 
health  bills  before  Congress  at  this  time. 
The  people  should  be  given  the  facts  and 
taught  to  recognize  the  truth  in  order  that 
they  may  remain  free.  The  following  com- 
ment concerning  conditions  in  Great  Brit- 
ain is  apropos.^ 

“Lord  Chorley  said  that  in  this  country 
hardly  anyone  was  prepared  to  prevent  evil 
from  getting  going  but  the  country  was 
ready  to  spend  millions  of  pounds  to  cure  it. 
They  were  spending  over  400m.  pounds  a 
year  on  curative  medicine  but  were  not  pre- 
pared to  find  a few  thousand  pounds  to  keep 
going  experiments  in  preventive  medicine 
at  the  Peckham  Health  Centre.” 


1.  “Medical  Notes  in  Parliament,”  British  Medical  Journal 
(April  8)  1950.  page  850. 
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SCIENTIFIC  ARTICLES 

THE  TREATMENT  OF  CERTAIN  COMMON  SKIN  DISEASES* 

Robert  R.  Kierland,  M.D. 

ROCHESTER,  MINNESOTA 


Before  treatment  of  the  commoner  skin 
diseases  is  considered,  it  seems  best  to  re- 
view briefly  the  principles  underlying  such 
therapy.  Unfortunately,  treatment  of  skin 
diseases  remains  primarily  morphologic; 
that  is,  treatment  is  directed  toward  the  type 
of  morphologic  lesion  present.  The  cause  of 
too  many  skin  diseases  remains  unknown, 
and  for  this  reason  more  specific  therapy 
is  not  available. 

The  diagnosis  either  of  a specific  cutaneous 
disease  or  of  the  type  of  morphologic  lesion 
predominantly  present  is  needed  for  proper 
therapeutic  management.  In  other  words  the 
proper  diagnosis  is  necessary  for  the  proper 
treatment.  The  history  remains  extremely 
important ; environment,  diet,  contact  fac- 
tors, psychogenic  factors,  and  other  factors 
which  may  be  important,  should  all  be  in- 
vestigated. Systemic  disease  with  its  fre- 
quent manifestations  on  the  skin  should  be 
investigated  both  by  careful  questioning  and 
by  means  of  a thorough  physical  examina- 
tion. The  careful  weighing  of  all  these  fac- 
tors may  contribute  much  to  the  local  and 
systemic  management  of  the  disease  and  the 
patient. 

The  choice  of  topical  measures  is  deter- 
mined by  the  morphologic  features  of  the  le- 
sions and  the  most  acute  lesion  determines 
the  type  of  treatment  to  be  given.  For  the 
acute,  oozing,  vesicular  cutaneous  lesions 
wet  dressings  of  Burrow’s  solution,  boric 
acid,  or  potassium  permanganate  are  ad- 
vised, as  well  as  soothing  baths  of  a col- 
loidal type ; for  the  subacute  types  of  derma- 
toses with  only  slight  crusting,  shake  lo- 
tions and  mild  soothing  ointments  may  be 
given.  For  chronic,  scaly,  lichenified  and 
thickened  dermal  lesions  more  stimulating 
ointments,  such  as  those  containing  tar,  or 
salicylic  acid,  are  frequently  indicated. 

It  is  better  to  know  only  a few  prescrip- 
tions and  to  know  them  well  than  to  have  a 
long  list  of  therapeutic  remedies  without 
knowledge  of  their  indications,  properties 

*Presented  before  the  Section  on  Medicine  at  the  meeting 
of  the  Oklahoma  State  Medical  Association,  Oklahoma  City, 
Oklahoma.  June  6,  1950. 


or  characteristics.  Many  newer  ointment 
bases  of  the  oil  in  water  type,  and  also  de- 
tergents, are  now  available ; these  are  better 
tolerated  by  the  skin  and  render  therapy 
more  beneficial.  In  addition,  the  advent  of 
the  antihistaminic  preparations  means  it  is 
possible  for  the  patient  to  obtain  greater  re- 
lief from  his  most  distressing  symptom  of 
itching.  In  fact,  the  desire  for  relief  of  pruri- 
tus brings  patients  with  cutaneous  disease 
to  the  doctor  more  often  than  not. 

Two  general  principles  of  therapy  must  be 
remembered  at  all  times,  and  these  are  the 
following:  When  in  doubt  as  to  the  treat- 
ment to  be  given,  give  the  mildest  and  most 
soothing  type  of  therapy  first.  In  this  re- 
gard it  is  well  to  treat  only  a small  area 
first,  to  observe  possible  untoward  reactions 
and  to  observe  the  benefit  gained  in  this 
area  before  proceeding  to  treat  large  areas 
of  involvement.  By  this  method  it  is  pos- 
sible to  use  two  or  more  preparations  in 
small  areas  as  “trials.”  Another  principle 
of  therapy  to  remember  is  the  following; 
Avoid  changing  the  therapy  when  that  pre- 
viously used  or  now  in  use  is  providing  re- 
lief. Treatment  should  be  changed  only  when 
the  dermatologic  manifestations  have  become 
worse  or  stationary. 

When  one  or  more  remedies  disagrees  with 
the  patient’s  comfort  or  the  morphologic 
manifestation  of  the  disease,  the  following 
possibilities  should  be  considered : 1.  The 
morphologic  factors  were  not  considered 
when  the  original  type  of  therapy  was  se- 
lected and  that  treatment  has  been  too  stim- 
ulating. 2.  Hypersensitivity  or  idiosyncrasy 
to  the  medicament  has  developed.  3.  The  in- 
gredients of  the  medicament  were  not  prop- 
erly prepared.  4.  The  method  c application 
was  not  considered.  It  is  extremely  impor- 
tant that  wet  dressings  not  be  allowed  to 
dry  and  that  ointments  and  lotions  be  remov- 
ed and  reapplied  frequently  enough  to  pre- 
vent cracking  and  drying  of  the  skin. 

With  these  principles  in  mind  I will  pro- 
ceed to  the  types  of  dermatologic  therapy 
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which  are  more  or  less  specific  for  certain 
diseases. 

SUPERFICIAL  MYCOTIC  DISEASE 

The  most  common  type  of  fungus  disease 
for  which  treatment  is  needed  is  trichophy- 
tosis pedis.  A few  basic  factors  should  be 
considered  before  the  treatment  is  present- 
ed. First  of  all,  the  diagnosis  should  be 
made  properly.  It  is  important  to  remember 
in  this  regard  that  interdigital  maceration 
of  the  feet  frequently  exists  without  the 
active  infection  by  fungi  and  that  too  often 
treatment  is  given  for  fungus  disease  with- 
out thought  of  the  basic  factors  of  hyper- 
hidrosis  with  subsequent  maceration.  In  all 
instances  of  suspected  fungus  infection  the 
diagnosis  should  be  proved  if  at  all  possible 
by  demonstration  of  fungus  in  preparations 
of  potassium  hydroxide.  Cultures  may  be 
taken  as  well  but  frequently  these  cannot 
be  made  by  the  general  practitioner. 

The  type  of  footwear  in  use  now  is  a 
predisposing  factor  to  tinea  pedis.  Men 
encase  their  feet  in  a ‘Turkish  bath”  and 
the  sweat  cannot  evaporate  properly.  This 
is  the  reason  that  90  per  cent  of  all  mycotic 
disease  of  the  feet  is  seen  among  males 
rather  than  among  females,  who  wear  open 
toed  and  more  ventilated  types  of  shoes. 
Hence,  one  of  the  larger  considerations  of 
therapy  is  that  the  feet  should  be  kept 
clean  and  dry.  The  wearing  of  perforated 
shoes  or  sandals  is  frequently  advised,  as 
is  washing  the  feet  twice  or  more  times  daily 
followed  by  thorough  drying.  This  in  turn 
should  be  followed  by  application  of  one  of 
the  standard  foot  powders.  This  serves  as 
an  excellent  prophylactic  treatment.  Fungus 
disease  of  mild  type  may  be  cured  by  this 
simple  method  of  therapy. 

The  fungus  diseases  of  the  feet  may  be 
grouped  into  two  types;  first,  the  acute  in- 
flammatory disorder,  the  treatment  of  which 
requires  the  use  of  foot  soaks  or  wet  dress- 
ings of  potassium  permanganate  of  1 in 
8,000  dilution  or  weaker,  or  Burrow’s  solu- 
tion. Active  treatment  should  be  withheld 
until  the  acute  inflammatory  reaction  has 
subsided.  When  the  acute  inflammatory  re- 
action has  subsided  or  (secondly)  when  the 
condition  is  of  a chronic  hyperkeratotic  na- 
ture, treatment  is  directed  toward  removal 
of  the  hyperkeratotic  epidermis.  One  of  the 
better  preparations  for  this  phase  of  treat- 
ment is  iodine  solution,  either  in  the  form 
of  a two  per  cent  tincture,  or  two  per  cent 
iodine  in  benzol  which  may  be  applied  twice 
a day  on  alternate  days;  on  the  intervening 


days  one  of  the  preparations  of  fatty  acids, 
containing  propionic  acid,  caprylic  acid  or 
undecylenic  acid,  or  the  standard  half- 
strength Whitfield’s  ointment  may  be  used. 
Such  medication  should  be  continued  for  at 
least  four  weeks  after  all  clinical  manifesta- 
tions of  the  disease  have  disappeared. 

The  same  type  of  therapy  may  be  given  for 
the  rather  common  tinea  cruris,  except  that 
the  more  stimulating  preparations  should 
not  be  used.  A shake  solution  which  con- 
tains three  to  five  per  cent  sulfur  usually  is 
well  tolerated.  For  the  less  inflammatory 
types  of  tinea  corporis  treatment  may  be 
the  same  as  that  advised  for  the  hyper- 
keratotic types  of  trichophytosis  pedis. 

Tinea  versicolor  which  is  a frequently 
seen  condition  is  difficult  to  treat.  The  pa- 
tient often  may  need  reassurance  concerning 
it.  Tineal  infection  of  the  scalp  in  children 
is  a difficult  problem,  and  therapy  depends 
on  the  type  of  lesion  present.  The  acute 
inflammatory  process,  with  the  presence  or 
absence  of  kerion  celsi,  is  usually  controlled 
by  the  medication  previously  outlined  for 
fungus  disease  and  does  not  require  roent- 
gen therapy.  Ammoniated  mercury  fre- 
quently may  be  used  with  success,  but  it  is 
important  to  remember  that  mercury  and 
iodine  are  incompatible,  when  used  together 
they  produce  a severe  local  reaction,  and 
that  they  should  not  be  used  on  the  same 
patient  at  the  same  time.  The  noninflam- 
matory types  of  tinea  capitis  should  be  re- 
ferred to  a specialist  since  the  treatment  of 
this  frequently  requires  roentgen  epilation, 
although  there  are  newer  remedies  of  the 
fatty  acid  type  which  seem  to  have  some 
merit. 

ACNE  VULGARIS 

Acne  vulgaris  may  be  a severe  problem 
to  adolescents.  Too  often  physicians  tend  to 
dismiss  the  problem  with  the  statement 
“don’t  worry,  you’ll  grow  out  of  it.”  In  the 
meantime,  of  course,  the  acne  progresses, 
and  there  is  subsequent  scarring,  and  fre- 
quently a severe  psychic  reaction  which  may 
prove  to  be  more  difficult  to  treat  than  the 
pustules  themselves.  Accordingly,  treatment 
is  advised  in  all  instances  of  acne,  even 
though  complete  cure  is  not  often  possible. 
Proper  treatment  tends  to  alleviate  the  con- 
dition, prevent  scarring  and  render  the  pa- 
tient more  sightly.  Although  there  are  num- 
erous types  of  acne,  in  this  paper  only  the 
common  acne  vulgaris  will  be  considered. 
Treatment  may  be  divided  into  two  types; 
(1)  general  and  (2)  local.  The  general  sys- 
temic measures  provide  for  dietary  instruc- 
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tion,  as  follows:  The  patient  is  assured  that 
there  is  no  known  dietary  factor  that  can  be 
considered  paramount  at  the  time  of  his 
original  visit.  He  is  then  instructed  to  with- 
hold all  forms  of  chocolate,  cocoa  and  ex- 
cessive pastries  from  his  diet  for  three  or 
four  weeks  and  then  to  add  back  those  foods 
previously  restricted  and  note  any  untoward 
effect.  In  other  words,  if  he  improves  while 
on  the  diet  and  he  becomes  much  worse  when 
the  foods  are  again  taken,  these  foods  are 
considered  to  have  some  etiologic  signifi- 
cance. In  the  same  manner,  use  of  other 
foods  such  as  milk  and  dairy  products,  nuts 
and  excessively  fatty  foods  may  be  restrict- 
ed. Use  of  oral  preparations  containing  io- 
dides or  bromides  should  be  restricted  al- 
though this  restriction  does  not  include  use 
of  iodized  salt  which  should  be  maintained, 
particularly  in  the  central  states. 

Numerous  vitamins  have  been  suggested 
as  the  treatment  of  acne.  For  most  patients 
the  administration  of  vitamin  A,  50,000 
units  or  more  daily,  may  be  recommended. 
Its  use  is  indicated  especially  when  follicular 
hyperkeratotic  lesions  are  associated  with 
the  acne. 

Because  of  the  frequent  association  of 
premenstrual  exacerbations  of  acne  in  young 
women,  treatment  with  estrogens  has  been 
advised  by  many  dermatologists.  The  etio- 
logic theory  concerned  with  this  is  that  there 
is  marked  sebaceous  hyperactivity  during 
and  after  puberty  due  to  androgens  with 
the  resultant'  appearance  of  comedones  fol- 
lowed by  the  familiar  pustule.  Along  with 
this  there  is  seborrhea  of  the  scalp  and 
seborrheic  tendencies  of  the  areas  of  in- 
volvement. If  other  measures  fail  to  provide 
relief,  small  doses  of  estrogen,  such  as  0.1 
mg.  of  diethylstilbesterol  daily  or  0.625  mg. 
of  premarin  or  less  daily  for  three  weeks 
out  of  four,  has  given  relief  to  many.  The 
preparations  are  not  taken  during  the  mens- 
trual period.  Small  doses  of  desiccated  thy- 
roid also  are  indicated  in  the  more  severe 
types  of  acne  that  have  been  unresponsive 
to  the  more  conservative  types  of  treatment. 
However,  use  of  this  preparation  should  be 
discontinued  if  tremor,  palpitation,  irrita- 
bility, restlessness,  sleeplessness  or  loss  of 
weight  is  noted.  The  basal  metabolic  rate 
should  be  determined  frequently. 

Local  treatment  comprises,  in  part,  the 
care  of  the  skin  and  scalp  and  proper  in- 
structions should  be  given  concerning  such 
care.  The  patient  should  be  instructed  that 
picking,  manipulation,  and  punching  the 


skin  for  expression  of  comedones  is  abso- 
lutely contraindicated,  since  this  can  fre- 
quently cause  secondary  infection  and 
scarring.  With  the  presence  of  numerous 
pustules  too  active  cleansing  of  the  face 
with  the  use  of  wash  cloths  and  complexion 
brushes  should  be  avoided.  Nevertheless, 
frequent  washings  are  indicated,  to  remove 
the  excess  oil  and  to  assist  in  removal  of 
comedones.  The  frequency  of  washing  de- 
pends entirely  on  the  amount  of  oil  on  the 
patient’s  skin,  and,  therefore,  the  face  may 
have  to  be  washed  frequently  in  order  to 
keep  the  skin  relatively  dry.  The  scalp 
should  be  shampooed  at  least  once  a week 
and,  when  much  seborrhea  either  of  the 
dry  or  oily  type  is  present,  the  scalp  should 
be  shampooed  more  frequently.  Cosmetics 
may  be  used  but  should  be  removed  thor- 
oughly at  night,  and  the  use  of  face  creams 
should  be  avoided.  Sunlight  or  ultraviolet 
light  is  frequently  of  marked  benefit  to  pa- 
tients with  acne. 

Acne  surgery,  in  that  the  comedones  are 
expressed  by  the  physician  or  the  pustules 
are  incised  and  drained,  may  be  done  once 
or  more  times  a week;  the  frequency  de- 
pends on  the  activity  of  the  process.  Topical 
remedies,  including  a great  variety  of  agents, 
usually  containing  sulfur  or  salicylic  acid  or 
resorcinol  or  combinations  of  these  also  are 
used.  No  one  of  these  seems  markedly  su- 
perior to  the  others.  These  may  be  applied 
once  or  more  daily.  If,  with  the  use  of  these 
measures  the  acne  still  continues  to  be  active, 
it  is  well  to  refer  the  patient  to  a specialist 
for  further  treatment. 

IMPETIGO 

The  proper  treatment  of  the  superficial 
pyococcic  infections  which  remain  one  of  the 
commonest  diseases  of  the  skin,  frequently 
is  challenging.  Preparations  containing  am- 
moniated  mercury  or  an  aqueous  or  alco- 
holic solution  of  gentian  violet  are  some  of 
the  most  satisfactory  preparations  for  local 
use.  However,  the  staining  properties  of 
gentian  violet  render  this  preparation  fre- 
quently undesirable,  and  ammoniated  mer- 
cury is  sometimes  sensitizing.  Fortunately, 
some  newer  antibiotics,  particularly  aureo- 
mycin  and  bacitracin,  when  applied  locally 
give  excellent  results,  and  it  is  suggested 
that  these  preparations  be  used.  Their  sen- 
sitizing qualities  are  slight  and  they  rapidly 
produce  therapeutic  benefit.  Preparations 
containing  sulfonamides  or  penicillin  are 
not  advised  for  use  for  more  than  four  days 
because  they  frequently  produce  sensitizing 
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reactions.  Daily  mechanical  removal  of  the 
crusts  is  necessary  so  that  the  medicament 
may  be  applied  directly  to  the  infectious 
lesion. 

ECZEMATOUS  CONDITIONS  OF  THE  SKIN 

Eczema  falls  into  two  basic  categories: 
(1)  that  of  contact  dermatitis  or  contact 
eczema,  which  is  due  to  epidermal  sensitiza- 
tion, and  (2)  that  of  dermal  hypersensitiv- 
ity. Several  clinical  manifestations  of  this 
latter  type  will  be  discussed  later. 

Contact  Dermatitis. — Contact  dermatitis 
is  due  to  contact  with  external  agents  of 
innumerable  varieties.  It  may  vary  from 
simple  erythema  to  a marked  bullous  re- 
action with  subsequent  denudation  of  the 
skin.  The  management  of  the  acute  reaction 
is  that  of  any  acute  type  of  dermatitis,  with 
first  the  use  of  soothing  wet  dressings,  and 
later  drying  types  of  lotions.  As  the  derma- 
titis further  subsides,  milder  soothing  oint- 
ments may  be  used.  More  important  than 
local  therapy,  however,  is  the  attempt  to 
find  the  agent  responsible  for  the  acute 
dermatitis,  for  as  long  as  this  remains  un- 
known there  is  an  excellent  likelihood  of 
recurrences  from  time  to  time.  The  usual 
type  of  dermatitis  venenata  from  ivy  is  well 
recognized  but  for  numerous  other  types  of 
contact  dermatitis  all  of  our  ingenuity  is  re- 
quired in  an  attempt  to  detect  the  offending 
agent.  The  history  of  onset,  the  time,  the 
place  of  onset  and  the  site  of  onset  are  all 
extremely  important  factors  in  the  attempt 
to  detect  the  offending  agent.  The  carefully 
taken  history  eliciting  these  factors  as  well 
as  all  the  agents  with  which  the  patient 
comes  in  contact  in  his  home,  his  occupa- 
tion and  during  the  enjoyment  of  his  hob- 
bies should  be  considered  carefully.  The  pa- 
tient should  be  told  that  time  may  be  re- 
quired and  that  the  detection  of  such  agents 
is  not  easy.  If  the  offending  agent  remains 
unknown  after  all  of  this  work,  the  patient 
may  be  placed  in  an  environment  requiring 
the  least  contacts  possible  and  then  one  new 
feature  may  be  added  to  his  contact  en- 
vironment each  day  in  an  attempt  to  find  the 
offending  agent. 

Patch  tests  are  of  value  in  the  elucidation 
of  this  problem  but  results  frequently  are 
not  clear-cut  or  absolutely  diagnostic  since 
the  patch  tests  do  not  exactly  reduplicate  the 
natural  contact  with  the  suspected  agent. 
Patch  tests  should  not  be  employed  until  the 
dermatitis  has  completely  subsided  for  the 
reason  that  if  a strongly  positive  patch  ap- 
pears during  the  course  of  acute  dermatitis, 
the  dermatitis  may  spread  rapidly  and  even 


become  universal.  Certain  of  the  textbooks 
of  dermatology  state  the  proper  dilution  and 
vehicle  for  the  suspected  agents  when  used 
for  patch  testing. 

If  the  dermatitis  remains  prolonged  and 
if  the  patient  suffers  repeated  episodes,  more 
than  one  contact  agent  may  be  responsible 
for  the  dermatitis. 

Another  type  of  seasonal  contact  derma- 
titis involving  the  exposed  areas  of  the  body 
and  genitals  is  due  to  ragweed.  This  is  a 
difficult  problem  to  control  since  most  of 
these  patients  are  in  occupations  of  farm- 
ing or  ranching.  Desensitization  procedures 
may  be  attempted  but  frequently  are  not 
successful. 

Dermal  Hypersensitivity. — T h e second 
type  of  eczematous  dermatitis  is  that  known 
as  atopic  dermatitis  (or  neurodermatitis). 
This  is  the  natural  outgrowth  of  infantile 
eczema  although  it  may  appear  at  any  age. 
Frequently  the  patient  himself  or  the  family 
may  have  a history  of  asthma,  hay  fever, 
vasomotor  rhinitis  or  other  allergic  phe- 
nomena. Exacerbations  of  this  type  of 
dermatitis  are  frequent  during  the  winter 
months.  Lesions  involve  the  face,  neck  and 
flexors  of  the  knees  and  elbows  primarily, 
although  they  may  become  universal.  The 
condition  is  characterized  by  a dry,  scaly, 
excoriated,  lichenified  and  pigmented  derma- 
titis in  these  areas ; vesicles  are  uncommon. 
It  is  true  that  allergic  factors  may  be  pres- 
ent but  it  is  uncommon  for  true  allergic 
investigation  and  ti'eatment  to  be  of  marked 
or  great  benefit  to  the  patient.  More  im- 
portant in  the  care  of  the  patient  is  atten- 
tion to  the  psychogenic  factors  that  fre- 
quently precipitate  the  cutaneous  reaction. 

The  patient  should  be  told  of  the  function 
of  the  autonomic  nervous  system  and  that 
the  skin  reaction  may  be  part  of  the  re- 
action to  emotional  upheaval  and  the  stress 
and  strain  of  everyday  living.  It  may  be  ex- 
plained to  the  patient  that  the  human  body 
responds  in  many  different  ways  to  such 
emotional  stimuli  and  that  the  type  of  re- 
action known  as  atopic  dermatitis  is  one 
of  these.  It  is  suggested  to  the  patient  that 
he  develop  a regimen  of  regular  hours  of 
rest,  play  and  work,  and  that  he  learn  to 
move  slowly,  talk  slowly,  eat,  play  and  think 
slowly.  In  other  words,  he  should  do  every- 
thing slowly.  He  should  accustom  himself 
to  the  idea  that  haste  makes  waste,  and  that 
even  God  found  it  necessary  to  rest  on  the 
seventh  day.  Frequently  a diet  in  which  the 
commonly  offending  foods  such  as  clioco- 
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late,  nuts,  eggs  and  dairy  products,  fresh 
berries,  tomatoes  and  the  like  are  avoided 
may  be  followed  for  a short  period  and  then 
after  a trial  for  two  or  three  weeks  the 
foods  should  be  added  back,  one  every  four 
or  five  days,  and  any  untoward  reactions 
on  the  skin  noted.  Less  often  more  strict 
dietary  regimens,  such  as  those  advised  by 
Rowe  and  Flood,  may  be  attempted. 

Many  of  these  patients  require  hospital- 
ization, and  it  is  surprising  how  often  the 
condition  may  clear  up  rapidly  in  the  hos- 
pital even  though  the  patient  is  receiving  the 
same  type  of  therapy  and  same  medications 
as  he  used  previously  in  his  home. 

Other  therapeutic  measures  such  as  auto- 
hemotherapy,  the  injection  of  whole  milk,  or 
intravenous  injection  of  triple  typhoid  vac- 
cine for  its  nonspecific  protein  and  low 
febrile  effects,  may  be  of  value.  Local  meas- 
ures again  are  selected  according  to  the 
morphologic  condition  of  the  dermatitis  as 
presented  by  the  patient. 

When  the  condition  has  become  chronic 
or  when  the  dermatitis  has  subsided  so  that 
a little  erythema  persists  and  only  lichenifi- 
cation  with  or  without  hyperpigmentation 
is  present,  use  of  a crude  coal  tar  ointment 
in  conjunction  with  ultraviolet  light  fre- 
quently gives  marked  benefit.  The  tar  oint- 
ment generally  is  applied  to  the  skin  at  night 
and  then  the  next  morning  the  excess  tar  is 
removed  with  a thin  oil  of  vegetable  or  min- 
eral origin.  A thin  film  of  oily  tar  is  left  on 
the  skin  of  the  patient.  Irradiation  then  is 
given  with  ultraviolet  lights  of  gradually 
increasing  intensitiy;  the  degree  depending 
on  the  tolerance  of  the  patient.  Following 
irradiation  the  patient  receives  either  a bath 
with  prepared  oatmeal  (Aveeno)  which  has 
been  found  satisfactory  for  this  purpose,  or 
a starch  and  soda  bath.  Following  the  bath 
the  tar  is  reapplied  as  necessary  throughout 
the  day. 

DERMATITIS  OF  THE  HANDS 

The  inflammatory  dermatoses  of  the  hands 
is  one  of  the  commoner  problems  of  skin 
disease  with  which  all  physicians  have  to 
deal.  There  are  many  varieties  of  such 
dermatitides  and  they  may  be  grouped 
etiologically  as  follows:  (1)  contact  derma- 
titis; (2)  mycotic  infections  and  “id”  re- 
actions; (3)  systemic  reactions  to  drugs, 
visceral  disease  and  as  a part  of  other 
recognized  dermatoses;  (4)  allergic  disease, 
and  (5)  dyshidrosis  or  pompholyx. 

Contact  dermatitis  of  the  hands  may  be 
either  symmetrical  or  asymmetrical,  depend- 
ing on  the  type  of  exposure  to  the  irritant. 


The  reaction  is  usually  acute  but  when  there 
are  multiple  or  repeated  exposures  it  may 
become  chronic.  The  treatment  of  this  has 
been  discussed  previously. 

True  mycotic  infection  of  the  hands  is 
unusual  although  the  diagnosis  is  frequently 
made  without  proof.  Tinea  manus  should 
be  proved  by  means  of  a potassium  hydrox- 
ide preparation  in  which  mycelial  elements 
may  be  found.  Another  type  of  reaction,  the 
trichophytid,  that  is,  an  acute  vesicular  erup- 
tion of  the  hands,  particularly  along  the  sides 
of  the  fingers,  may  develop  as  a toxic  mani- 
festation of  acute  inflammatory  trichophyto- 
sis pedis.  The  treatment  is  directed  toward 
the  trichophytosis  pedis  and  the  “id”  re- 
action subsides  when  the  trichophytosis 
pedis  comes  under  control.  Wet  dressings  of 
aluminum  subacetate  or  various  lotions  may 
be  used  locally  for  increased  comfort  and 
to  prevent  secondary  infection  of  the  hands. 

In  the  third  group  of  dermatitides  of  the 
hands  systemic  reactions  to  drugs,  visceral 
disease  and  so  forth  are  a large  variety  of 
conditions.  Involvement  of  the  hands  may 
be  part  of  psoriasis,  pityriasis  rubra  pilaris, 
erythema  multiforme  and  many  other  derma- 
tologic entities.  In  addition,  an  eruption  on 
the  hands  may  appear  as  the  result  of  derm- 
atitis medicamentosa  or  drug  eruption. 
There  is  a group  of  recalcitrant  pustular 
eruptions  which  are  not  clearly  understood 
but  seem  to  be  secondary  to  foci  of  infec- 
tion elsewhere  in  the  body.  Another  term 
for  this  latter  group  is  the  “bacterid.”  When 
the  focus  of  infection  is  found,  it  should  be 
removed  for  its  own  sake,  and  it  may  be 
hoped  that  the  eruption  of  the  hands  will 
subside  op  removal  of  the  focus.  Treatment 
is  directed  toward  the  basic  condition  which 
accounts  for  the  eruption  of  the  hands. 

The  truly  allergic  eruption  of  the  hands 
is  uncommon  in  our  experience,  and  is  to  be 
considered  more  seriously  when  other  etio- 
logic  factors  have  been  considered  and  dis- 
proved. A trial  and  error  method  of  detec- 
tion is  used  to  prove  that  certain  foods  are 
responsible  or  not  responsible  for  the  erup- 
tion. In  this  connection,  experience  from 
various  sources  indicates  that  intradermal 
or  scratch  tests  are  of  little  value  in  de- 
termining the  allergic  factor.  The  patient 
should  use  a diet  which  avoids  the  more 
common  offenders,  and  then  these  foods 
should  be  gradually  added  back  to  the  diet, 
and  any  untoward  effects  on  the  skin  should 
be  noted.  A more  rapid  method  of  detection 
is  the  Rowe  type  of  regimen  or  the  48  hour 
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fast  followed  by  the  addition  of  one  food 
daily  as  advocated  by  Flood.  In  this  manner 
the  offending  food  may  be  found. 

The  dyshidrotic  group  of  eruptions  are 
vesicular,  symmetrical,  recurrent  reactions 
of  the  hands  which  are  precipitated  by 
psychogenic  factors.  The  problem  is  dealt 
with  as  in  patients  with  atopic  dermatitis 
or  neurodermatitis.  Another  type  of  neuro- 
dermatitis involving  the  hands  is  a type 
seen  in  women  past  the  menopause;  this  is 
characterized  by  thick,  scaly,  fissured  plaques 
of  the  palms.  It  was  formerly  thought  to 
be  due  to  a hormone  deficiency,  but  now 
most  investigators  attribute  it  to  psycho- 
genic factors. 

Treatment  of  the  types  of  dermatitis  men- 
tioned is  directed  toward  the  etiologic  fac- 
tors if  known.  Medication  used  depends 
again  on  the  most  acute  morphologic  lesion 
present.  It  is  particularly  important  to  re- 
member that  overtreatment  is  contraindi- 
cated. Also  important  in  connection  with  the 
problem  of  dermatitis  of  the  hands  is  con- 
tact with  soaps.  It  is  suggested  that  substi- 
tutes for  soap  of  the  detergent  type  be  used. 
It  may  also  be  suggested  that  women  use 
rubber  gloves  when  doing  their  housework. 
These  should  be  lined.  If  lined  rubber  gloves 
cannot  be  procured,  the  patient  should  be 
instructed  to  use  thin  cotton  gloves  under 
the  rubber  gloves  because  rubber  next  to  the 
skin  is  frequently  irritating.  The  unraveling 
of  this  problem  of  dermatitis  of  the  hands  is 
extremely  difficult  and  even  when  all  that 
has  been  suggested  has  been  done  some  pa- 
tients continue  to  have  the  condition. 

PARASITIC  INFECTION 

Fortunately,  parasitic  infections  other 


than  mycotic  are  becoming  increasingly  un- 
common. Nevertheless,  scabies  and  pediculae 
occasionally  make  their  appearance  and  re- 
quire prompt  treatment.  A number  of  new 
preparations  are  available  for  scabies.  These 
are  preparations  of  benzol  benzoate,  hexa- 
cyclochlorhexane  and  Eurax  (R).  A powder 
containing  five  to  10  per  cent  D.D.T.  is  sat- 
isfactory for  the  control  of  louse  infesta- 
tions. 

PSORIASIS 

The  clinical  manifestations  of  psoriasis 
are  too  well  known  to  need  further  discus- 
sion now.  The  cause  is  not  known  and  we 
have  no  permanent  cure.  There  are  many 
medicaments,  however,  that  will  serve  to 
alleviate  the  condition  and  render  the  patient 
more  comfortable.  Again,  ultraviolet  light 
and  sun  bathing  are  one  of  the  best  methods 
of  therapy  that  we  have  at  our  disposal. 
Ointments  containing  two  to  five  per  cent 
salicylic  acid  or  two  to  five  per  cent  am- 
moniated  mercury  or  both,  are  frequently 
helpful.  However,  tar  ointments  combined 
with  the  use  of  ultraviolet  lights  as  suggest- 
ed for  the  patients  with  chronic  atopic 
dermatitis,  remains  the  best  method  of 
treatment  for  psoriasis. 

Experience  with  undecylenic  acid  by 
mouth  has  been  unsatisfactory  in  the  main. 
Diet  does  not  seem  to  be  of  specific  value  to 
these  patients.  They  should,  however,  re- 
duce if  overweight  and  gain  if  underweight. 

SUMMARY 

The  therapy  of  some  of  the  more  common 
skin  diseases,  namely  the  superficial  mycotic 
and  parasitic  affections,  impetigo,  acne  vul- 
garis, the  eczematous  group  of  diseases,  and 
psoriasis,  has  been  reviewed  briefly. 


MEDICAL  SOCIETIES  AROUND  THE  STATE 


Tri-County 

Members  of  the  Tri-County  Dental,  Pharmaceutical 
and  Medical  Society  met  at  Hugo  September  12.  Doctor 
Ralph  McGill,  Tulsa,  jnesident  of  the  Oklahoma  State 
Medical  Association,  presented  50  year  pins  to  R.  L. 
Gee,  M.D.,  Hugo,  L.  E.  Gee,  M.D.,  Broken  Bow,  J.  S. 
Lawson,  M.D.,  Clayton,  and  a 50  year  pin  was  also  to 
have  been  presented  to  W.  A.  Moreland,  M.D.,  Idabel, 
who  was  unable  to  attend.  Members  of  the  county  so- 
ciety will  present  Doctor  Moreland’s  pin  later.  A life 
membership  to  A.  W.  Clarkson,  M.D.,  Valliant,  will  also 
be  presented  later  by  that  county  society.  The  Auxiliary 
met  with  the  County  Society.  After  the  presentations 
had  been  made,  there  was  a discussion  of  the  activities 
of  the  Association  and  the  military  situation  as  it  affects 
doctors.  It  was  a well  attended  dinner  meeting. 


Beckham-Custer 

Members  of  the  Beckham  and  Custer  County  Medical 
Societies  met  recently  for  a joint  meeting  in  Elk  City 
to  hear  an  address  by  Robert  Anspaugh,  M.D.,  associate 
professor  of  obstetrics  and  gynecology  at  the  University 
of  Oklahoma  School  of  Medicine. 


Seminole  County 

A film  on  allergy  was  shown  at  the  recent  meeting 
of  the  Seminole  County  Medical  Society  held  in  Wewoka. 
Eight  physicians  from  Seminole  and  Wewoka  attended 
the  meeting. 
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THE  ACUTE  ABDOMEN  - OUTSIDE  LOOKING  IN* 


Edward  D.  Greenberger,  M.D.,  F.A.C.R. 

MCALESTER,  OKLAHOMA 


These  three  words  — outside  looking  in 
— have  often  appeared  to  be  stamped  on 
the  x-ray  films  of  the  acute  abdomen  pre- 
sented to  me  for  interpretation.  The  films 
alone  usually  confirm  or  disprove  the  clini- 
cal diagnosis,  or  they  indicate  some  lesion 
or  pathology  that  was  not  suspected  clin- 
ically. This  swived-chair  type  of  diagnosis 
is  often  accurate  and  the  roentgenologist 
often  measures  up  to  the  public  belief  that 
x-rays  always  reveal  the  pathology  concealed 
by  the  abdominal  wall. 

“Outside  looking  in”  is  also  the  reaction 
I sometimes  experience  when  the  surgeon 
excludes  the  roentgenologist,  or  assigns  him 
an  off-stage  role,  in  the  drama  of  the  acute 
abdomen  that  may  or  may  not  reach  its 
climax  in  the  operating  room.  The  roentgen- 
ologist sometimes  misses  his  cue  in  such  cir- 
cumstances. But  when  the  surgeon  requests 
the  roentgenologist  to  hear  the  prologue, 
read  the  laboratory  reports,  see  the  leading 
character  and  feel  and  listen  to  his  abdomen, 
then  the  roentgenologist  assumes  his  proper 
role  as  a consultant  when  he  interprets  the 
intestinal  gas  shadows  and  fluid  levels  in 
the  x-ray  films  of  the  acute  abdomen.  He 
can  cori'elate  his  x-ray  findings  with  clini- 
cal findings  and  better  determine  the  path- 
ological-physiology present.  The  roentgen- 
ologist, in  this  setting,  can  assume  also  his 
proper  auxiliary  role  in  management  of  pa- 
tients with  acute  abdomen,  particularly  in 
intestinal  obstruction,  when  he  is  called  to 
manage  the  intestinal  intubation. 

Four  major  conditions  are  to  be  consider- 
ed in  this  presentation  of  the  acute  abdo- 
men : 

1 —  Intestinal  Obstruction. 

2 —  Peritonitis. 

3 —  Perforation  of  Hollow  Viscus. 

4 —  Trauma. 

I.  INTESTINAL  OBSTRUCTION 

The  most  important  condition  from  the 
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Meeting  of  tlie  Oklahoma  State  Medical  Association  June  6, 
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clinical  and  x-ray  diagnostic  standpoint  is 
the  acute  intestinal  obstruction  group.  From 
anatomical  standpoint,  these  lesions  are 
classified  as : 

a — Obstruction  of  small  intestine,  par- 
tail  or  complete. 

b — Obstruction  of  large  bowel,  partial 
or  complete. 

From  a pathological-physiological  and 
therapeutic  standpoint,  the  obstructions  are 
considered  under: 

1 —  Paralytic  or  adynamic  ileus. 

2 —  Acute  simple  mechanical  obstruc- 
tion — high  or  low  in  position. 

3 —  Strangulation  Obstruction. 

The  physiological  changes  in  acute  para- 
lytic ileus  and  acute  simple  mechanical  ob- 
struction are,  at  the  onset,  similar  in  that 
there  is  a marked  dilation  of  the  intestines 
in  both  conditions,  with  resulting  physiolog- 
ical alteration  in  the  intestinal  walls  — in- 
ability to  absorb  fluids,  loss  of  body  fluids 
into  the  intestinal  walls,  and  progressive  in- 
crease in  intra  enteric  pressure.  ' These 
changes  are  more  pronounced  and  progres- 
sive in  intestinal  obstruction.  When  inter- 
ference of  blood  supply  is  superimposed  on 
this  progressive  intestinal  distention,  then 
strangulation  obstruction  occurs,  with  re- 
sulting gangrene  of  bowel  and  peritonitis. 
The  diagnosis  of  the  above  three  pathologi- 
cal-physiological conditions  requires  a close 
correlation  between  the  clinical  findings  and 
the  x-ray  demonstration  of  dilated  loops  of 
intestine  and  fluid  levels. 

Visible  gas  in  gastro-intestinal  tract  is 
not  abnormal  in  adults.  It  is  often  seen  in 
acute  pneumonias,  asthmatic  attacks,  tox- 
emias, after  cystoscopy,  in  infections  of  in- 
testinal tract,  etc.  In  these  conditions,  the 
bowel  is  not  distended  beyond  its  normal 
diameter  and  the  gas  or  stasis  is  of  a tran- 
sient nature. 

In  adynamic  ileus,  a reflex  condition  often 
occuring  in  postoperative  cases,  the  stomach, 
small  and  the  large  bowel  are  abnormally  di- 


November,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


483 


lated.  This  generalized  bowel  distention  is 
the  chief  x-ray  finding  that  differentiates 
paralytic  ileus  from  acute  simple  mechanical 
obstruction.  In  paralytic  ileus,  the  loops  of 
bowel  are  less  distended  and  valvulae  con- 
niventes  less  prominent  than  in  mechanical 
obstruction.  Also,  the  fluid  levels  in  the  small 
intestines  are  usually  absent  or  only  small 
in  amount  in  adynamic  ileus.  When  a definite 
diagnosis  of  adynamic  ileus  is  made  by  x-ray 
studies,  then  the  surgeon  can  employ  pitres- 
sin,  prostigmine,  turpentine  stoops,  enemas 
or  intestinal  suction  to  relieve  the  intestinal 
distention. 

When  adynamic  ileus  is  associated  with 
or  results  from  peritonitis,  localized  abdom- 
inal abscess,  or  an  inflammatory  mass,  then 
the  x-ray  diagnosis  of  adynamic  ileus  be- 
comes much  more  difficult.  We  must  early 
recognize  the  onset  of  acute  simple  mechani- 
cal obstruction  due  to  adhesions  that  very 
often  occur  in  inflammatory  intra-peritoneal 
< conditions.  If  a definite  diagnosis  in  such 
cases  is  not  established  by  x-ray  and  clinical 
findings,  and  surgery  therefore  delayed,  it 
is  advisable  that  repeated  x-ray  studies  be 
made  at  four  to  eight  hour  intervals  during 
this  period  of  observation.  Don’t  trust  your 
sense  of  palpation  of  the  abdomen,  for  we 
very  often  see  tremendous  increase  in  small 
bowel  distention  with  presence  of  multiple 
fluid  levels,  without  any  notable  increase  in 
the  abdominal  distention  that  can  be  noted 
clinically.  During  this  period  of  observation, 
intestinal  intubation  should  be  started  and 
the  progress  of  the  tube  and  degree  of  de- 
compression of  small  intestine  determined 
by  repeated  x-ray  or  fluoroscopic  studies. 
Portable  x-rays  can  be  used  for  such  studies 
at  the  bedside.  In  many  cases'  of  simple 
mechanical  obstruction  associated  with  peri- 
tonitis, this  suction  therapy  often  relieves 
the  inflammatory  condition  in  the  distended 
bowel,  and  the  obstruction  is  often  relieved 
without  surgery.  This  is  true  also  in  some 
cases  of  obstruction  due  to  adhesions  occur- 
ring several  days  after  recent  abdominal 
operation.  Before  the  intestinal  tube  is  re- 
moved in  such  cases,  it  is  advisable  to  in- 
ject one  to  three  ounces  of  barium  meal  into 
the  tube  and  observe  its  progress.  If  the 
barium  passes  promptly  beyond  the  tip  of 
the  tube  and  appears  in  large  bowel  in  five 
hours,  then  the  obstruction  is  relieved  and 
the  tube  can  be  withdrawn.  This  type  of 
x-ray  is  far  more  accurate  and  informative 
in  regard  to  proper  time  for  removal  of  in- 
testinal tube  than  the  usual  clinical  method ; 


i.e.,  discontinue  suction  and  see  if  abdominal 
distention  returns. 

If  repeated  x-ray  films  show  gas  and  fluid 
levels  accumulating  in  a few  isolated  loops 
of  bowel  while  the  patient  is  being  decom- 
pressed, and  if  the  patient  continues  to  have 
colicky  pain  and  toxic  symptoms,  then  stran- 
gulation obstruction  should  be  suspected  and 
prompt  surgery  instituted.  The  routine  x-ray 
film  of  abdomen  is  also  valuable  in  establish- 
ing the  diagnosis  of  strangulation  obstruc- 
tion as  occurs  in  incarcerated  hernias  and 
volvulus.  In  such  cases,  gas  from  proximal 
loops  becomes  trapped  in  the  strangulated 
loop,  so  that  the  x-ray  reveals  a localized 
distention  of  two  segments  of  bowel  with 
dense  band  between  the  loops  that  represents 
fluid  within  the  walls  of  the  strangulated 
intestinal  loop.  These  loops  contain  a large 
amount  of  fluid  and  they  remain  fixed  in 
position  when  the  patient  is  x-rayed  in 
supine  and  upright  or  lateral  decubitus  po- 
sition. 

The  x-ray  diagnosis  of  acute  obstruction 
of  the  large  bowel  by  means  of  a scout  film 
is  not  difficult  if  the  condition  is  suspected 
clinically.  The  large  bowel  is  seen  to  be 
markedly  dilated  up  to  the  site  of  obstruc- 
iton.  When  the  obstructing  lesion  is  in  the 
ascending  colon,  or  when  the  ileo-cecal  valve 
is  incompetent,  considerable  dilation  of  the 
small  bowel  occurs.  The  differential  diag- 
nosis from  paralytic  ileus  becomes  difficult 
in  such  cases.  It  is  always  advisable,  when 
possible,  to  locate  the  exact  site  and  the  na- 
ture of  the  colon  obstruction  by  means  of 
barium  enema,  administered  slowly,  stop- 
ping the  clysma  when  site  of  obstruction  is 
reached.  Obstructing  polypoid  carcinoma, 
intussusception,  inflammatory  strictures  sec- 
ondary to  diverticulitis  or  extrinsic  bowel 
lesions,  volvulus  of  sigmoid,  etc.  can  usually 
be  determined  by  means  of  simple  barium 
enema. 

II.  PERITONITIS 

The  differential  diagnosis  between  peri- 
tonitis and  postoperative  ileus  with  toxic 
symptoms,  and  differential  between  periton- 
itis and  early  mechanical  obstruction  of 
small  intestine  is  often  very  difficult  to  de- 
termine by  x-ray  studies.  I lean  heavily  on 
the  clinical  findings  in  these  cases  before  I 
write  my  impressions  of  the  intra-peritoneal 
pathology.  It  is  in  these  groups  of  cases 
that  I often  suggest  that  intestinal  intuba- 
tion be  employed  if  prompt  surgery  is  not 
advisable. 

Several  findings  often  associated  with 
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peritonitis  are  as  follows : 

1 —  Generalized  haziness  throughout  the 
abdomen,  blurring  the  appearance  of  viscera. 
In  appendical  abscess  or  pelvic  abscess, 
these  faint  or  dense  opacity  would  be  lo- 
calized within  the  pelvis. 

2 —  Obliteration  of  peritoneal  markings : 
i.e.,  the  fat  layer  over  peritoneum,  best  seen 
along  the  lateral  abdominal  wall,  is  ob- 
scured. 

3 —  Dilation  of  a few  loops  of  the  small 
intestine  is  the  usual  finding  in  peritonitis. 
The  peritoneal  fluid  often  separates  the  ad- 
jacent walls  of  the  dilated  loops  of  bowel. 

4 —  Fluid  levels  in  isolated  loops  of  di- 
lated small  intestine  is  seen  in  peritonitis 
without  mechanical  obstruction.  When  dilat- 
ed loops  of  intestine  occur  chiefly  within  the 
pelvis  and  remain  partially  fixed,  adhesions 
associated  with  peritonitis  is  the  likely  diag- 
nosis. 

5 —  Elevation  of  diaphragm  and  splinting 
of  diaphragm,  as  noted  by  fluoroscopy,  oc- 
curs in  peritonitis.  This  finding  is  seen  in 
most  intraperitoneal  inflammatory  condi- 
tions. 

III.  PERFORATION  OF  HOLLOW  VISCUS 

The  clinical  picture  of  a perforation  of  a 
hollow  viscus  is  usually  typical  and  diagnos- 
tic. Some  patients  who  experience  the  sudden 
agonizing  abdominal  pain  at  the  time  of  per- 
foration, are  fairly  comfortable  by  the  time 
they  reach  the  hospital.  The  demonstration 
of  free  air  under  the  diaphragms  in  these 
cases  convinces  the  patient  and  the  doctor 
of  the  need  of  prompt  surgery.  The  x-ray 
findings  in  perforations  due  to  peptic  ulcers 
are  positive  in  80  per  cent  of  cases.  Nega- 
tive findings  are  usually  due  to  the  fact  that 
fluid  only  passes  through  the  ball-valve  per- 
foration, while  air  in  the  stomach  is  trap- 
ped above  the  fluid.  As  little  as  10  cc.  of  free 
air  in  intraperitoneal  cavity  can  be  detected 
by  x-ray  studies.  Good  x-ray  technique  is 
essential.  The  lateral  decubitus  position  (pa- 
tient lying  on  left  side,  rays  directed  in  A.  P. 
position)  should  be  taken  in  addition  to  up- 
right films. 

Occasionally  a patient  will  enter  the  hos- 
pital 24  to  48  hours  after  the  onset  of  a per- 
forated peptic  ulcer,  without  experiencing 
any  severe  abdominal  pain  or  abdominal 
rigidity.  The  free  air  under  the  diaphragm 
is  found  accidentally  during  fluoroscopy  of 
chest  or  of  the  stomach.  It  is  not  advisable 
to  operate  such  patients  at  this  time,  for  per- 
forations are  usually  sealed  off.  Doctors 
Eusterman  and  Balfour  state  in  their  book 
that  a chronic  or  protected  perforation  is  a 


common  complication  of  chronic  peptic  ulcer 
and  is  noted  in  one  of  every  four  cases  in 
which  a gastric  or  duodenal  ulcer  is  veri- 
fied surgically. 

IV.  TRAUMA 

The  x-ray  is  often  the  most  valuable 
diagnostic  aid  in  the  acute  abdomen  result- 
ing from  trauma  — due  to  some  external 
force  or  injury  or  following  perforation  of 
the  abdominal  wall  by  a weapon  or  missile. 
This  type  of  acute  abdomen  was  my  chief 
concern  during  World  War  II  when  I served 
as  roentgenologist  in  the  evacuation  hos- 
pital on  the  continent  and  later  in  a general 
army  hospital.  The  missiles  that  perforated 
the  body  often  produced  severe  injury  to 
an  organ  that  was  far  from  the  site  of 
entrance.  Films  of  the  abdomen  were  always 
taken  in  an  A.  P.  and  lateral  projection 
when  a missile  entered  the  body  anywhere 
from  upper  chest  to  upper  thigh.  My  tech- 
nicians were  instructed  always  to  place 
some  marker  over  site  of  entrance  of  missile. 
I could  then  report  to  the  surgeon  the  prob- 
able course  and  the  organs  probably  dam- 
aged or  perforated  along  the  course  of  the 
missile. 

Hemo-peritoneum  or  hemo-pneumo-peri- 
toneum  was  often  diagnosed  in  the  field  hos- 
pitals. Perforation  of  stomach  or  colon  al- 
ways produced  free  air  within  the  peri- 
toneum. Perforations  of  small  intestine  did 
not  reveal  any  free  air.  Pneumo-peritoneum 
occurred  often  when  missiles  penetrated  the 
lung  and  entered  the  abdomen  through  the 
diaphragm.  Rupture  of  the  bladder  was  read- 
ily diagnosed  by  injection  of  air  into  the 
bladder  and  then  noting  free  air  under  the 
diaphragm  in  an  upright  position  or  between 
the  liver  and  abdominal  wall  in  a left  lateral 
decubitus  position.  Perforation  of  liver  or 
spleen  was  made  from  x-ray  standpoint 
usually  by  the  course  of  the  missile.  Some- 
times sufficient  blood  accumulated  around 
these  organs  to  displace  the  adjacent  gas- 
filled  colon  in  caudad  direction.  Rupture  or 
perforation  of  kidney  was  sometimes  made 
by  loss  of  the  kidney  contour  and  oblitera- 
tion of  psoas  muscle  shadows.  Usually  this 
diagnosis  was  made  by  intravenous  injection 
of  diodrast  or  neo-iopax  and  noting  the  ex- 
travasation of  the  dye  into  the  peri-renal 
or  retro-peritoneal  tissues.  Barium  was 
never  used  to  diagnose  perforations  of  the 
stomach,  small  or  large  bowel. 

Many  soldiers  who  were  operated  for 
traumatic  conditions  of  the  abdomen  in  the 
evacuation  and  field  hospitals,  developed  in- 
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testinal  obstruction  from  resulting  adhesions 
when  they  arrived  at  the  rear  echelon.  Doc- 
tor Mulholland,  Chief  Surgeon  at  First  Gen- 
eral Hospital  in  Paris,  insisted  that  intestinal 
intubation  be  started  promptly  in  such  cases ; 
that  the  patient  be  in  electrolytic  and  fluid 
balance  before  any  surgery  for  relief  of  in- 
testinal obstruction  be  undertaken.  Very 
often  this  suction  procedure  alone  caused  the 
obstruction  to  disappear. 


SUMMARY 

The  roentgenologist  can  render  a real  con- 
sultation service  in  acute  abdominal  condi- 
tions when  he  can  correlate  the  clinical  and 
pathological-physiology  of  each  case  with 
his  roentgen  flndings.  The  chief  diagnostic 
roentgen  findings  in  intestinal  obstruction, 
peritonitis,  perforation,  and  traumatic  ab- 
dominal injuries  have  been  presented. 
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Since  the  discovery  of  cholecystography 
some  25  years  ago,®  rapid  strides  have  been 
made  in  the  diagnosis  of  gall  bladder  dis- 
ease. Other  than  Priodax  which  came  into 
use  about  1941,  most  of  the  advancements 
have  been  made  in  the  department  of  tech- 
nique. Today  probably  no  phase  of  diagnos- 
tic roentgenology  is  more  rewarding  or 
gratifying  than  that  of  cholecystography. 
Employing  the  techniques  to  be  described 
below,  the  radiographic  diagnosis  should  be 
well  over  95  per  cent  accurate.  This  study 
consists  of  506  consecutive  cholecystograms, 
190  of  which  were  found  to  be  pathological, 
and  the  correlation  of  the  x-ray  findings  with 
the  pathologic  findings  of  48  cases  which 
came  to  surgery. 

TECHNICAL  FACTORS 

The  first  requisite  for  a satisfactory  ex- 
amination of  the  gall  bladder  is  a skillful 
x-ray  technic.  The  accuracy  of  the  radiolo- 
gist’s report  is  in  direct  proportion  to  the 
care  and  diligence  exercised  by  the  tech- 
nician in  giving  the  patient  proper  instruc- 
tions and  securing  properly  exposed  films 
with  the  patient  in  various  positions.  We 
routinely  use  three  grams  of  Priodax.  This 
is  a white  crystalline  powder,  insoluble  in 
water  and  having  an  iodine  content  of  52 
per  cent.  It  is  of  course  excreted  in  the  bile 

* Presented  before  the  Section  on  Medicine  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  June  6, 
1950. 


but  not  in  sufficient  concentration  to  visua- 
lize the  gall  bladder  until  after  the  gall 
bladder  has  further  concentrated  it.  This  is 
demonstrated  by  the  fact  that  the  common 
duct  never  visualizes  following  administra- 
tion of  the  dye  after  cholecystectomy.  It  has 
been  shown  that  about  50  per  cent  is  excret- 
ed through  the  kidneys  in  the  first  24  hours. 
We  have  occasionally  visualized  the  right 
renal  pelvis  following  its  administration. 
Many  workers  have  proved  that  it  is  equal 
if  not  superior  to  the  intravenous  method 
using  tetraiodophenolphthalein  being  much 
safer  and  giving  less  side  reactions.® 

A preliminary  scout  film  is  always  taken 
at  the  time  instructions  are  given  to  the 
patient.  This  is  essential  to  pick  up  stones 
which  may  be  of  the  same  density  as  the 
dye-filled  gall  bladder  and  also  a calcified 
gall  bladder  or  gall  bladder  full  of  milk-of 
calcium  bile  may  simulate  a normal  function- 
ing gall  bladder.  The  patient  is  instructed 
to  abstain  from  fat-containing  food  from 
the  night  before  until  after  the  examination 
is  completed.  He  is  given  three  grams  of 
Priodax  and  told  to  take  it  at  6 o’clock  the 
preceding  night  and  report  for  examination 
at  8 o’clock  on  the  following  morning.  It  is 
not  necessary  to  limit  their  fluid  intake. 
Fourteen  or  more  hours  after  the  dye  is 
taken  another  film  in  the  prone  position  is 
made  of  the  right  upper  quadrant.  This 
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film  should  include  the  upper  portion  of  the 
ilium,  the  lower  half  of  the  liver,  the  pro- 
peritoneal  fat  line,  and  as  far  to  the  left  of 
the  vertebral  column  as  possible.  One  of 
the  prime  considerations  is  making  the  ex- 
posure time  as  short  as  possible.  We  prefer 
two-tenths  of  a second  or  faster.  Films  must 
be  taken  with  respiration  suspended  and  a 
high  speed  Bucky  grid.  We  employ  36  inch 
distance  and  the  libei’al  use  of  a compression 
band  for  immobilization  of  the  patient.  The 
kilovoltage  may  vary  as  the  thickness  of  the 
patient.  These  factors  presume  the  avail- 
ability of  adequate  equipment.  This  film  is 
used  principally  to  localize  the  gall  bladder 
so  that  additional  films  may  be  taken  using 
an  extension  cone.  If  a diagnosis  can  be  ar- 
rived at  from  the  prone  film,  no  additional 
views  are  taken.  However,  if  the  gall  blad- 
der appears  normal  or  is  obscured  by  over- 
lying  gas  or  fecal  material,  spine,  or  situated 
in  the  pelvis,  additional  views  are  taken. 
These  may  include  films  taken  in  inspiration 
or  expiration,  films  taken  with  pressure  ap- 
plied by  a block  of  balsam  wood,  upright 
views,  or  use  of  the  transabdominal  position 
as  described  by  Kirklin.® These  additional 
views  not  only  invariably  clear  away  con- 
fusing gas  shadows  and  displace  the  gall 
bladder  away  from  the  spine,  but  also  are 
very  useful  in  layering  non-opaque  stones 
or  gravel  which  is.  not  visible  on  the  prone 
film.  This  layering  may  be  distributed  in  the 
most  dependent  portion  of  the  gall  bladder 
or  it  may  form  a floating  translucent  zone 
in  the  gall  bladder.  This  is  explained  by  the 
fact  that  the  bile  which  is  more  concentrated 
has  a greater  specific  gravity  than  less  con- 
centrated bile  and  the  stones  have  a spe- 
cific gravity  which  is  somewhere  in  between 
the  various  densities  of  the  bile. 

Providing  the  gall  bladder  visualizes,  the 
above-mentioned  steps  invariably  allow  one 
to  arrive  at  a diagnosis.  In  the  event  the 
gall  bladder  fails  to  visualize,  one  has  to 
first  rule  out  other  diseases  such  as  pyloric 
obstruction  or  intrinsic  liver  disease.  The 
patient  should  also  be  closely  questioned  as 
to  whether  or  not  he  took  the  dye,  at  what 
time,  whether  or  not  he  vomited  or  had 
severe  diarrhea.  One  should  also  be  on  the 
lookout  for  a situs  inversus.  In  the  event 
none  of  the  above  factors  are  in  play,  we 
keep  the  patient  on  a low  fat  diet  for  another 
24  hours  and  administer  a double  dose  mak- 
ing a total  of  nine  grams  of  dye  in  24  hours. 
Of  our  operated  cases,  half  of  the  non-func- 
tioning gall  bladders  had  a double  dose  and 
none  visualized  on  the  second  examination. 


Of  those  that  have  not  been  operated  about 
one  out  of  five  visualized  with  the  double 
dose.  We  feel  that  most  of  these  cases  rep- 
resent instances  of  the  patient  not  follow- 
ing instructions  or  some  other  violation  of 
technique.  We  use  a preliminary  double  dose 
only  in  those  patients  who  are  unusually 
obese. 

With  the  use  of  these  additional  views 
We  have  not  found  it  necessary  to  use  pitres- 
sin  or  enemas  to  clear  away  confusing  gas 
shadows.  We  thus  avoid  the  dangers  inherent 
in  using  pitressin  in  certain  patients  and 
also  the  inconvenience  of  giving  an  enema 
which  is  not  too  satisfactory  anyway. 

From  a random  survey  of  the  literature 
on  cholecystography,'^  most  people  rou- 
tinely employ  the  fatty  meal.  We  do  not  use 
the  fatty  meal  routinely  because  as  previous- 
ly mentioned,  the  gall  bladder  has  to  con- 
centrate the  dye  in  order  for  it  to  visualize 
on  the  film,  and  this  is  a test  of  function  in 
itself.  Also,  if  the  gall  bladder  contracts 
slowly  or  not  at  all,  we  feel  one  has  gained 
very  little  additional  information  because 
these  findings  are  difficult  to  interpret.  It 
has  been  shown  that  10  per  cent  or  more 
of  people  have  poor  or  sluggish  contraction 
of  the  gall  bladder  following  fatty  mehl.® ' 
Also  there  has  been  some  evidence  that  the 
gall  bladder  contracts  more  slowly  and  to  a 
lesser  degree  with  Priodax  that  with  tetra- 
iodophenolphthalein.^  Using  the  upright  and 
transabdominal  views  we  feel  we  miss  very 
few  if  any  stones  that  could  be  visualized 
after  the  gall  bladder  was  reduced  50  per 
cent  in  size  following  a fatty  meal.  Occas- 
ionally when  the  gall  bladder  is  unusually 
large  and  not  too  well  visualized,  a fatty 
meal  may  be  of  help  supplemented  with  up- 
right and  transabdominal  films. 

We  have  recently  been  conducting  barium 
enemas  or  upper  G.  I.  series  or  both  exam- 
inations on  patients  the  same  day  as  the 
gall  bladder  series.  We  do  this  rapid  vis- 
ceral survey  similar  to  Gianturco  giving  the 
patient  his  dye  at  4 :00  P.  M. ; two  ounces 
of  castor  oil  at  8 :00  P.  M.  and  have  them 
report  for  examination  at  8 :00  A.  M.  the 
following  morning.*  If  we  are  also  doing  a 
G.  I.  series,  we  of  course  discontinue  any- 
thing by  mouth  after  bedtime.  We  have 
found  no  instance  in  which  the  gall  bladder 
failed  to  visualize  following  this  regime  and 
later  visualized  when  castor  oil  was  not  used. 
By  elimination  of  our  fatty  meal  for  gall 
bladder  series,  we  thus  have  a dry  stomach 
for  the  G.  I series. 
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Fig.  1.  Position  for  upright  film  of  gall  bladder. 


INTERPRETATION 

If  the  films  are  of  good  quality,  there  is 
usually  little  difficulty  in  interpretation. 
There  are  only  a limited  number  of  diagnos- 
tic possibilities.  The  gall  bladder  either  vis- 
ualizes or  does  not,  and  if  it  does,  there  are 
either  stones  present  or  there  are  none. 
Changes  in  position  of  the  patient  readily 
rule  in  or  out  polyps.  In  this  series  no  case 
of  polyp  or  malignancy  of  the  gall  bladder 
was  encountered.  There  were  4 instances  of 
calcified  gall  bladder  all  of  which  showed  an 
irregular,  nebulous  type  of  calcification 
which  would  not  be  confused  with  a normal 
functioning  gall  bladder  and  which  did  not 
layer  in  the  upright  or  transabdominal  views 
as  opaque  stones  would. 

There  are  a few  shadows  that  may  occas- 
ionally be  confusing  such  as  renal  calculi. 


calcification  of  costochondral  junctions,  cal- 
cified mesenteric  nodes  and  epiploic  appen- 
dages, coproliths,  and  calcifications  in  the 
lung  base.  The  relationship  of  these  calcifi- 
cations to  the  gall  bladder  is  usually  quite 
evident  in  varying  the  position  of  the  pa- 
tient. 

DISCUSSION 

In  this  series  of  506  consecutive  cases  of 
cholecystography,  190  were  found  to  be  path- 
ological. Of  these,  opaque  gall  stones  were 
demonstrated  in  28,  non-opaque  stones  in 
25,  poor  visualization  was  reported  in  31, 
and  non-visualization  in  106.  Of  these  190 
pathological  cases,  48  had  surgery.  In  all 
the  cases  stones  were  reported  on  x-ray, 
stones  were  found  at  surgery.  Of  those  re- 
ported as  showing  poor  visualization,  two 
were  operated  and  both  showed  cholelithia- 


Fig.  2.  Position  for  right  lateraldecuhitus  film  of  gall  bladder. 
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506  Coneecutiva  Cholacystograms 


Famalea  - 300  Males  - 206 


506  cases; 

316  normal  visualization 
190  pathological 

190  pathological  cases; 

28  opaque  gall  stones 
25  non-opaque  gall  stones 
31  poor  visualization 

106  non-functioning  (4  calcified  gall  bladder) 

40  cases  had  surgery; 
X-rav  Diagnosis 

Pathologic  Diagnosis 

10  - opaque  stones 
10  - non-opaque  atones 

2 - poor  visualization 

24  - non-functioning  g.  b. 

1 - calcified  g.  b. 

1 - normal  functioning  g.  b. 

10  - Chronic  Cholecystitis  and  Cholelithiasis 
10  - Chronic  Cholecystitis  and  Cholelithiasis 

2 - Chronic  Cholecystitis  and  Cholelithiasis 
(22  - Chronic  Cholecystitis  and  Cholelithiasis 
1 1 - Chronic  Cholecystitis 
1 - Cirrhosis  of  the  liver 

1 - Calcified  gall  bladder  and  Cholelithiasis 
1 - .Normal  gall  bladder 

Table  1 


sis  and  chronic  cholecystitis.  Of  those  show- 
ing non-functioning  gall  bladders,  24  were 
operated,  22  showed  chronic  cholecystitis 
and  cholelithiasis,  one  chronic  cholecystitis, 
and  one  man  had  an  advanced  cirrhosis  of 
the  liver.  One  of  the  gall  bladders  removed 
at  operation  was  reported  a normal  func- 
tioning gall  bladder  which  corresponded 
with  the  pathologic  report. 

From  this  series  of  cases,  it  can  be  seen 
that  roentgenologic  examination  of  the  gall 
bladder  is  a highly  accurate  test  ^nd  an  in- 
dispensable adjunct  to  clinical  medicine. 

In  those  cases  where  poor  or  non-visual- 
ization of  the  gall  bladder  is  reported,  the 
greatest  error  is  apt  to  occur.®  It  has  been 
stated  that  13  per  cent  of  poor  functioning 
gall  bladders  and  four  per  cent  of  non-func- 
tioning gall  bladders  are  normal.^  In  those 
type  of  cases  operated  in  this  study,  96  per 
cent  had  cholelithiasis  and  chronic  chole- 
cystitis. Others  indicate  that  from  50  per 
cent  to  75  per  cent  of  these  cases  will  have 
stones.^  Tracey  says  that  of  those  patients 
operated  who  have  stones,  90  per  cent  have 
a good  post-operative  result  while  31  per 
cent  of  those  without  stones  are  unimprov- 
ed.’® It  would  seem  that  a close  correlation 
of  history  and  clinical  findings  with  the  x- 
ray  findings  would  be  of  great  moment  in 
deciding  how  those  people  with  poor  or  090- 
functioning  gall  bladder  should  be  handled. 
If  symptoms  are  vague  a thorough  search 
must  be  made  of  collateral  organ  systems  for 
possible  disease.  Some  state  that  many  of 
these  poorly  visualized  gall  bladders  are  well 
visualized  after  a short  period  of  conserva- 
tive management.  This  point  has  not  been 
verified  in  this  study  by  adequate  follow-up. 


SUMMARY 

1.  Oral  cholecystography  with  Priodax  is 
a highly  accurate  and  satisfactory  method 
of  examining  the  gall  bladder. 

2.  Meticulous,  clearly-phrased  instructions 
to  the  patient  will  obviate  many  repeated 
examinations. 

3.  Upright  and  transabdominal  views  of 
the  dye-filled  gall  bladder  are  helpful  aids 
in  removing  over-lying  or  skeletal  parts  and 
demonstrating  non-opaque  stones. 

4.  We  feel  the  fatty  meal  is  not  an  essen- 
tial step  in  cholecystography. 

5.  Rapid  exposure  and  immobilization  are 
essential. 

6.  Close  correlation  of  x-ray  and  clinical 
findings  are  necessary  in  poor  or  non-func- 
tioning gall  bladder. 
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WHAT  THE  FAMILY  MEDICAL  ADVISER  SHOULD 
KNOW  ABOUT  FENESTRATION  SURGERY’' 

John  S.  Knight,  M.A.,  M.D.,  M.Sc.  (Med.) 

KANSAS  CITY,  MISSOURI 


Much  has  been  written  in  the  past  few 
years  regarding  fenestration  surgery.  The 
object  of  this  presentation  is  to  briefly  out- 
line the  history  and  development,  diagnosis 
and  operative  principles,  and  what  the  pa- 
tient and  referring  doctor  should  have  in 
the  way  of  general  knowledge. 

It  has  been  the  author’s  experience  that 
the  family  medical  adviser  is  of  great  value 
not  only  in  recognizing  suitable  cases  but 
in  the  giving  of  advice  to  the  operator  and 
the  patient.  He  may  be  a general  surgeon, 
obstetrician,  or  a general  practitioner.  Not 
infrequently  there  may  be  a family  rela- 
tionship. On  several  occasions  one  or  more 
of  these  medical  men  have  stated  that  they 
should  know  more  about  the  subject. 

Holmgren  (1916)^  was  the  first  to  develop 
surgical  procedures  of  value  for  the  correc- 
tion of  hearing  loss  from  otosclerosis.  His 
results  of  hearing  improvement  were  tem- 
porary due  to  the  bony  closure  of  the  new 
window  which  had  been  made  into  the 
labyrinth.  Sourdille  (1924),®  after  a visit  to 
Holmgren,  developed  an  operative  procedure 
which  resulted  in  the  first  case  of  perma- 
nent hearing  improvement. 

J ulius  Lempert®  next  developed  a one  stage 
operative  procedure  which  he  named  fenes- 
tration. A fistula  was  made  into  the  promi- 
nence of  the  horizontal  semi-circular  canal 
and  was  covered  with  a skin  flap  attached 
to  the  tympanic  membrane.  Technical  im- 
provements, such  as  the  endaural  incision, 
excellent  anatomical  knowledge,  and  the  use 
of  the  dental  finishing  burr,  were  forthcom- 
ing. Lempert  welcomed  visiting  otologists 
and  established  a teaching  course  for  train- 
ing of  future  operators.  Gradually  all  oppo- 
sition to  this  type  of  surgery  has  practically 
disappeared.  Both  as  a student  of  Doctor 
Lempert  and  as  a practicing  otologist,  it 
has  been  my  opportunity  to  have  observed 
and  treated  post-operatively  numerous  cases 
performed  by  Doctor  Lempert  and  others 
where  the  results  have  been  quite  successful 
for  a period  of  eight  or  nine  years.  For  the 

*Presenfed  before  the  Section  on  Surgery  at  the  Annual 
Meeting  of  the  Oklahoma  State  Medical  Association  June  7, 
1950, 


past  three  years  I have  had  the  opportunity 
of  observing  my  own  operative  cases. 

Shambaugh,^  House,®  Meltzer,®  Day,"  and 
others  have  all  contributed  technical  im- 
provements and  much  to  the  literature  and 
advancement  of  this  highly  specialized  field. 
Further  improvements  undoubtedly  will  be 
forthcoming. 

Various  operators  have  obtained  hearing 
improvement  to  the  practical  service  level  of 
30  decibels  in  50  to  80  percent  of  their 
cases.  The  ability  to  restore  hearing  well 
enough  for  social  and  economic  purposes  is 
the  real  criterion.  The  ability  of  the  patient 
to  hear  a whisper  at  15  to  20  feet  is  a great 
satisfaction  to  both  the  patient  and  the  op- 
erator. 

The  etiology  of  otosclerosis  is  not  known. 
However,  the  pathology  is  manifested  by 
the  changes  as  follows:® 

Localized  resorption  (absorption)  of  the 
original  bone  of  the  capsule  by  lacunar  ero- 
sion. 

Replacement  of  the  absorbed  bone  by  im- 
mature web-like  bone  containing  much  ce- 
mentum  and  few  fibrils. 

Repeated  lacunar  resorption  and  replace- 
ment. 

Replacement  sooner  or  later,  in  turn  and 
to  varying  extents  by  lamellar  bone. 

The  continuation  of  the  process  results 
in  the  formation  of  brecciated  bone. 

The  otosclerotic  process  may  become  sta- 
tionary at  any  period  of  its  development  and 
may  start  up  anew  in  previously,  apparently 
quiescent  areas. 

In  10  to  15  percent  of  the  cases,  the 
slowly  enlarging  focus  of  otosclerotic  bone 
reaches  the  oval  window  and  proceeds  to 
grow  across  the  annular  ligament  into  the 
foot  plate  of  the  stapes.  This  fixation  of  the 
stapes  mobility  is  known  as  otosclerosis  and 
actually  can  be  demonstrated  at  the  time  of 
the  operation. 

Lempert®  has  estimated  that  there  are  six 
million  persons  affected  by  otosclerosis  in 
the  United  States.  Of  course,  many  of  these 
cases  are  not  eligible  for  surgical  help. 

The  average  age  of  onset  is  about  20  to 
30  years  of  age. 
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Women  are  more  often  affected  than  men. 

Pregnancy  and  lactation  accelerate  the 
loss  of  hearing  in  about  25  percent  of  those 
involved. 

Progression  of  hearing  loss,  while  var- 
iable in  its  rate,  continues  despite  therapeu- 
tic efforts. 

About  two-thirds  of  the  patients  with 
otosclerosis  give  a family  history  of  pro- 
gressive deafness. 

Cochlear  nerve  degeneration  is  a frequent 
complication  and  is  one  reason  for  not  post- 
poning the  fenestration  for  too  long  a per- 
iod. 

POINTS  IN  DIAGNOSIS 

Conduction  type  of  deafness  is  determin- 
ed. The  audiometric  studies  disclose  poor 
air  conduction  and  good  bone  conduction. 

Schwabach,  Rinne,  and  Weber  tuning 
fork  tests  verify  the  above  findings. 

The  Weber  test  is  usually  referred  to  the 
more  obstructed  side  of  the  head. 

Other  causes  of  conduction  deafness  such 
as  external  auditory  canal  obstruction,  per- 
forated tympanic  membrane,  and  middle 
ear  disease  must  be  excluded. 

Points  of  value  in  taking  the  history  are 
familial  progressive  deafness,  paracusis 
willisiana  (ability  to  hear  well  in  the  pres- 
ence of  noise),  unexplained  tinnitus  aurium 
in  many  cases,  vertiginous  attacks  in  some 
patients,  and  the  ability  to  hear  well  by  the 
use  of  the  bone  conduction  hearing  aid. 

Eligibility  for  surgery  is  determined  by 

(1)  audiometric  bone  conduction  levels  of 
30  decibels  or  better  for  the  speech  fre- 
quencies of  512,  1024,  and  2048  vibrations. 

(2)  Rinne  tuning  fork  test  is  negative  with 
the  512  and  1024  forks.  (3)  Schwabach  test 
(bone  conduction)  is  normal  or  prolonged 
with  the  512  and  1024  forks.  (4)  Air  con- 
duction loss  may  be  as  much  as  70  or  80 
decibels. 

Fenestration  surgery  involves  the  by- 
passing of  the  stapedial  ankylosis  in  the 
oval  window  with  a new  window  into  the 
labyrinth  at  the  ampulla  of  the  horizontal 
canal. 

Lempert'"  described  his  one  stage  end- 
aural  technic  in  1938.  Three  years  later  he 
reported  the  nov-ovalis  technic.  Most  opera- 
tors are  using  this  procedure,  some  with 
modifications.  The  incidence  of  closure  is 
from  five  to  10  percent.  Lead  rimming  of 
the  fenestra  has  been  used  by  some  opera- 
tors for  the  past  three  years.  The  Lempert 
cupola  technic,”  involving  a bone  dust  free 
po'ential,  has  been  in  use  for  the  last  year. 

Fenestration  surgery  involves  specialized 


training  and  equipment.  It  is  a meticulous 
and  highly  technical  operative  procedure 
which  requires  from  one  and  one-half  to 
three  hours  in  the  operating  room.  There  is 
little  or  no  risk  to  the  patient  from  a life 
and  death  standpoint.  Complications  can  oc- 
cur in  the  form  of  facial  paralysis,  labyrinth- 
itis, and  a disturbed  emotional  state. 

A flap  of  about  two-thirds  of  the  external 
auditory  canal  and  the  tympanic  membrane 
is  made  after  the  endaural  incision.  By 
means  of  the  endaural  incision,  the  opera- 
tion is  performed  through  the  ear  canal. 
Within  two  to  three  weeks,  this  incision  is 
healed  and  there  is  little  or  no  noticeable 
deformity  or  scar.  The  patient  does  notice 
dizziness  to  a variable  degree  for  the  first 
two  or  three  days  following  the  operation. 
Sudden  motion  or  turning  the  head  will 
sometimes  result  in  a tendency  to  vomit. 
These  individuals  are  all  cautioned  before 
operation  and  after  operation  that  they  must 
not  move  their  head  quickly.  For  at  least 
one  hour  following  the  ingestion  of  liquids 
or  food,  they  must  remain  in  a comparatively 
stable  position,  at  least  as  far  as  their  head 
is  concerned.  The  vertigo  gradually  decreases 
the  first  few  days  following  surgery,  and 
most  of  the  patients  that  we  have  seen  are 
able  to  be  up  and  around  with  some  help 
about  the  fourth  or  fifth  day  post-operative- 
ly.  They  should  be  warned  to  have  some  as- 
sistance when  first  getting  out  of  bed.  The 
vertigo  continues  to  decrease  and  by  the 
end  of  the  seventh  to  tenth  day  most  of 
the  patients  are  able  to  leave  the  hospital 
and  return  to  their  homes  or  their  hotels. 
There  is  very  little  pain  associated  with  the 
operative  procedure  or  the  post-operative 
care.  Not  infrequently,  the  ear  may  drain 
for  weeks  or  in  some  rare  cases  for  months. 
This  is  due  to  the  fact  that  a modified  radi- 
cal mastoidectomy  is  performed  in  so-doing 
the  fenestration  surgery,  and  there  are  some 
exposed  cells  and  areas  that  must  be  covered 
over  by  new  epithelium.  Granulations  have  a 
tendency  to  occur,  and  for  this  reason  the 
patient  must  be  seen  at  frequent  intervals 
following  the  operation.  However,  the  length 
of  time  and  the  amount  of  drainage  does  not 
have  any  direct  bearing  on  the  ability  of  the 
patient  to  hear  if  the  operative  procedure  is 
correctly  performed  and  the  patient  has 
hearing  improvement  following  surgery.  In 
our  series  of  cases,  we  have  been  able  to 
choose  the  poorer  hearing  ear  for  surgery. 
In  this  way  we  have  been  able  to  assure  the 
individual  that  his  hearing  will  not  be  any 
worse  than  before  surgery.  They  will  still 
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have  the  hearing  with  their  so-called  good 
ear.  There  is  usually  a further  progressed 
otosclerosis  in  the  ear  where  the  hearing  loss 
is  the  greatest. 

Many  of  the  patients  will  notice  an  im- 
provement at  the  end  of  their  first  six  or 
seven  days  in  the  hospital,  and  it  has  been 
quite  interesting  to  be  able  to  have  these 
individuals  give  you  their  new  experiences 
in  their  ability  to  hear.  Several  have  stated 
that  they  have  heard  the  birds  sing  for  the 
first  time  in  years  while  others  will  be  able 
to  note  noises  about  their  homes  and  their 
places  of  business  that  are  absolutely  foreign 
to  them. 

If  there  has  not  been  a definite  evidence 
of  improvement  in  hearing  within  the  first 
three  or  four  weeks,  it  is  not  likely  that 
there  will  be  further  improvement  in  the 
future.  Preparing  the  patient  before  the  op- 
eration for  the  likelihood  of  a failure  in  im- 
provement is  most  essential.  These  individ- 
uals should  be  told  that  they  may  be  in  a 
lucky  fortunate  group  of  individuals.  How- 
ever, again  it  is  important  to  tell  them  that 
they  will  not  be  made  any  worse  if  the  poorer 
hearing  ear  is  chosen  for  surgery.  In  the  past 
three  years,  we  have  performed  23  fenes- 
trations for  relief  of  clinical  otosclerosis. 
Of  this  group,  18  have  had  what  the  patient 
and  we  both  consider  to  be  a successful  re- 
sult. Many  of  these  individuals  are  now 
able  to  hear  a whisper  at  20  feet,  and  in 
one  or  two  of  the  cases,  a percentage  loss 
of  between  five  and  nine  percent  is  now 
present.  Three  of  the  cases  have  had  an  im- 
provement, but  not  to  the  point  of  complete 
serviceability.  Two  of  the  patients  have  fail- 
ed to  show  any  evidence  of  improvement  fol- 
lowing surgery.  Of  the  individuals  who 
showed  some  evidence  of  improvement,  two 
of  these  patients  have  been  able  to  be  with- 
out their  hearing  aids  part  of  the  time.  How- 
ever, they  were  borderline  cases  when  first 
chosen  for  surgery,  and  they  complained 
bitterly  of  their  tinnitus  aurium  which  has 
been  relieved  since  surgery.  We  have  also 
had  one  other  case  that  has  had  surgery  for 
a very  severe  form  of  Meniere’s  disease  of 
two  years  duration  during  which  every  form 
of  therapy  was  tried  by  various  doctors. 
For  the  past  eight  months  following  surgery, 
he  has  had  a complete  recovery  of  his  sense 
of  balance  with  only  a slight  improvement 
in  his  hearing.  The  fenestration  procedure 
was  not  for  hearing,  but  for  the  correction 
of  his  vertigo. 

Most  operators  believe  and  can  prove  that 


there  is  little  or  no  progression  of  hearing 
loss,  other  than  that  associated  with  changes 
in  age,  where  there  has  been  a successful 
fenestration. 

Progression  of  hearing  loss  in  the  unop- 
erated ear  often  is  observed  and  may  be  an 
indication  for  surgery  on  the  second  ear. 

Ages  of  23  operated  patients  under  ob- 
servation from  six  months  to  three  years : 

RESULTS 

Improved  but  not  to 


Good  to  excellent 

level  of  service 

No  change 

20,  29 

26 

30,  33,  33,  34,  35,  36, 

37,  39 

40,  40,  42,  43,  47,  47, 

46 

51,  52 

57,  58 

58 

18  cases 

3 cases 

2 cases 

Fenestra  response  has  been  good  in  all 
patients  except  one.  A revision  was  perform- 
ed on  this  patient  with  good  recovery  of 
hearing  which  has  lasted  for  18  months.  In 
her  case,  closure  of  the  fenestra  occurred  in 
the  third  month  post-operatively.  There  had 
been  good  hearing  for  two  months  previous- 
ly. Revision  was  performed  eight  months 
after  the  original  fenestration. 

Most  operators,  using  the  present  day 
technic,  believe  that  hearing  improvement 
from  a patent  fenestra  maintained  six 
months  to  one  year  post-operatively  will  con- 
tinue indefinitely. 

CONCLUSIONS 

1.  That  in  the  past  decade  there  have  been 
marked  advances  in  the  diagnosis  and 
handling  of  cases  of  clinical  otosclerosis. 

2.  To  date  surgical  procedures  have  been 
proven  to  be  of  value,  not  only  in  restoring 
hearing  in  a certain  percentage  of  cases,  but 
in  the  prevention  of  progression  of  hearing 
loss. 
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PERSONAL  EXPERIENCES  WITH  ACTH 
AND  CORTISONE  THERAPY 


Tullos  0.  CosTON,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


In  my  hands  the  parenteral  use  of  ACTH 
and  cortisone  has  produced  very  prompt 
healing  of  desperate  cases  of  chorio-retinitis 
and  uveitis  regardless  of  the  etiology.  Some 
tuberculous  cases  are  relapsing  even  several 
weeks  after  completion  of  treatment,  and  I 
feel  certain  that  dihydro  streptomycin  and 
promizole  or  para-amino  salicylic  acid  should 
be  continued  for  some  time  after  administra- 
tion of  ACTH  or  cortisone. 

Using  ACTH,  a case  of  acute  retrolental 
fibroplasia  has  been  healed,  with  only  slight 
permanent  ocular  defect.  Three  other  cases, 
all  acute,  are  under  treatment  at  the  present 
time. 

My  recent  experiences  with  the  local  use 
of  cortisone  in  various  anterior  segment 
involvements  leads  me  to  reserve  the  paren- 
teral use  of  ACTH  and  cortisone  for  truly 
desperate  posterior  segment  disease. 

During  the  past  several  months  my  as- 
sociate, Robert  I.  Trent,  M.D.,  and  I have 
used  cortisone  solution  locally  in  55  eyes. 
The  results  have  been  very  dramatic.  We 
have  employed  the  full  strength  preparation 
of  Merck  (25  mgms.  per  cc.),  using  one  drop 
every  three  hours  during  the  day  and  once 
during  the  sleeping  hours.  No  other  drugs 
were  used  during  the  period  of  cortisone 
therapy  except  atropine,  when  indicated.  The 
conditions  treated  were  as  follows:  Acute 
purulent  conjunctivitis,  recurrent  epithelial 
erosions  of  the  cornea,  vernal  catarrh, 
kerato-conjunctivitis  (both  allergic  and  non- 
specific), corneal  ulcers  (non-specific,  post- 
hepetic,  dendritic),  interstitial  keratitis 
(tuberculous,  congenital  luetic,  non-specific, 
disciform,  bullous),  iritis  (acute  and  chron- 
ic, both  mild  and  severe ; tuberculous,  focal 
infection,  post-operative,  traumatic). 

The  only  conditions  that  failed  to  heal 
were  the  two  eyes  (one  eye  in  each  of  two 
patients)  exhibiting  bullous  keratitis.  Both 
were  of  long  standing  and  had  followed 
complicated  intraocular  surgical  procedures. 


Reduction  of  pain  and  photophobia  was 
noted  in  all  cases  beginning  six  to  36  hours 
after  onset  of  treatment.  Several  cases  of 
mild  iritis  cleared  entirely  in  48  hours. 
Corneal  infiltrates  could  be  seen  to  begin 
fading  out  in  48  hours.  One  severe  chronic 
interstitial  keratitis  of  18  months  duration 
was  healed  in  10  days.  One  case  of  purulent 
conjunctivitis  with  extreme  chemosis  failed 
to  respond  to  aureomycin  and  subsided  com- 
pletely after  48  hours  of  cortisone  locally. 

The  local  use  of  cortisone  inhibits  fibrous 
tissue  and  scar  formation  just  as  noted  after 
parenteral  administration.  An  unexpected 
effect  was  the  extremely  accelerated  absorp- 
tion of  soft  lens  substance  post-operatively 
in  two  cases  of  linear  cataract  extraction. 

Special  mention  should  be  made  concern- 
ing the  allergic  kerato-conjunctivitis  cases 
(10  eyes).  These  eyes  were  in  allergic  indi- 
viduals and  showed  the  typical  diffuse  con- 
junctival injection  with  pinpoint  grayish 
elevations  along  the  limbus.  The  symptoms 
were  burning,  itching,  and  photophobia. 
Complete  relief  of  all  symptoms  and  signs 
followed  local  use  of  cortisone  and  all  of 
them  have  remained  comfortable  on  only 
one  drop  twice  daily. 

ADDENDA : 

Since  submitting  this  data  for  publication, 
approximately  30  additional  eyes  have  been 
treated  by  local  instillation  of  cortisone.  The 
beneficial  effect  on  all  types  of  inflammatory 
and  allergic  disorders  has  been  observed 
repeatedly. 

Acute  eczema  of  the  lids  has  cleared  rap- 
idly following  application  of  cortisone  solu- 
tion to  the  involved  skin  areas  several  times 
daily. 

Further  experience  with  acute  retrolental 
fibroplasia  leads  me  to  the  conclusion  that 
parenteral  administration  of  cortisone  is  the 
method  of  choice. 

As  would  be  expected  ACTH  has  no  effect 
used  locally. 
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THERAPEUTIC  CONFERENCE 

The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Phay'macology  and  Anesthesiology 
ANESTHETIC  EMERGENCIES 

Robert  F.  Redmond,  M.D.,  Howard  A.  Bennett,  M.D., 

AND  H.  K.  Sowell,  M.D. 


DOCTOR  REDMOND:  Anesthesiology  is  a rel- 
atively new  science.  The  first  records  of  clin- 
ical anesthesia  are  only  slightly  more  than 
100  years  old.  The  addition  of  a well  trained, 
highly  skilled  anesthesiologist  to  the  surgi- 
cal team  has  made  possible  the  successful 
performance  of  heretofore  impossible  pro- 
cedures. The  surgical  approaches  to  the  lung, 
the  heart,  and  the  great  vessels  have  been 
developed  as  a result  of  progress  in  anes- 
thesia, which  make  such  procedures  safe. 
The  anesthesiologist  is  a specialist  in  pain, 
a specialist  in  sleep,  a specialist  in  physiol- 
ogy, pharmacology  and  many  other  things. 
The  individual  who  gives  an  occasional  anes- 
thetic probably  gets  into  trouble  more  fre- 
quently than  the  trained  anesthesiologist, 
even  though  the  procedures  undertaken  by 
the  occasional  anesthetist  are  frequently  less 
complicated  than  those  which  are  done  by  the 
well  trained  man.  We  shall  divide  this  prob- 
lem of  anesthetic  emergencies  into  several 
categories.  The  more  common  emergencies 
which  arise  in  anesthesia  are  those  related 
to  respiration.  We  can  further  subdivide  this 
into  first,  the  prevention  of  accidents  or 
emergencies,  and  second,  the  treatment  or 
what  to  do  when  one  gets  into  trouble.  First 
I would  like  to  ask  Doctor  Bennett  what  is 
probably  the  most  frequent  of  the  things  that 
trouble  the  anesthesiologist  in  the  way  of 
respiratory  complications. 

DOCTOR  BENNETT:  Respiratory  obstruction 
is  the  most  common  cause  of  difficulty.  This 
may  occur  anywhere  in  the  respiratory  tract. 
Obstruction  may  occur  in  the  mouth  or  nose. 
Most  obstructions  are  found  in  the  pharyn- 
geal regions.  Complications  may  arise  from 
obstruction  in  the  tracheobronchial  tree  or 
actually  in  the  pulmonary  parenchymal  tis- 
sue itself.  Obstruction  in  the  pulmonary 
parenchyme  may  take  the  form  of  edema, 
asthma  or  bronchospasm.  Acute  complete 


*This  report  represents  the  recording  of  a Therapeutic  Con- 
ference held  in  the  auditorium  of  the  University  of  Oklahoma 
School  of  Medicine.  These  conferences  are  held  each  Monday 
at  4:00  P.M.  and  are  attended  by  the  upper  classmen  in  the 
School  of  Medicine,  interns,  residents,  and  other  physicians. 
Any  physician  is  welcome  to  attend  and  participate.  The  con- 
ferences are  conducted  under  the  sponsorship  of  the  Department 
of  Pharmacology. 


obstruction  of  the  respiratory  passages  is 
something  that  is  intolerable  to  all  concern- 
ed. It  is  incompatible  with  life.  Irreversible 
damage  to  the  central  nervous  system  in  par- 
ticular and  other  organs,  especially  the 
heart,  occurs  in  a very  few  minutes.  Ir- 
reversible damage  to  the  higher  centers  in 
the  brain  will  take  place  in  a matter  of  two 
or  three  minutes.  Complete  anoxia  in  that 
period  of  time  will  always  result  in  death. 
Most  of  the  problems  in  anesthesia  revolve 
around  respiratory  difficulty,  whether  it  be 
apnea,  from  failure  of  the  respiratory  mech- 
anism, or  obstruction  to  the  respiratory  pas- 
sages. The  person  giving  the  anesthetic  must 
provide  diligent  attention  to  the  airway  and 
the  function  of  respiration.  Thus  far  this 
has  been  a general  discussion  of  the  prob- 
lem; we  have  not  touched  on  any  of  the 
particular  problems. 

DOCTOR  REDMOND:  I think  probably  the 
first  thing  we  should  discuss  in  the  way  of 
prevention  of  some  of  these  complications 
and  inhibitions  to  proper  aeration  is  the 
matter  of  premedication.  I am  going  to  ask 
Doctor  Sowell  to  give  us  his  thoughts  on  the 
importance  and  the  use  of  premedication  in 
preventing  respiratory  disturbances. 

DOCTOR  SOWELL : Premedication  is  as  es- 
sential in  properly  handling  the  patient  as 
is  the  anesthetic  agent  itself.  One  should  al- 
ways see  the  patient  at  least  two  hours  prior 
to  surgery.  In  seeing  the  patient  one  mental- 
ly jots  down  the  patient’s  metabolic  rate. 
Some,  with  one  sentence,  will  give  you  the 
answer  to  that  important  part  of  the  pre- 
medication regime.  If  it  is  necessary  to  take 
the  patient  immediately  to  the  operating 
room,  then  intravenous  narcotic  and  atropine 
or  scopolamine  should  be  used,  judiciously 
of  course.  The  length  of  surgery  determines 
to  a great  extent  the  dosage  of  premedica- 
tion. 

DOCTOR  REDMOND : Doctor  Bennett,  would 
you  care  to  point  out  some  of  the  things 
which  can  be  avoided  by  the  proper  use  of 
premedication?  What  are  some  of  the  res- 
piratory complications  that  are  more  apt  to 
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occur  in  an  improperly  premedicated  pa- 
tient? 

DOCTOR  BENNETT:  The  patient  that  comes 
to  surgery  is  of  course  somewhat  appre- 
hensive about  the  whole  procedure.  One  can’t 
blame  him.  In  order  to  allay  apprehension 
and  fear,  premedication  serves  a useful  pur- 
pose when  properly  timed  and  properly  giv- 
en. Say,  for  example,  that  premedication  is 
given  30  minutes  before  surgery  and  anes- 
thesia are  to  commence.  The  patient  would 
come  to  surgery  without  much  benefit  from 
the  administration  of  the  premedication  if  it 
were  given  hypodermically.  His  induction 
would  in  all  probability  be  wild,  dramatic, 
eventful  and  perhaps  he  would  jump  off 
the  table,  fall  on  the  floor,  or  some  similar 
unfortunate  event  occur.  These  are  accidents 
which  do  not  occur  commonly,  but  do  occur. 
The  atropine  or  scopolamine  would  not  have 
achieved  a drying  effect  on  the  secretion  in 
the  upper  G.  I.  and  upper  respiratory  tract. 
There  would  be  considerable  formation  of 
mucous,  which  if  excessive  in  amount  can 
produce  respiratory  obstruction  and  require 
removal.  In  removing  secretion  one  must 
take  off  the  mask,  and  if  the  patient  wakes 
up  while  this  mucous  is  being  removed,  then 
one  has  to  get  the  patient  back  to  sleep 
again.  Sometimes  it  is  rather  difficult  to 
keep  the  mucous  cleaned  out  and  still  get 
the  patient  to  sleep.  Perhaps  he  may  aspirate 
some  of  the  mucous  into  the  lower  tracheo- 
bronchial tree,  which  further  complicates  the 
situation.  Undesirable  reflex  activities  are 
more  common  in  the  poorly  premedicated 
patient.  They  are  more  apt  to  become  naus- 
eated and  vomit  during  induction,  which 
may  provide  the  source  for  aspiration  of 
vomitus  into  the  tracheobronchial  tree.  This 
is  a serious  accident.  It  provides  an  obstruc- 
tion in  the  lungs,  which  is  rather  inacces- 
sible without  bronchoscopy  or  some  sort  of 
tracheobronchial  aspiration.  Perhaps  there 
would  be  laryngospasm  of  a severe  degree. 
Laryngospasm  is  forceful  partial  or  com- 
plete adduction  of  the  vocal  cords.  It  is  a 
protective  reflex,  but  when  a patient  is  asleep 
it  becomes  a double-edged  sword.  Laryngo- 
spasm can  kill  the  patient  just  as  well  as  if 
he  had  been  strangled  by  some  other  means. 
Laryngospasm  is  to  be  prevented  and  proper 
premedication  helps  minimize  this  possibili- 
ty. These  are  some  of  the  more  important  as- 
pects of  proper  premedication.  There  is  one 
other  thing.  Suppose  this  premedication  were 
given  20  minutes  before  anesthesia  was  to 
be  induced  and  the  patient  was  still  without 
the  benefit  of  premedication  at  the  time  of 


induction.  Thirty  to  60  minutes  later,  right 
in  the  middle  of  the  procedure,  the  full  effect 
will  be  felt  by  the  patient.  In  the  meantime 
he  had  required  a considerable  amount  of 
anesthetic  agent  for  induction,  so  he  would 
be  pretty  well  saturated  at  that  point.  Then 
when  premedication  comes  into  bloom,  so  to 
speak,  the  patient  is  hit  from  two  sides  — 
on  the  one  hand  with  the  large  amount  of 
the  anesthetic  agent  and  on  the  other  hand 
the  additional  depression  from  premedica- 
tion. The  patient  might  develop  apnea,  mak- 
ing it  necessary  to  provide  artificial  respira- 
tion for  a time,  which  would  not  be  danger- 
ous if  the  possibility  were  recognized  and 
treated  properly.  But  if  it  is  not  recognized, 
the  patient  might  have  some  difficulty. 

DOCTOR  REDMOND:  We  have  mentioned 

some  of  the  things  that  can  be  prevented  by 
proper  premedication.  Doctor  Sowell,  do  you 
have  any  other  points  you  would  like  to 
bring  up  about  the  prevention  of  some  of 
these  complications? 

DOCTOR  SOWELL:  One  of  the  common  mis- 
takes of  the  person  who  does  not  administer 
anesthesia  very  often  is  to  insert  an  oro- 
pharyngeal airway  early,  i.e.,  while  the 
anesthesia  is  light.  This  frequently  precipi- 
tates a severe  laryngospasm,  or,  especially 
with  pentothal,  a severe  coughing  attack, 
which  may  end  in  laryngospasm.  The  patient 
should  be  under  surgical  anesthesia  before 
an  oro-pharyngeal  airway  is  inserted. 

DOCTOR  REDMOND:  While  you  have  the 
floor,  will  you  discuss  the  treatment  of  laryn- 
gospasm after  it  has  occurred. 

DOCTOR  SOWELL : The  first  thing,  of  course, 
is  to  have  the  anesthetic  machine  ready  for 
immediate  use.  Artificial  insufflation  of  the 
lungs  with  the  bag  and  tightly  fitted 
face  mask  is  accomplished  by  manual 
compression  of  the  bag  during  the  at- 
tempted inspiration  of  the  patient.  After 
several  attempts  one  hears  the  air  whistle 
through.  On  the  next  two  or  three  inspir- 
atory attempts  the  patient  usually  will 
take  in  adequate  oxygen.  If  this  does  not 
suffice,  then  perhaps  1/100  gr.  of  atropine 
intravenously,  which  is  usually  not  handy, 
will  relieve  the  laryngospasm.  Perhaps  two 
minutes  have  now  passed  and  permanent 
anoxic  damage  is  near  at  hand.  If  it  is  known 
that  the  pharynx  is  clear  of  mucous  or 
other  foreign  material,  one  must  now  con- 
sider a tracheotomy. 

DOCTOR  BENNETT:  I might  add  this.  I yet 
have  not  seen  a laryngospasm  that  could 
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not  be  broken  with  good  hard  compression 
of  the  rebreathing  bag  with  a mask  applied 
to  the  face.  I hope  I never  do  see  one  that 
can’t  be  broken  that  way.  That  will  take 
care  of  most  of  them.  I think  most  every- 
body who  has  had  experience  with  them  will 
agree  that  manual  pressure  on  the  rebreath- 
ing bag  will  take  care  of  laryngospasm. 

DOCTOR  REDMOND:  Doctor  Bennett,  would 
you  discuss  the  problem  of  anesthesia  in  the 
presence  of  pulmonary  edema? 

DOCTOR  BENNETT:  Usually  pulmonary 

edema  develops  in  the  surgical  patient  on  a 
basis  of  acute  left  ventricular  failure,  as 
in  any  other  circumstance,  probably  associat- 
ed with  shock  or  circulatory  overload.  In 
the  case  of  circulatory  overload,  one  meas- 
ure that  is  rather  easily  accomplished  is  the 
withdrawal  of  a certain  amount  of  circulat- 
ing blood  volume  from  that  patient.  That 
will  frequently  help.  Positive  pressure  ap- 
plied to  the  rebreathing  bag  will  help  mini- 
mize the  formation  of  edema  on  a mechan- 
ical basis.  It  will  also  relieve  the  heart  by 
diminishing  the  venous  return  to  the  heart. 
It  doesn’t  happen  very  often,  but  those 
measures  will  take  care  of  most  cases  of 
pulmonary  edema.  Perhaps  some  cleansing 
of  the  airway  will  be  necessary  also  because 
these  patients  may  produce  great  quantities 
of  edema  fluid. 

People  put  things  in  their  mouths  from 
the  day  they  are  born  until  they  die.  Par- 
ticularly one  finds  foreign  bodies  of  some 
sort  in  children  and  people  who  are  of  rath- 
er inadequate  mentality.  It  is  always  a good 
rule  to  ask  a child  to  show  you  his  gum  be- 
fore he  is  given  the  anesthetic.  The  child 
won’t  be  chewing  the  gum,  he  will  just  be 
sucking  on  it  or  holding  it  in  his  mouth. 
But  it  can  give  one  a lot  of  difficulty  before 
the  cause  is  found.  Gum,  candy,  and  some- 
times teeth  become  dislodged,  or  a whole 
false  plate  might  become  dislocated  and  slip 
back  into  the  hypopharyngeal  region.  An- 
other thing  is  snuff  and  chewing  tobacco. 
We  have  even  found  a nail  in  the  hypo- 
pharyngeal region  in  a psychopathic  patient. 
How  it  got  there  and  how  he  kept  from 
coughing  on  it  is  a mystery,  but  there  was 
a little  nail  down  around  his  false  vocal 
cords.  Before  the  patient  goes  to  sleep  you 
should  be  sure  there  is  nothing  in  his  mouth 
that  might  cause  obstruction  after  he  is 
asleep. 

DOCTOR  REDMOND : Other  types  of  foreign 
bodies  may  come  from  elsewhere  in  the 
body.  Vomiting  during  induction  or  the  re- 


covery period  of  the  anesthetic,  unless  the 
anesthesiologist  is  present  or  unless  he  has 
very  carefully  instructed  the  person  in 
charge  of  the  patient,  may  be  a severe  com- 
plication. The  patient  may  rather  quickly 
lose  his  life  from  anoxic  anoxia  as  a result 
of  aspiration  of  vomitus.  Sometimes  this  is 
due  to  the  aspiration  of  substances  deep  in 
the  respiratory  tract,  or  as  happened  one 
time  that  I can  recall,  as  the  result  of  a 
single  string  bean  being  caught  between  the 
true  vocal  cords  and  causing  a rather  severe 
degree  of  laryngospasm.  Although  it  was 
possible  to  push  air  by  the  string  bean,  there 
was  some  danger  of  pushing  the  bean  down 
the  tracheobronchial  tree  by  so  doing.  Doc- 
tor Sowell,  would  you  care  to  say  anything 
about  this  matter  of  vomiting  and  aspira- 
tion of  vomitus? 

DOCTOR  SOWELL : Even  though  it  is  not  a 
common  practice  to  empty  the  stomach  prior 
to  surgery,  at  certain  times  one  may  find 
it  a good  trick  to  cause  vomiting  with  one 
of  the  emetic  drugs.  Or,  one  may  aspirate 
the  patient  with  a large  stomach  tube.  It 
might  save  a life  some  day. 

Usually  aspiration  with  a metal  suction 
tip,  during  emesia,  merely  serves  to  aggra- 
vate the  laryngospasm.  One  cannot  aspirate 
large  particles  of  food  through  the  appara- 
tus commonly  provided.  Put  the  head  in  a 
position  to  allow  accumulated  material  to 
drop  out  as  the  patient  opens  and  closes 
the  mouth.  A gag  may  be  inserted  at  the 
proper  time;  the  finger  could  then  be  used 
to  remove  the  vomitus.  Attempted  insuffla- 
tion of  oxygen  with  the  anesthetic  machine 
at  this  stage  is  unwise,  for  one  may  facili- 
tate the  aspiration  of  a piece  of  food.  Watch- 
ful waiting  is  the  method  of  choice. 

DOCTOR  REDMOND : Doctor  Bennett,  do  you 
have  anything  you  wish  to  add  to  this  prob- 
lem of  vomiting  and  aspiration? 

DOCTOR  BENNETT:  I think  the  important 
thing  is  prevention;  be  careful,  be  cautious, 
think  before  you  rush  in  and  find  yourself 
in  trouble. 

DOCTOR  REDMOND : Here  again  we  come 
back  to  the  problem  of  preparation  of  the 
patient  and  staying  out  of  trouble;  and  to 
summarize  briefly,  if  the  patient  has  little 
or  nothing  in  his  stomach  he  will  not  vomit. 
We  may  see  some  retching  and  gagging,  but 
the  patient  can  be  pushed  on  through  that 
stage  if  he  has  nothing  to  vomit.  This  com- 
plication will  also  be  considerably  minimized 
if  the  patient  is  properly  premedicated.  It 
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will  further  be  minimized  if  the  patient  is 
not  stimulated  during  the  process  of  anes- 
thesia. That  is  another  thing  we  haven’t 
mentioned.  Do  not  allow  the  nurses  or  op- 
erating room  attendants  to  disturb  the  pa- 
tient while  you  are  trying  to  put  him  to 
sleep.  Such  attendants  may  be  tempted  to 
remove  a dressing  or  arrange  the  patient’s 
gown  or  hands.  They  may  anticipate  a se- 
vere excitement  stage  and  hold  him  tightly. 
As  a result  the  patient  is  constantly  being 
stimulated  and  he  is  constantly  responding. 
Just  as  he  is  beginning  to  lose  consciousness 
as  he  enters  the  second  stage  or  the  stage 
of  excitement,  the  response  may  be  explosive. 
This  may  result  in  the  patient’s  trying  to 
walk  up  the  wall  and  across  the  ceiling. 
He  may  land  on  the  floor,  fracture  a bone, 
dislocate  a joint,  or  he  may  vomit  and  aspi- 
rate. Many  complications  can  be  avoided  by 
just  common  sense  and  leaving  the  patient 
alone  until  he  is  in  a state  of  surgical  anes- 
thesia. Only  then  may  other  procedures  be 
carried  on  without  excessive  responses  by 
the  patient. 

Another  important  point  in  this  discussion 
is  to  know  the  machine  you  are  using.  In 
other  words,  take  a minute  if  you  have  never 
used  it  before  and  see  wdiich  knob  regulates 
which  particular  gas,  whether  there  are  any 
holes  in  the  tubing  and  whether  the  rebreath- 
ing bag  will  withstand  firm  compression 
without  blowing  out.  See  whether  the  con- 
nections are  tight.  Make  sure  that  the  mask 
will  come  at  least  fairly  close  to  fitting 
the  patient.  It  is  difficult  to  have  too 
much  equipment  when  trouble  comes.  Cer- 
tainly many  patients  have  been  lost  because 
there  didn’t  happen  to  be  a laryngoscope 
readily  available  or  no  one  knew  how  to 
use  it  although  it  was  available.  Many 
deaths  in  the  newborn  have  occurred 
when  somebody  tried  to  keep  the  moth- 
er from  delivering  with  heavy  anesthesia; 
then  the  doctor  arrives,  the  baby  is  deliver- 
ed and  the  baby  will  not  cry.  A tube  passed 
into  the  trachea  of  that  infant  with  a little 
artificial  respiration  with  oxygen  through  a 
“Y”  tube  is  quite  likely  to  prevent  the  loss 
of  a life.  When  a woman  goes  through  nine 
months  of  pregnancy  and  loses  her  baby, 
she  is  rather  unhappy,  and  rightly  so  if  it 
was  an  unnecessary  loss.  Some  of  the  other 
complications  which  we  have  touched  on  I 
think  perhaps  we  could  discuss  very  briefly. 
We  have  mentioned  the  various  types  of  ob- 
struction due  to  the  more  mechanical  fac- 
tors. We  have  also  discussed  the  influence 
of  mechanical  factors  in  producing  reflex 


disorders,  and  we  have  mentioned  such 
things  as  pulmonary  edema.  I think  we  had 
better  go  on  to  circulatory  complications. 
I would  like  to  ask  Doctor  Sowell  what  he 
considers  to  be  the  most  frequent  circulatory 
complication  in  the  practice  of  anesthesiol- 
ogy. 

DOCTOR  SOWELL : Shock  is  the  principal  cir- 
culatory complication,  and  cardiac  irregu- 
larities are  probably  the  cause  of  the  next 
greatest  concern.  Shock  must  be  watched  for 
continuously  and  blood  should  be  available 
for  any  case  in  which  excessive  blood  loss  is 
anticipated.  In  the  event  that  blood  is  not 
available,  replace  blood  loss  with  plasma. 
Saline  or  other  fluids  have  no  place  in  the 
treatment  of  shock  — they  merely  promote 
pulmonary  edema. 

DOCTOR  BENNETT:  As  Doctor  Sowell  men- 
tioned, I think  secondary  shock,  which  was 
formerly  and  still  is  called  surgical  shock, 
is  due  for  the  most  part  to  loss  of  circulat- 
ing blood  volume.  Deep  and  prolonged  anes- 
thesia can  also  produce  circulatory  collapse. 
Suddenly  produced  deep  anesthesia  may 
produce  primary  cardiac  failure,  asystole, 
or  sometimes  ventricular  fibrillation  if  there 
is  some  degree  of  anoxia  and  carbon  dioxide 
retention.  That  is  of  course  the  emergency 
which  doesn’t  happen  too  often,  but  when  it 
does  it  is  rather  tragic  and  in  most  circum- 
stances can  be  prevented.  We  might  men- 
tion the  treatment  of  cardiac  arrest.  I think 
in  any  young,  healthy  individual  who  has  a 
good  heart  and  has  previously  had  a good 
heart  and  circulation,  cardiac  resuscitation 
should  be  attempted.  Any  surgeon  should 
know  how  to  make  a transverse  incision  in 
the  chest,  reach  in  and  perform  artificial 
circulation  by  massaging  the  heart.  The 
anesthetist  should  have  simultaneously  es- 
tablished artificial  respiration  with  100  per 
cent  oxygen.  Carry  it  out  in  that  fashion  so 
that  artificial  circulation  and  artificial  res- 
piration are  established  as  soon  as  possible. 
If  it  is  three  to  five  minutes  before  these 
measures  are  attempted,  one  might  just  as 
well  forget  it,  because  the  patient  is  ir- 
reparably damaged.  Those  two  measures  are 
about  as  much  as  we  can  say  about  cardiac 
arrest.  It  may  be  stimulated  by  reflex  ac- 
tivities, traction  on  certain  viscera,  notably 
the  lung.  Usually  it  is  accompanied  by  some 
anoxia  or  hypoxia,  carbon  dioxide  retention 
or  too  deep  anesthesia. 

DOCTOR  REDMOND:  Here  again  it  is  the 
man  who  is  on  his  toes  who  makes  this 
diagnosis  of  cardiac  arrest  before  the  pa- 
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tient’s  mentality  resembles  that  of  an  arti- 
choke. The  surgeon  may  not  notice  cessa- 
tion of  bleeding  for  several  minutes.  He  may 
just  think  he  has  achieved  good  hemostasis, 
but  the  man  who  is  administering  the  anes- 
thetic is  keeping  a finger  close  to  the  pulse. 
He  may  notice  asystole  before  the  surgeon 
wonders  if  his  patient  is  alive.  It  is  unfor- 
tunate when  the  first  cause  for  suspecting 
asystole  is  lack  of  bleeding,  because  it  may 
be  too  late.  The  other  complication  that  Doc- 
tor Sowell  mentioned  we  will  ask  him  to  dis- 
cuss. How  does  one  prevent  and  treat  car- 
diac irregularities  ? 

DOCTOR  SOWELL:  Irregularities,  in  the  pa- 
tient who  has  no  cardiac  pathology,  are  most 
generally  due  to  inadequate  oxygen  in  the 
blood.  Prevention  and  treatment  are  the 
same  — provide  adequate  exchange  of  the 
anesthetic  gas  and  adequate  percentage  of 
oxygen.  Deep  anesthesia  may  also  produce 
irregularities.  Reduce  the  depth  of  the  anes- 
thesia at  once. 

DOCTOR  REDMOND:  Doctor  Bennett,  are 

there  other  circulatory  complications  j'ou 
would  care  to  discuss? 

DOCTOR  BENNETT : We  should  mention  that 
hypotension  associated  with  spinal  anes- 
thesia is  very  common.  This  will  usually  de- 
velop in  the  first  10  or  1.5  minutes.  The 
spinal  is  given,  the  patient  is  turned  over, 
and  in  a matter  of  a few  minutes  severe 
hypotension  may  occur.  It  is  a primary  and 
neurogenic  type  of  shock.  There  is  no  loss 
of  circulating  volume.  The  circulatory  bed 
has  become  atonic  and  increased,  so  it  is  a 
relative  affair.  If  it  is  not  detected  it  may 
become  extremely  severe  and  the  patient 
may  be  in  difficulty  before  it  is  recognized. 
It  is  also  interesting  to  know  that  respira- 
tory arrest  is  frequently  associated  with 
this  circulatory  failure,  probably  on  the 
basis  of  medullary  ischemia.  The  medulla, 
which  harbors  the  respiratory  reflex,  also 
contains  the  circulatory  regulators.  When 
this  mechanism  is  without  sufficient  oxygen, 
circulation  and  respiration  may  both  fail  at 
once.  I think  most  cases  where  the  patient 
receives  the  spinal,  is  turned  over,  and  in 
a few  minutes  is  dead,  are  explained  by  this 
mechanism.  It  is  very  unlikely  that  it  was 


a sensitivity  to  the  drug.  I might  mention 
circulatory  collapse  due  to  procaine  and  co- 
caine reaction.  Usually  it  is  due  to  an  over- 
dose of  the  drug.  A large  amount  of  the 
drug  gets  into  the  circulatory  system  and  the 
circulation  fails.  This  is  another  characteris- 
tic of  this  type  reaction.  Or  there  may  be 
convulsions  associated  with  it  or  respiratory 
failure.  Again,  prevention  is  the  best  means 
of  avoiding  these  untoward  or  undesirable 
reactions. 

DOCTOR  REDMOND:  Would  you  mention 

more  specifically  the  prevention  of  hypo- 
tension from  spinal  anesthesia. 

DOCTOR  BENNETT : 111  the  prevention  of  the 
hypotension  associated  with  spinals,  if  you 
have  a patient  on  whom  you  are  going  to  do 
a spinal  who  has  high  blood  pressure,  is 
debilitated  or  is  arteriosclerotic,  a prophy- 
lactic pressor  drug  is  indicated  to  support 
that  patient  during  this  period  when  hypo- 
tension may  occur.  Patients  who  receive 
spinals  are  much  more  apt  to  develop  hypo- 
tensions and  should  be  supported  with  pro- 
phylactic pressor  drugs.  The  pressor  drug 
given  prophylactically  is  no  guarantee  that 
hypotension  will  not  develop.  The  drug 
should  be  available  for  immediate  intra- 
venous injection  if  a severe  hypotension 
should  occur  although  an  intramuscular 
pressor  drug  was  given  before  the  spinal. 
During  this  period  of  circulatory  distress 
it  is  probably  a good  idea  to  give  oxygen  in- 
halations to  provide  a super-saturation  of  the 
blood  that  is  circulating,  thereby  preventing 
tissue  hypoxia.  With  procaine  reactions  it 
is  a primary  or  neurogenic  type  of  shock  and 
the  treatment  is  the  same,  except  that  in 
prophylaxis  the  pressor  drug  is  not  usually 
given  in  advance.  It  is  mostly  relied  upon 
for  treatment  of  these  circulatory  reactions. 
The  preventive  measures  include  avoiding 
the  application  of  anesthetic  drugs  topically 
to  areas  where  the  mucosa  is  torn  or  broken 
and  too  rapid  absorption  can  accur.  Avoid 
using  high  concentrations  of  the  drugs  and 
in  large  amounts,  always  avoiding  intra- 
venous or  intramuscular  injection  by  aspir- 
ation before  injection.  Barbiturate  premed- 
ication will  minimize  the  convulsive  mani- 
festation of  this  type  of  reaction. 
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MEDICINE  IN  THE  NEWS  MEET  OUR  CONTRIBUTORS 


Thomas  C.  Points,  M.D. 

‘‘Rheumatic  Fever”  — Norman  and  Amelia  Lobsenz 
— Today’s  Jf’o/nan,  October,  page  48. 

The  apjiearance  of  this  article  was  a very  welcome 
one  because  the  subject  is  one  of  such  great  importance 
and  should  be  brought  more  and  more  into  the  eyes 
and  thoughts  of  the  public. 

Some  quotes  from  the  article  that  would  do  for  a 
starter  — ‘ ‘ Compared  with  the  fatalities  from  rheu- 
matic fever,  polio  is  a piker  and  all  the  other  child- 
hood diseases  are  party  games.  It  kills  more  youngsters 
and  adolescents  between  the  ages  of  five  and  19  than 
anything  except  accidents.  It  kills  five  times  as  many 
as  polio,  whooping  cough,  diphtheria,  scarlet  fever, 
measle.s,  and  meningitis  all  put  together.  It  directly 
cau.ses  more  than  90  per  cent  of  all  heart  diseases  in 
children.  ’ ’ 

‘ ‘ In  the  last  two  years  rheumatic  fever  got  only 
about  $400,000  a year  for  research.  Compare  this  with 
$25,000,000  for  polio,  with  $14,000,000  to  battle  cancer.  ’ ’ 

To  get  more  money  for  research  you  will  need  some 
big  national  figure  who  has  had  it  to  promote  its  re- 
search and  these  iteople  are  hard  to  find. 

The  article  is  exceptionally  well  written  giving  the 
experimental  treatment  going  on  but  at  first  the  article 
(which  is  unusual)  states,  ‘‘For  one  thing  tests  on 
six,  10  or  a thousand  patients  are  not  enough  to  warrant 
definite  conclusions.  ’ ’ This  is  the  first  time  1 have 
seen  the  quotation  and  hope  that  other  writers  will  take 
heed  from  it. 

‘‘Brain  Food  for  the  Backward  Child”  — Lois  Miller 

— Headers  Diyest,  October,  page  93. 

Glutamic  acid,  one  of  so-called  non-essential  amino 
acids  was  found  (according  to  this  author)  to  have 
helped  raise  the  I.Q.  and  also  the  general  mental  out- 
look of  those  mentally  deficient.  A few  eases  are  cited 
and  with  glowing  results. 

I do  not  know  anything  about  this  experimental  phase 
but  this  author  was  somewhat  re.served  in  her  writing, 
which  to  me  is  a good  sign.  Let’s  hope  it  will  do  these 
children  some  good  and  at  least  it  will  help  the  mental 
depression  of  the  parents  of  these  children. 

‘ ‘ Double  Barreld  Hope  for  Alcoholics  ’ ’ — Paul  de- 
Kruif  — Readers  Digest,  October,  page  130. 

This  article  is  a hope  giving  piece  and  from  what 
I have  been  able  to  ascertain,  a great  deal  of  truth 
to  the  substance.  Adrenal  cortical  extract  has  been 
used  for  these  unfortunates  known  as  alcoholics.  This 
one  thing  that  most  people  hope  con  be  comiuered  but 
as  I understand  the  work  on  this  material,  it  is  still 
in  the  preliminary  stage  which  the  author  fails  to 
make  clear. 

“What  to  do  About  an  L^lcer  ” — Henry  La  Cossett 

— Colliers,  ISeptember  30,  1950,  page  32. 

The  title  should  read  ‘‘How  to  Prevent  an  Ulcer 
from  Infancy  ’ ’.  The  author  lays  the  cau.se  of  nearly 
all  the  ulcers  to  the  internal  conflict  started  in  infancy 
by  the  habit  of  feeding  junior  when  up.set  or  the  con- 
flict between  parents.  If  this  was  wholly  tiue  then  I 
believe  everybody  would  have  an  ulcer.  The  old  saying 
of  ‘ ‘ Heaven  help  the  man  with  one  case  ’ ’ could  surely 
be  applied  to  this  manuscript  because  the  whole  essence 
is  built  around  one  case  history  from  one  doctor’s  file. 
Also  he  lays  all  the  cause  and  treatment  through  the 
obstacle  course  of  the  vagus  nerve.  The  only  good 
thing  stated  is  the  fact  that  common  sense  is  the  best 
preventive  and  cure  but  here  we  go  again,  “what  is 
common  sense  ’ ’.  Is  it  the  common  man ’s  .sense  or  the 
con  sent  of  the  public. 

If  a great  many  people  read  this  they  could  get  the 
idea  that  if  they  have  an  ulcer  that  mammy  and  pappy 
caused  it. 


P.  E.  Russo,  M.D.,  A.B.R.,  Oklahoma  City,  was  one 
of  the  authors  of  ‘ ‘ Newer  Methods  of  Cholecys- 
tography ’ ’ in  this  issue.  A specialist  in  radiology,  he 
was  graduated  from  St.  Louis  University  School  of  Med- 
icine in  1930.  He  is  a member  of  the  American  College 
of  Radiology,  Radiological  Society  of  North  America, 
American  Roentgen  Ray  Society  and  has  been  certified 
by  the  American  Board  of  Radiology.  Doctor  Russo  is 
counselor,  American  College  of  Radiology,  and  chairman 
of  the  department  of  Radiology,  University  Hospital 
and  Crippled  Children ’s  Hospital. 

Clair  J.  Cavanaugh,  J/.D.,  Oklahoma  City,  was  co- 
author of  ‘ ‘ Newer  Methods  of  Cholecystography  ’ ’ in 
this  issue.  Doctor  Cavanaugh  was  graduated  from  the 
University  of  Iowa  in  1947  and  is  now  associated  with 
the  University  of  Oklahoma  School  of  Medicine. 

Robert  R.  Kierland,  M.D.,  M.S.,  Rochester,  Minnesota, 
a guest  speaker  at  the  annual  meeting  has  a paper  on 
“Treatment  of  Common  Skin  Diseases”  in  this  issue. 
Doctor  Kierland  was  graduated  from  the  University  of 
Minnesota  in  1933.  His  specialty  is  dermatology  and 
Syphilology.  He  has  been  certified  by  the  American 
Board  of  Dermatology  and  Syphilology.  Doctor  Kier- 
land is  president  of  the  Minnesota  Dermatological  As- 
sociation, American  Dermatological  Association,  Ameri- 
can Academy  of  Dermatology  and  Syphilology,  Society 
of  Investigative  Dermatology  and  Consultant  for  Vet- 
erans Administration  and  United  States  Public  Health 
Service.  He  is  president  of  the  Minnesota  Dermatologi- 
cal Association.  Before  coming  to  Rochester,  he  was 
in  general  practice  in  Minneapolis  from  1934  to  1936. 

Tullos  0.  Coston,  M.D.,  Oklahoma  City,  has  an  article 
on  ‘ ‘ Personal  Experiences  with  ACTH  and  Cortisone 
Therapy”  in  the  November  issue.  Doctor  Coston,  whose 
.specialty  is  ophthalmology,  was  graduated  from  Johns 
Hopkins  University  in  1930.  He  has  been  certified  by 
the  American  Board  of  Ophthalmology.  He  is  a member 
of  the  Johns  Hopkins  Medical  and  Surgical  Society, 
Wilmer  Residents  Society,  and  American  Academy  of 
Ophthalmology  and  Otolaryngology. 

E.  U.  Greenberger,  M.D.,  F.A.C.R.,  McAlester,  wrote 
‘‘Outside  Looking  In  — The  Acute  Abdomen”.  Special- 
izing in  radiology,  he  is  a member  of  the  Radiological 
Society  of  North  America,  and  a Fellow  of  the  Ameri- 
can College  of  Radiology.  He  was  graduated  from  New 
X ork  University  Medical  College  in  1932.  He  has  prac- 
ticed in  McAlester  since  1935  with  the  exception  of 
three  years  in  the  service  in  World  War  II.  He  is  vice- 
president  of  the  Pitt.sburg  county  society. 

John  S.  Knight,  M.D.,  M.A.,  M.Sc.,  Kansas  City,  is 
the  author  of  ‘ ‘ What  the  Family  Medical  Advisor 
Should  Know  About  Fenestration  Surgery”  in  the  No- 
vember Journal.  Doctor  Knight,  who  limits  his  practice 
to  his  specialty,  otolaryngology  and  broncho-esophagol- 
ogy,  was  graduated  from  the  University  of  Pennsyl- 
vania in  1925.  Doctor  Knight  is  a member  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology, 
American  Broucho-Esophagologieal  Association,  Ameri- 
can College  of  Chest  Physicians,  Kansas  City  Society 
of  Oplulialmology  and  Otolaryngology,  Kansas  City 
Southwest  Clinical  Society,  Kansas  City  Anatomical 
Society  and  is  president  of  the  Kansas  City  Society 
of  Ophthalmology  and  Otolaryngology  and  Association, 
Otolaryngology,  L^niversity  of  Kansas  School  of  Med- 
icine. 
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When  there  is  a tendency  toward  hemorrhoids,  when  hemorrhoids 
are  present  or  after  hemorrhoidectomy  — when  avoidance  of  strain- 
ing is  desired — Metamucil’s  smooth,  demulcent  action  conforms  to 
accepted  bowel  management. 

Metamucil  softens  the  fecal  content,  stimulates  peristalsis  by 
supplying  plastic,  bland  bulk  and  encourages  easy,  gentle,  reg- 
ular evacuation  without  irritation  or  straining. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

METAMUCIL* 
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Within  the  next  few  days,  people  all  over  this  free  country  of  ours  which  we  are  proud  to  call  America  will 
be  going  to  the  jjolls  to  vote.  It  is  hoped  that  every  individual  in  this  great  land  will  exercise  his  or  her  right  of 
franchi.se.  Itoctor.s  of  medicine  should  not  be  expected  to  take  any  more  interest  than  any  other  group  of  people  or 
profession  except  for  the  fact  that  our  own  juofession  is  being  subjected  to  a great  deal  of  unfair  and  unwarranted 
critici.sm  at  this  particular  time.  It  is  the  solemn  duty  then  of  every  individual  doctor  to  be  cognizant  of  the 
many  attacks  made  on  the  [nofession.  For  example,  during  the  [)ast  year  the  Oklahoma  State  Medical  Association 
records  were  scrutinized  by  the  F.  B.  I.  and  also  the  records  of  the  Beckham  County  Society  and  those  of  Blue 
Cross  and  Blue  Shield.  This  investigation  is  only  one  of  some  25  such  medical  societies  which  have  been  checked. 
The  American  Medical  Association  has  been  entertaining  members  of  the  Federal  Bureau  of  Investigation  for  sev- 
eral months.  The  Illinois  State  Society  records  are  now  being  carefully  gone  over. 

Several  anti  trust  -suits  similar  to  the  Staff  of  the  Community  Hospital  at  Elk  City,  versus  the  Beckham  County 

Society  have  been  tiled.  However,  during  the  past  few  weeks  there  has  come  a ray  of  hope  and  encouragement  from 
two  such  suits.  On  September  2Sth  of  this  year.  Judge  Claude  McCulloch  ruled  that  Oregon’s  organized  medicine 
has  not  violated  the  Sherman  anti-trust  act  in  its  prepaid  service,  and  that  Oregon  Physician ’s  Service  is  not  a 
conspiracy  but  rather  an  entirely  legal  and  legitimate  effort  by  the  profession  to  meet  the  demands  of  the  times 
for  broadened  medical  and  hospital  service. 

In  another  suit  in  the  State  of  Washington  in  which  the  facts  were  very  similar  to  those  in  the  case  of  the 
Community  Hospital  versus  the  Beckham  County  Society,  Judge  Howard  M.  Findley  of  the  Superior  Court  of 
King  County  ruled  in  favor  of  the  defendants  which  were  the  Members  of  the  King  County  Medical  Society  versus 
Group  Health  Cooperative  of  Pudget  Sound.  Why  have  these  attacks  been  made  on  the  profession  except  to 

intimidate  the  members  and  put  them  in  a bad  light  before  the  American  Public.  Who  do  you  suppose  instigated 
these  insults;  every  doctor  must  already  have  the  answer. 

Many  bills  were  presented  in  Congress  during  the  last  session  setting  up  some  form  of  Government  medicine; 

fortunately  not  one  was  ever  permitted  to  come  close  to  passing  either  house.  It  is  reliably  reported  that  one 
Congressman  who  has  an  entre  to  the  White  House  at  all  times  is  none  other  than  Andy  Beimiller  of  Wisconsin. 
He  is  responsible  for  submitting  four  bills  in  the  Congress  this  year;  all  having  to  do  with  giving  Federal  Aid 
to  medical  education.  Again,  these  have  all  been  defeated.  The  recent  attacks  on  the  American  Medical  Association 
and  ils  National  .\dvertising  Program  by  the  Federal  Security  Administrator,  Oscar  Ewing,  first  at  the  meeting 
of  A.  F.  E.  in  Houston  and  secondly,  before  American  Jewish  Congress  is  certainly  sufficient  to  arou.se  resent- 
ment and  incite  the  wrath  of  every  doctor  in  our  country. 

The  pamphlet  which  has  been  jirepared  and  distributed  by  the  Democratic  National  Committee  entitled  “Better 
iiledical  Care  Than  You  Can  Afford”  and  also  the  “Training  Kit  for  Leaders”  is  another  piece  of  propaganda. 
It  is  a discu.ssion  of  the  ' ' Administration  Health  Program  ’ ’ in  which  an  attempt  has  been  made  to  protest 
voluntary  insurance  as  compared  with  government  insurance.  The  information  contained  in  this  booklet  is  like  the 
entire  program  for  compulsory  health  insurance;  it  is  surrounded  by  juisinformation,  misrepresentation  of  facts 
and  simple  fallacies.  The  claims  for  governmental  medicine  are  exaggerated  and  impossible.  It  is  hereby  sug- 
gested that  every  doctor  obtain  a cojty  of  this  booklet  and  familiarize  himself  with  its  contents  before  voting  time. 

The  results  of  the  coming  election  will  determine  to  a degree  the  seriousness  of  the  battle  between  govern- 
mental medicine  and  the  voluntary  system  for  the  next  two  yars.  Therefore,  it  is  the  duty  of  every  doctor  to 
accpiaint  himself  with  those  seeking  election  and  vote  for  those  who  in  your  judgment  will  help  to  maintain  the 
American  way  of  life. 

Now  is  the  time  to  learn  the  art  of  good  citizenship  and  the  dangers  of  lethargy  and  non-voting: 

A.  Be  sure  to  vote  and  see  that  every  eligible  member  of  your  family  votes. 

B.  Provide  time  for  yourself  and  your  employees  to  vote  and  encourage  others  to  do  likewise. 

C.  A.sk  your  ]>atients  to  vote  and  encourage  those  who  will  be  in  the  hospital  on  election  day  to  make  use 

of  the  Absentee  Ballot. 

1>.  Offer  your  car  to  the  Auxiliary  who  are  doing  such  a wonderful  job  in  this  fight. 

E.  Remember  that  important  elections  have  been  won  or  lost  by  one  vote.  It  could  happen  again  and  that 

vote  might  be  yours. 

‘ ‘ It  Can  Happen  Here  ’ ’ 


President 
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LIQUID 


|SUlFtDI«ZIIIE-SUlFtME»Zia[  EOMIINEDI 


Palatable,  low-toxicity  sulfonaznides  which 
are  even  less  toxic  (in  so  tar  as  renal  dam- 
age is  concerned)  than  either  drug  alone. 

Each  30  cc.  contains: 

Sulfadiazine,  microcrystalline 

1.5  Gm.  (22  grs.l 
Sulfomerazine,  microcrystalline 

1.5  Gm.  (22  grs.) 

Each  teaspoonful  (5  cc.)  supplies  0.5 
Gm.  (7V2  grs.)  of  total  sulfonamides. 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 
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DOCTORS  DRAFT  AUTHORIZED 
BY  CONGRESSIONAL  ACTION 

Keceiviiig  the  approval  of  the  profession  generally 
throughout  the  nation,  Public  Law  No.  799,  providing 
for  special  registration,  classification,  and  induction  of 
certain  medical,  dental  and  allied  specialist  personnel 
was  passed  September  9,  1950.  The  law,  which  was 
passed  in  an  unusually  short  time,  was  actively  supported 
by  the  Oklahoma  Physicians  Veterans  organization. 

The  law  amends  the  Selective  Service  Act  by  adding 
the  following  provisions: 

Authorizes  the  President  to  require  spiecial  registra- 
tion of  and  on  the  basis  of  requisitions  submitted  by 
the  Department  of  Defense  and  approved  by  him,  to 
make  special  calls  for  male  persons  qualified  in  needed 
medical,  dental,  and  specialist  categories  who  have  not 
reached  the  age  of  50  at  the  time  of  registration. 

Provides  that  persons  called  shall  be  liable  for  in- 
duction for  not  to  exceed  21  months  of  service.  Further, 
tliat  reserves  will  not  be  liable  for  registration  or  in- 
duction since  they  are  already  subject  to  direct  call 
from  their  component  military  service. 

In  registering  and  inducting  persons  covered  by  this 
public  law,  the  President  is  authorized  to  register  and 
induct  in  the  following  order  of  priority : 

1.  Former  ASTP  and  V-12  students  and  such  per- 
.sons  who  were  deferred  during  World  War  II  for  the 
purpose  of  pur.'<uing  a course  of  instruction  in  one  of 
tliese  covered  categories,  who  have  had  less  than  90 
days  of  active  duty  in  the  armed  forces  or  the  Public 
Health  Service,  exclusive  of  the  time  sptent  in  post- 
graduate training. 

2.  The  same  grouj)  as  covered  in  the  first  category 
who  have  had  90  days  or  more  but  less  than  21  months 
of  active  duty  in  the  military  or  Public  Health  Ser- 
vices, exclusive  of  the  time  spent  in  postgraduate  train- 
ing. 

3.  Those  who  did  not  have  active  service  in  the  mili- 
tary or  Public  Health  Services  subsequent  to  September 
10,'  1940. 

4.  Those  not  included  in  the  first  and  second  priori- 
ties who  have  had  active  service  in  the  military  or 
I’ublic  Health  Services  subsequent  to  September  10,  1940. 
Induction  of  persons  in  this  fourth  priority  group  shall 
be  made  in  accordance  with  regulations  providing  that 
tliose  who  have  had  the  least  amount  of  service  shall 
be  called  ahead  of  those  with  more  service. 

Provides  for  deferment  of  covered  registrants  whose 
deferment  is  found  to  be  equitalde  and  in  the  national 
interest.  Expresses  the  wish  of  Congress  that  the  Presi- 
dent shall  provide  for  the  annual  deferment  of  pre- 
medical,  etc.  students  at  least  equal  to  the  number  of 
such  students  in  attendance  at  colleges  and  universities 
in  the  United  States  at  the  present  levels. 

Provides  that  a National  Advisory  Committee  be 
established  to  advise  the  Selective  Service  System  and 
to  coordinate  the  work  of  state  and  local  voluntary 
and  advisory  committees  as  may  be  establi.shed  to  co- 
operate with  the  Nati(.«ial  Advisory  Committee.  The 
committee  is  intended  to  parallel  the  Procurement  and 
Assignment  program  of  World  War  II. 

Provides  that  any  reserve  officer  called  to  active  duty 
with  or  without  his  consent  shall  be  entitled  to  the  $100 
per  month  pay  bonus. 

The  rules  and  regulations  for  administration  of  the 
bill  have  not  yet  been  issued.  Until  that  time,  it  is 
not  clear  just  how  those  affected  by  the  draft  law  may 
qualify  themselves  for  the  $100  a month  pay  bonus. 


MILITARY  SERVICE  COMMITTEE 
ASSISTS  ARMED  FORCES 

Organization  of  the  Oklahoma  State  Medical  Associa- 
tion Committee  on  Military  Service  has  been  completed 
and  county  societies  have  been  requested  to  appoint 
county  committees  on  military  service  which  will  act 
in  an  davisory  capacity  to  the  state  committee  in  mat- 
ters affecting  the  individual  counties.  Members  of  the 
state  committee,  of  which  F.  Bedding  Hood,  M.D.,  Okla- 
homa City,  is  chairman,  include:  A.  N.  Deaton,  M.D., 
Wewoka;  C.  M.  Bloss,  M.D.,  Holdenville;  Boy  L.  Fish- 
er,- M.D.,  Frederick;  Lee  Wilhite,  M.D.,  Perkins;  Bay 
Lindsay,  M.D.,  Pauls  Valley;  W.  G.  Chestnut,  M.D., 
Miami;  Jack  L.  Myers,  M.D.,  El  Beno;  B.  B.  Coates, 
M.D.,  Chickasha;  A.  T.  Baker,  M.D.,  Durant;  F.  C. 
Lattimore,  M.D.,  Kingfisher;  Joe  L.  Duer,  M.D.,  Wood- 
ward; W.  D.  Hoover,  M.D.,  Tulsa;  J.  1).  Shipp,  M.D., 
Tulsa;  J.  F.  Park,  M.D.,  McAlester;  J.  B.  Hollis,  M.D., 
Mangum;  Shade  Neely,  M.D.,  Muskogee;  and  Milam  F. 
McKinney,  M.D.,  Oklahoma  City.  The  committee  is  fully 
representative,  l)oth  geographically  and  by  councilor  dis- 
tricts, and  also  representative  of  World  War  I vet- 
erans, World  War  II  veterans  and  non  veterans. 

In  the  calling  up  of  reserve  medical  officers,  the 
committee  has  cooperated  fully  with  the  Oklahoma  Mili- 
tary District  and  has  in  turn  received  full  cooperation 
not  only  from  the  Military  District  but  from  the  Fourth 
Army.  It  should  be  emphasized  however,  that  it  has 
not  been  the  function  of  the  committee  to  select  the 
reserve  officers  who  will  be  called  to  active  duty.  That 
selection  is  essentially  the  prerogative  of  the  Military 
District.  Tlie  committee  is  not  in  a position  to  question 
those  selections  except  in  instances  in  which  the  medical 
care  available  in  the  community  from  which  a particular 
reserve  officer  is  called  will  be  adversely  affected. 


RESERVE  QUOTA  CUT 

Oklahoma 's  quota  of  reserve  medical  corps  officers 
has  been  cut  from  14  to  nine,  the  Fourth  Army  has 
announced  through  the  Oklahoma  Military  District. 

As  has  been  previously  announced  in  the  press,  the 
military  forces,  not  withstanding  the  passage  of  the 
doctor  draft  bill,  will  continue  to  call  up  reserve  medi- 
cal corps  officers  as  the  need  may  arise,  when  such 
officers  cannot  be  .secured  through  the  doctor  draft  act. 

It  is  thought  that  such  reserve  officers  recalled  to 
duty  will,  in  the  majority  of  instances,  be  those  with 
training  in  the  specialty  fields.  While  it  is  not  known 
whether  or  not  there  will  be  additional  calls  for  reserve 
officers,  recent  releases  from  the  army  indicate  as 
medical  installations  are  re-opened  and  activated,  such 
calls  for  reserve  officers  probably  will  be  necessary. 

A few  physicians  seem  to  be  confused  as  to  whether 
or  not  they  are  now  in  the  reserve.  It  is  suggested 
that  all  jihysicians  who  may  have  any  doubt  as  to  their 
present  status  should  immediately  write  and  secure  an 
official  determination.  To  ascertain  his  status,  a phy- 
sician should  write  to  the  appropriate  address  in  the 
following  list  for  authoritative  information. 

ABMY — Oklahoma  Military  District,  Tinker  Air  Field 
Base,  Oklahoma  City. 

NAVY — Eighth  Naval  District,  New  Orleans,  Louis- 
iana. 

AIB  COBPS — Headquarters,  14th  Air  Force,  Bobins 
Air  Force  Base,  Georgia. 


November,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


503 


a|  new  I drug  . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

rftONESTTL  IS  A TMAOCMAMK  OF  C.  R.  SQUIBB  S SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mgr.  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Sguibb  Professional  Service  Representative, 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1668. 
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A.M.A.  MEETS  IN  CLEVELAND 
DECEMBER  5-8 

Better  start  now,  Doctor,  plotting  a scheme  for  a 
colleague  to  take  your  OB  calls  for  a week  so  that  you 
can  get  out  of  the  office  for  a holiday  and  that  ‘ “ clinical 
refresher’’  awaiting  you  at  the  A.M.A.  Cleveland  Ses- 
sion for  General  Practitioners,  Lteeemher  .5-8. 

Cleveland  won  "t  offer  the  abalone  steaks  and  cable 
cars  of  San  Francisco  or  the  boardwalk  beach  of  At- 
lantic City  — but  it  will  offer  you,  besides  the  four 
days  of  demonstrations  and  lectures,  ample  opportunity 
to  take  care  of  the  inner  man  at  fine  restaurants  with 
evenings  of  relaxing  entertainment  at  its  most  modern 
theatres. 

Clinical  sessions  will  be  under  outstanding  teachers 
with  attendance  at  these  meetings  limited  so  that  you 
can  enrer  into  the  discu.ssions  and  incpiire  about  your 
own  problems.  Doctors  will  hear  leading  medical  au- 
thorities discuss  treatment  of  actual  cases  of  cancer. 

The  scientific  exhibit  will  offer  special  demonstrations 
oil  fractures,  dialietes,  rlieumatism  and  arthritis.  Tech- 
nical exhibits  will  feature  the  latest  developments  in 
drugs,  equipment,  liooks  and  allied  medical  products. 

Meetings  of  the  House  of  Delegates  will  be  open  to 
all  members  of  the  medical  profession,  and  visitors  in 
related  fields  are  welcome  to  attend  the  sessions  which 
will  be  held  Tuesday  and  fVednesday,  December  5 and 
6. 

Color  telecasts  of  surgery,  clinical  treatment  and  ex 
animation  at  University  Hospital  in  Cleveland  are  ear- 
marked as  one  of  the  highlights  of  the  meeting. 

Another  outstanding  event  will  be  the  election  of 
America ’s  typical  family  doctor  to  receive  one  of  med- 
icine ’s  highest  honors  — the  General  Practitioner 's 
Award.  Doctors  in  line  for  this  recognition  are  nomi- 
nated annually  by  local  and  state  medical  societies  and 
elected  by  the  House  of  Delegates.  The  award  goes  to 
the  doctor  who  best  exemplifies  the  profession 's  stan- 
dards of  .service  to  patients,  comniuiiity  and  country. 

Last  year’s  Clinical  Session  in  Washington,  1).  C. 
drew  over  4,000  doctors  from  every  part  of  the  United 
States.  This  year,  the  A.M.A.  has  issued  a blanket 
invitation  to  all  members  of  the  Canadian  Medical 
Association,  which  should  increase  normal  attendance. 

CARDIOLOGY  COURSE  SLATED 
FOR  TULSA  NOVEMBER  15-17 

Sponsored  by  the  Division  of  Postgraduate  Instruc- 
tion of  the  University  of  Oklahoma  School  of  Medicine 
and  the  Tulsa  Heart  Association,  a three  day  post  grad- 
uate course  in  Cardiologv  will  be  held  in  Tulsa,  Okla- 
homa, Xovember  15,  16,  and  17,  1950. 

One  of  the  guest  instructors  will  be  Thomas  J.  I>ry, 
M.D.,  Mayo  Clinic,  Rochester,  Minnesota.  Advanced 
registration  fee  is  requested  and  is  $15.00.  Registration 
fee  .should  be  sent  to  the  Office  of  Postgraduate  In- 
struction, L'niversity  of  Oklahoma  School  of  Medicine, 
801  X.  E.  13th.,  Oklahoma  City,  Oklahoma. 


TRAUMATIC  AND  DISASTER  SURGERY 
CIVILIAN  DISASTER  SYMPOSIUM 
GIVEN  AT  MEDICAL  SCHOOL 

More  than  50  jihysieians  attended  the  postgraduate 
course  in  traumatic  and  disaster  surgery  and  100  lay 
personnel  eni  oiled  in  the  symposium  to  civilian  pre- 
paredness held  in  October  at  the  University  of  Oklahoma 
School  of  Medicine.  IVhlle  most  of  the  enrollments  came 
from  Oklahoma,  several  were  enrolled  from  bordering 
states  with  attendance  recorded  from  Kansas  City,  Den- 
ver, and  Xew  Orleans. 

Courses  were  sponsored  by  the  Oklahoma  State  De- 
partment of  Ilea  th,  Oklahoma  State  Medical  Associa- 
tion and  the  I>epartment  of  Surgery  and  the  Division 
of  Postgraduate  Instruction  of  the  University  of  Okla- 
homa School  of  Medicine. 

Guest  instructors  included  Lt.  C.il.  Michael  D.  Buscemi, 
M.D.,  Assistant  Dire.’tor  Department  of  Medicine  and 
Surgery,  Medical  Field  Service  School,  Fort  Sam  Hous- 
ton, Texas;  O.-^car  P.  Hampton,  Jr.,  M.D.,  Instructor 
Orthopedic  Surgery,  Washington  University  School  of 
Medicine,  St.  Louis,  Mo. ; Caiit.  Meredith  Mallory,  M.D., 
Instructor,  Department  of  Medicine  and  Surgery,  Med- 
ical Fiehl  Service  School,  Fort  Sam  Houston,  Texas; 
John  E.  McDonald,  M.D.,  Tulsa,  Visiting  Lecturer  of 
Orthopedic  Surgery,  University  of  Oklahoma  School  of 
Medicine;  Mr.  Donald  G.  Xelson,  Radiological  Health 
Branch,  United  States  Public  Health  Service,  Washing- 
ton, D.  C. ; Howard  E.  Snyder,  M.D.,  Lecturer  in  Sur- 
gery, University  of  Kansas;  and  Edwin  G.  Williams, 
M.I>.,  Chief,  Radiological  Health  Branch,  United  States 
Public  Health  Service,  Washington,  D.  C.  Several  Okla- 
homa City  jihysicians  also  appeared  on  the  program. 

An  orientation  course  designed  to  present  basic  facts 
in  handling  casualties  of  any  sort  with  emphasis  being 
placed  upon  radiation  injuries  because  of  their  new- 
ness, films  and  discussion  periods  were  included  on  the 
program. 

INTERNAL  MEDICINE  COURSE 
OFFERED  IN  S.  W.  PART  OF  STATE 

Physicians  in  the  southwestern  Oklahoma  area  who 
wish  to  enroll  in  the  postgraduate  Course  in  Internal 
Medicine  are  asked  to  mail  their  enrollment  cards  and 
fee  to  the  Executive  Office,  1227  Classen,  Oklahoma 
City  as  soon  as  possible.  Fee  for  the  10  week  course 
is  $20.00. 

The  Internal  Medicine  course  will  begin  in  the  seventh 
circuit  Xovember  27  with  Clinton,  Elk  City,  Altus,  Man- 
gum  and  Hobart  as  the  teaching  centers.  Instructor  is 
Robert  M.  Becker,  M.D.  Physicians  are  reminded  that 
the  course  will  recess  during  the  Christmas  holidays. 

Doctor  Becker  will  complete  his  instruction  in  the 
sixth  circuit  X^ovember  24  where  teaching  centers  were 
Oklahoma  City,  .Shawnee,  M’ewoka,  Xorman  and  Pauls 
Valley.  Attendance  has  been  reported  excellent  in  all 
sections  of  the  state  during  the  year  and  a half  that 
the  course  has  been  in  progress. 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 
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SIMPLE  TEST  PROVES  INSTANTLY 

Philip  Morris  are  less  irritating 


1 


i 


proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


Now  you  can  confirm  fior  yourselfi, 
Doctor,  the  results  ofi  the 
published  studies'^ 


HERE  IS  ALL  YOU  DO; 


light  up  a 

Philip  Morris 


Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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ST.  LOUIS  IS  SOUTHERN  MEDICAL 
1950  CONVENTION  CITY 

St.  Louis  Medical  Society  i.s  host  to  the  Southern 
Medical  Association  when  it  meets  in  that  city  November 
13-16,  1950  for  the  44th  Annual  Meeting.  A complete 
Frisco  overnight  train  schedule  appears  on  this  page 
for  the  convenience  of  Oklahoma  physicians. 

All  meetings,  exhibits,  and  registration  will  be  held  in 
Kiel  Municipal  Auditorium  which  will  be  General  Head- 
quartei'S.  There  will  be  no  hotel  headquarters  but  trans- 
portation is  not  difficult  from  any  of  the  leading  hotels. 

The  first  two  days  of  the  meeting,  Monday,  Novem- 
ber 13,  and  Tuesday,  November  14,  will  be  occupied 
with  general  clinical  sessions  covering  the  whole  field 
of  medicine.  There  will  be  medical  and  surgical  sessions 
each  of  these  days  comlucted  by  men  outstanding  in 
special  fields.  Each  session  will  be  followed  by  a ques- 
tion and  answer  period.  The  following  two  days,  Wed- 
nesday and  Thursday,  November  15  and  16,  meetings  of 
the  21  sections  will  be  held.  There  also  will  be  several 
conjoint  meetings. 

Scientific  exhilrits  are  expected  to  be  outstanding  be- 
cause of  the  position  of  St.  Louis  as  a medical  center 
and  its  two  widely  known  medical  colleges.  . 

Tuesday  evening,  November  14,  there  will  be  a sub- 
scription dinner  for  all  mendjers  of  the  Association  and 
their  guests,  followed  by  a dance.  (Special  tables  may 
be  re.served  for  parties. 

Hotel  reservations  clear  through  the  Housing  Bureau, 
Southern  Medical  Association,  911  Locust  Street,  Room 
406,  (St.  Louis,  Mo. 

OVERNIGHT  TRAIN  SERVICE,  DIESEL  POWERED 
STREAMLINED  TRAIN  “THE  METEOR” 
SOUTHERN  MEDICAL  ASSOCIATION, 

ST.  LOUIS,  Nov.  13,  14,  15,  16,  1950 
SCHEDULE 

Frisco  7:00  P.M.  daily 
Frisco  9 : 03  P.M.  daily 
Frisco  9:45  P.M.  daily 
Frisco  7 :45  A.M.  next  day 
Frisco  7 :00  P.M.  or  11:20  P.M.  daily 
Frisco  5 : 30  A.M.  or  10:00  A.M.  next  day 
Frisco  6:18  A.M.  or  10:43  P.M.  next  day 
Frisco  8:25  A.M.  or  1 : 30  P.M. .next  day 
RATES 
railroad 

From  Olcla.  City  From  Tulsa 


Round  trip  fare  to  St.  Louis 

$36.40 

$28.52 

PULI(.\IAN 

Lower  berth  rate  to  St.  Louis 

$ 6.15 

$ 5.52 

Roomette  rate  to  St.  Louis 

8.63 

7.65 

Bedroom  rate  (1  passenger) 
St.  Louis 

to 

11.67 

10.47 

Bedroom  rate  (2  passengers) 
St.  Louis 

to 

13.51 

12.13 

L.  J.  STARRY,  M.D.,  HEADS 
S.  W.  SURGICAL  CONGRESS 

L.  J.  Starry,  M.D.,  Oklahoma  City,  took  office  as 
president  of  the  Southwestern  Surgical  Congress  at  the 
second  annual  meeting  of  the  group  in  Denver,  Sep- 
tember 25-27. 

Another  O.S.M.A.  member,  C.  R.  Rountree,  M.D.,  Ok- 
lahoma City,  is  secretary  of  the  group.  Officers  elected 
at  the  meeting  include  Michael  Ellis  DeBakey,  M.D., 
Houston,  president-elect;  and  Kenneth  C.  Sawyer,  M.D., 
Denver,  vice-president. 

Next  year  the  Southwestern  Surgical  Congress  will 
meet  September  24,  25,  26  at  the  Jefferson  Hotel,  St. 
Louis. 


GRIEVANCE  COMMITTEE 
URGES  COOPERATION 

Grievance  Committee  of  'he  Oklahoma  State  Medical 
Association,  now  in  its  second  year  of  operation,  is 
continuing  to  consider  the  complaints  of  patients  con- 
cerning fees  and  service  of  the  members  of  the  profes- 
sion. The  Committee  has  been  encouraged  by  the  fact 
that  the  number  of  such  complaints  has  been  relatively 
small.  The  Committee  would  like  to  call  to  the  atten- 
tion of  the  membershij)  that  it  cannot  succeed  in  dis- 
charging its  responsibility  to  the  profession  and  the 
public  without  the  wholehearted  cooiieratioii  of  every 
mendier  of  the  Association. 

The  Committee ’s  procedure  for  the  investigation  and 
consideration  of  complaints  has  been  designed  to  safe- 
guard compietely  the  rights  and  interests  of  any  j)hy- 
sician  against  whom  a complaint  is  filed.  The  very  pro- 
cedure places  on  each  physician  the  responsibility  of 
cooiierating  with  the  Committee  in  the  course  of  its  in- 
vestigation. 

Aside  from  the  complaints  of  individual  patients, 
the  Committee  from  time  to  time  receives  suggestions 
and  criticisms  from  other  organizations  and  governmen- 
tal agencies.  Since  such  matters  often  affect  very  ma- 
terially the  public  relations  of  the  profession,  they  are 
given  every  consideration  by  the  Committee. 

Among  those  suggestions  has  been  one  received  from 
the  State  Department  of  Health  indicating  that  in 
some  instances  doctors  of  medicine  in  the  state  have 
refused  to  file  birth  certificates  as  required  by  law  and 
the  rules  and  regulations  of  the  department.  In  that 
connection,  the  Committee  wishes  to  point  out  to  every 
member  of  the  Association  the  pertinent  provisions  of 
the  statute  which  require  the  filing  of  birth  certificates 
by  physicians  in  attendance  at  birth. 

The  following  citations  are  Trom  the  Vital  Statistics 
Law  found  in  the  1949  Cumulative  Supplement  to  the 
Oklahoma  Statutes  1941,  and  read  as  follows: 

TITLE  63,  SECTION  560.3,  PARAGRAPH  A. 
“Within  the  time  prescribed  by  the  commissioner  a cer- 
tificate of  every  birth  shall  be  filed  with  the  local  reg- 
istrar of  the  district  in  which  the  birth  occurred,  by  the 
physician,  midwife,  or  other  legally  auJhorized  person 
in  attendance  at  the  birth;  or  if  not  so  attended,  by 
one  of  the  parents.  ’ ’ 

TITLE  63,  SECTION  560.4,  PARAGRAPH  A.  “A 
certificate  of  every  death  or  stillbirth  shall  be  filed  with 
the  local  registrar  of  the  district  in  which  the  death  or 
stillbirth  occurred  within  three  days  after  the  occurrence 
is  known;  or  if  the  place  of  death  or  stillbirth  is  not 
known  then  with  the  local  registrar  of  the  district  in 
which  the  body  is  found  within  24  hours  thereafter.  In 
every  instance  a certificate  shall  be  filed  prior  to 
interment  or  other  disjiosition  of  the  body.  ’ ’ 

TITLE  63,  (SECTION  560.13,  PARAGRAPH  C.  “Ex- 
cejit  where  a different  penalty  is  provided  in  this  sec- 
tion any  person  who  violates  any  of  the  provisions  of 
this  Act  or  neglects  or  refuses  to  perform  any  of  the 
duties  imposed  upon  him  by  this  Act,  shall  be  fined  not 
more  than  One  Hunderd  Dollars  ($100.00).” 

It  should  be  pointed  out  that  the  above  provisions  are 
mandatory  and  do  not  permit  the  physician  to  delay 
the  filing  of  a birth  or  death  certificate  in  an  effort  to 
collect  his  fee. 


Lve.  Okla.  City 
Lve.  Sapulpa 
Lve.  Tulsa 
Arv.  St.  Louis 
Lve.  (St.  Louis 
Arv.  Tulsa 
Arv.  (Sapulpa 
Arv.  Okla.  City 
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HAVE  YOU  HEARD? 

Thomas  Dobbins,  M.D.,  Beckliam-Custer  county  health 
physician  for  the  past  three  years  and  a retired  colonel 
in  the  U.S.  army,  was  called  back  to  duty  at  Jefferson 
Barracks,  Mo.,  in  September. 


Tom  Wainwright,  M.D.,  Mangum,  spoke  on  the  pre- 
vention of  emotional  conflicts  through  mental  hygiene 
at  the  Mangum  Business  and  Professional  Women ’s 
club  recently. 


H.  E.  Denyer,  M.D.,  Bartlesville,  spoke  on  hayfever 
at  the  weekly  Kiwanis  club  luncheon  in  that  city  Sep- 
tember 13. 


J.  E.  Childers,  M.D.,  has  re-opened  his  clinic  in 
Tipton,  Oklahoma  after  being  ill  for  several  months. 


Eobert  C.  Tallin,  M.D.,  has  recently  moved  from 
Moreland  to  Okeene. 


A.  A.  Eellams,  M.D.,  psychiatrist  who  has  just  re- 
turned from  two  years  duty  in  Tokyo,  Japan,  where  he 
was  in  charge  of  the  army’s  psychiatric  center,  has 
opened  a private  practice  m association  with  the  Coyne 
Campbell  Clinic,  Oklahoma  City. 


M.  B.  Scott,  M.D.,  and  Mrs.  Scott,  Delaware,  cele- 
brated their  50th  wedding  anniversary  September  12. 


C.  L.  Johnson,  M.D.,  Bartlesville,  was  named  chair- 
man of  the  Washington  district  of  the  Boy  Scouts  re- 
cently. 


Claire  B.  Sledge,  M.D.,  is  now  associated  with  the 
Eutherford-DLxon  Clinic  in  Midwest  City. 


W.  E.  Miller,  M.D.,  has  returned  from  Sterling,  Ne- 
braska and  is  now  associated  with  0.  G.  Bacon,  M.D., 
Frederick. 


U.  G.  Eyan,  M.D.,  Healdton,  is  now  stationed  at 
Camp  Polk,  La.,  with  the  4.5th  division. 


James  M.  Bayless,  M.D.,  a graduate  of  the  University 
of  Oklahoma  School  of  Medicine,  is  now  practicing  at 
Boise  City,  Oklahoma. 


Arlo  Cox,  M.D.,  Watonga,  is  taking  a year’s  leave  of 
absence  and  is  moving  to  Marianna,  Florida.  He  will 
enter  the  Public  Health  service  and  will  be  director  of  a 
two  county  health  unit  in  Florida. 


Eu-sh  L.  Wright,  M.D.,  Poteau,  is  the  new  chairman 
of  the  LeFlore  County  Red  Cross  chapter. 


G.  H.  leary,  M.D.,  has  opened  a new  clinic  in  New- 
kirk. 


J.  E.  Wallace,  M.D.,  Tulsa,  has  received  an  engraved 
certificate  and  a silver  medal  hanging  from  a tiny  repli- 
ca of  the  Cuban  flag  from  the  Cuban  government  for 
his  contribution  to  the  Cuban  liberation  from  Spain. 


John  Lamb,  21. D.,  Oklahoma  City,  spoke  at  a Gen- 
eral Practitioners  meeting  in  Salt  Lake  City,  Utah  in 
September.  His  topics  were  ‘ ‘ Eczema,  Diagnosis  and 
Treatment,”  “Therapy  of  Acne,”  “Psychogenic  Fac- 
tors in  Dermatoses,”  “Cancer  and  Pre-Cancer  of  the 
Skin.  ’ ’ Doctor  Lamb  also  visited  Colorado  Springs, 
Manitou,  Estes  Park,  Yellowstone  Park  and  Idaho  Falls. 


I 


1 


P HYSICIANS  of  the  South  have  an 
urgent  call  to  St.  Louis  for  the  annual 
meeting  of  the  Southern  Medical  Associa- 
tion, Monday,  Tuesday,  Wednesday  and 
Thursday,  November  13-16.  Medical  meet- 
ings are  essential  in  times  of  war  as  well  as 
in  times  of  peace.  In  the  light  of  the  world 
situation  today  this  meeting  of  the  Southern 
Medical  Association  may  be  the  last  com- 
plete general  medical  meeting  to  be  held  for 
some  time  to  come.  With  this  thought  in 
mind,  it  is  very  important  that  all  physicians 
take  advantage  of  this  opportunity  to  bring 
themselves  up  to  date  on  the  latest  develop- 
ments in  the  profession. 

‘ I 'HE  ST.  LOUIS  meeting  will  be  one  of 
the  most  complete  medical  meetings  ever 
offered  to  the  profession.  Every  phase  of 
medicine  and  surgery  will  be  covered  in  the 
general  clinical  sessions,  the  twenty-one  sec- 
tions, the  five  conjoint  meetings  and  the 
scientific  and  technical  exhibits. 


jDEGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there 
will  be  at  St.  Louis  a program  to  challenge 
that  interest  and  make  it  worthwhile  for 
him  to  attend. 


IWf  EMBERS  of  state  and  county  medical 
^ ^ societies  may  attend.  Eligible  physi- 
cians, members  of  state  and  county  medical 
societies  in  the  South  can  be  and  should  be 
members  of  the  Southern  Medical  Associa- 
tion. The  annual  dues  of  $8.00  include  the 
Southern  Medical  Journal,  a journal  val- 
uable to  physicians  of  the  South,  one  that 
each  should  have  on  his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3,  ALABAMA 
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PIONEER  PHYSICIANS  HONORED  BY  50  YEAR  PINS,  LIFE  MEMBERSHIP 


Four  of  Oklahoma's  pioneer  physicians  have  joined 
the  ranks  of  the  50  Year  Clut)  and  a Life  Membership 
has  also  been  awarded.  All  presentations  were  made 
by  O.S.M.A.  President  Kalph  McGill,  M.D.,  Tulsa,  at 
a meetino  of  the  Tri-County  (Choctaw-McCurtain-Push- 
mataha)  Medical,  Dental  and  Pharmaceutical  Society. 
New  memliers  of  the  50  Year  Club  are  J.  T.  “ Thad  ’ ’ 
Moreland,  M.D.,  Idaliel;  Robert  L.  Gee,  M.D.,  Hugo; 
Lemuel  E.  Gee,  M.D,,  Broken  Bow;  and  John  S.  Law- 
son,  M.]).,  Clayton.  Addie  M’.  Clarkson,  M.D.,  Valliant, 
was  presented  a Life  Membership. 

Doctor  Moreland,  who  was  the  tirst  member  of  the 
medical  society  in  his  county,  attended  Chattanooga 
Medical  College,  Tennessee,  lS<t(i-1800.  Before  grad 
uating  from  Chattanooga  in  1001,  he  practiced  medicine 
in  Hem.stead  County,  Arkansas,  after  passing  an  exam- 
ination given  by  the  county  board  of  examiners  at 
M'ashington,  Arkansas.  Following  his  graduation  he 
returned  to  his  home  town  of  Ellijay,  Georgia,  and 
practiced  there  until  lOOJ  when  he  came  to  Mitcliell  (now 
Idabel,  Oklahoma).  Doctor  Moreland  was  one  of  a fam- 
ily of  seven  and  recalls,  ‘ ‘ My  parents  were  poor  and 
so  could  not  send  me  off  to  college,  and  so  1 went  to 
work  and  made  my  own  way.  You  will  readily  under- 
stand why  I did  not  finish  up  school  right  along,  as  I 
had  to  work  some  and  attend  school  some,  and  in  this 
way  finish  up  my  college  education.’’  He  was  born 
May  8,  1871. 

Born  near  Prescott,  Arkansas,  January  25,  1878, 

Doctor  Robert  E.  Gee  has  practiced  in  Hugo  since  1914. 
He  entered  Beaumont,  Clarion,  Sims  Medical  College, 
St.  Louis,  Mo.,  in  181)8,  and  after  his  second  year  in 
college  he  passed  the  board  of  medical  examiners  in 
Prescott,  Arkansas,  and  received  a license  to  practice 
medicine  in  Boughton,  Arkansas.  Practicing  there  till 
1901  when  he  entered  the  College  of  Physicians  and 
Surgeons  in  St.  Louis,  Mo.,  he  returned  to  Arkansas, 
practicing  at  Pi-.escott  following  his  graduation  in  190.8. 
He  moved  to  Fort  Towson,  Indian  Territory  in  1904. 
Doctor  Gee  was  president  of  the  Choctaw  County  Med- 
ical Society  the  first  year  of  statehood.  In  1907  he  did 
postgraduate  work  in  the  New  York  Postgraduate  Col- 
lege and  was  resident  surgeon  in  the  South  Baltimore 
Eye,  Ear,  Nose  and  Throat  Hospital  in  191.3-14.  Fol- 
lowing his  residency,  he  came  to  Hugo  where  he*  has 
lived  since  that  time. 

Spending  his  boyhood  on  a farm  in  Texas,  Lemuel 
E.  Gee,  !M.D.,  was  born  June  24,  1878  at  Gladewater, 
Texas.  He  received  his  medical  education  at  the  Memjihis 


Hospital  Medical  School  and  began  his  medical  prac- 
tice in  June,  1900,  under  a preceptor.  He  received  his 
M.D.  degree  in  1901,  and  immediately  came  to  Indian 
Territory  where  he  located  at  lYade,  later  moving  to 
Caney,  I.T.  IVhile  in  Atoka  County,  he  was  secretary 
of  the  county  medical  society  for  many  years. 

In  1929  he  moved  to  Texas  and  practiced  at  Green- 
ville where  he  was  full  time  county  health  officer  for 
seven  years  until  he  returned  to  Oklahoma  as  resident 
doctor  of  the  Dierks  Lumber  and  Coal  Company  at 
Broken  Bow.  The  immediate  past  president  of  the 
Choctaw-McCurtain-Pushmataha  Society,  he  is  still  in 
private  practice  and  physician  for  the  Dierks  Company. 

Another  native  Georgian  is  John  Lawson,  M.D.,  Clay- 
ton. Now  78  years  old,  he  lived  in  Atlanta  until  he  was 
11.  As  a young  boy  he  helped  farm  and  worked  in  gold 
and  coal  mines  in  Alabama  and  Georgia.  Then  his  father 
moved  the  family  west  to  Arkansas  and  on  into  the 
Choctaw  country  around  1889.  Doctor  Lawson  attended 
medical  school  at  the  University  of  Tennessee  and  was 
graduated  in  1901.  He  set  up  practice  in  the  San  Bois 
area,  then  at  Maysville,  going  to  the  Pushmataha  region 
in  1909.  Doctor  Lawson  is  still  practicing  and  still  cov- 
ering a 25  mile  circle  around  the  rugged  mountain 
country. 

A.  W.  Clarkson,  M.D.,  who  retired  in  1945,  was 
awarded  a life  membership.  Friends  depict  his  life  as 
one  of  hard  work,  personal  sacrifice  and  service  to  hu- 
manity. He  was  born  September  27,  18(59,  in  St.  Claire 
County,  Missouri,  near  the  county  seat  town  of  Oeeola. 
When  only  four  years  of  age,  his  father  moved  the 
family  across  the  Indian  Territory  by  covered  wagon. 
The  family  settled  in  the  Faught  community,  near 
Paris,  Texas,  and  engaged  in  farmi7ig.  Doctor  Clarkson 
attended  the  community  school  at  Faught,  and  spent 
two  years  in  Doctor  Gowdy 's  school  for  boys  at  Paris, 
Texas.  Doctor  Clarkson  attended  Tulane  University  at 
New  Orleans  for  three  years  graduating  with  honors 
in  1892.  His  graduation  thesis  was  written  on  ‘‘Swamp 
Fever  or  Malaria  Hematuria”.  This  thesis  stimulated 
him  to  settle  in  Manchester,  Texas,  a settlement  just  out 
of  the  Red  River  bottom,  as  many  cases  of  swamp  fever 
were  occurring  in  the  community  at  that  time.  In  1895 
he  married  Miss  Mattie  Womack.  Dr.  and  Mrs.  Clark- 
son had  six  children.  He  practiced  medicine  and  farmed 
in  Red  River  country  for  20  years  but  in  1912  moved  to 
Valliant,  Oklahoma  in  order  to  be  near  a high  school 
for  his  children.  He  practiced  medicine  in  that  com- 
munity until  his  retirement. 


Terrell’s  Laboratories 

North  Texas  and  Oklahoma  Pasteur  Institutes 
PATHOLOGICAL  BACTERIOLOGICAL  SEROLOGICAL  CHEMICAL 
Ft.  Worth  Abilene  Muskogee  Amarillo  Corpus  Christi 

X-RAY  and  RADIUM  DEPT. 

FORT  WORTH 
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ANNOUNCEMENTS 

SOUTHERN  MEDICAL  ASSOCIATION.  November 
13  16,  1950,  St.  Louis,  Mo.  For  reservations  address  the 
Housing  Buieau,  Southern  Medical  Association,  911 
Locust  Street,  Room  406,  St.  Louis  1,  Mo.  No  hotel 
will  be  designated  as  general  hotel  headquarters  as  all 
meetings  and  scientitic  and  technical  exhibits  will  be 
held  in  Kiel  Municipal  Auditorium.  A complete  Frisco 
train  schedule  to  St.  Louis  appears  elsewhere  in  this 
issue. 

AMERICAN  COLLEGE  OF  PHYSICIANS.  Thirty- 
second  annual  session,  April  9-13,  1951.  St.  Louis,  Mis- 
souri. 

AMERICAN  MEDICAL  ASSOCIATION  INTERIM 
SESSION.  December  5-8,  Cleveland,  Ohio. 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS. 
November  13-18,  1950.  Hotel  New  Yorker,  New  York, 
New  York. 

AMERICAN  DIABETES  ASSOCIATION.  November 
12-18  is  Diabetes  Detection  IVeek.  Last  year 's  cam- 
paign uncovered  apxiroximately  7,500  hidden  diabetics 
throughout  the  country.  Physicians  are  asked  to  co- 
operate with  the  self-testing  A.M.A.  approved  program. 

PEDIATRIC  POSTGRADUATE  COURSE.  The  Uni- 
versity of  Arkansas  School  of  Medicine,  Little  Rock, 
announces  a postgraduate  course  in  pediatrics  at  the 
University  of  Arkansas  School  of  Medicine  November 
6 and  7,  1950.  The  course  is  sponsored  by  the  Pediatric 
Department,  University  of  Arkansas  School  of  Medicine, 
Maternal  and  Child  Health  Division  of  the  State  Board 
of  Health  and  the  Arkansas  Medical  Society.  Two  prom- 
inent speakers  are  scheduled  for  the  program.  All  in- 
terested physicians,  nurses  and  public  health  workers 
are  invited  to  attend.  No  fee  will  be  charged. 

SOUTHWEST  REGIONAL  CANCER  CONFER- 
ENCE. Tarrant  County  Medical  Society  announces  the 
fourth  annual  Southwest  Regional  Cancer  Conference 
will  be  held  in  Fort  Worth,  Texas,  November  14  and 
15,  1950,  at  the  Blackstone  Hotel,  under  the  auspices 
of  the  Tarrant  County  Medical  Society  and  the  Tarrant 
County  Unit  of  the  American  Cancer  Society.  Guest 
speakers  will  include;  Carl  Eggers,  M.D.,  orthopedist, 
Galveston;  A.  J.  Donnelly,  M.D.,  pathologist,  Phila- 
delphia; William  S.  McClune,  M.D.,  surgeon,  Washing- 
ton, D.C. ; U.  Y.  Fortmann,  M.D.,  radiologist,  Cleveland; 
Peter  A.  Rosi,  M.D.,  surgeon,  Chicago.  The  conference 
will  consist  of  a tumor  clinic  on  the  evening  of  Novem- 
ber 14,  and  morning  and  afternoon  sessions  on  Novem- 
ber 15.  There  will  be  no  registration  fee.  Any  other 
information  may  be  obtained  by  writing  the  Tarrant 
County  Medical  Society,  209  Medical  Arts  Building,  Fort 
Worth  2,  Texas. 

RADIOLOGICAL  SOCIETY  OF  NORTH  AMERI- 
CA. Thirty-sixth  annual  meeting  will  be  held  in  Chi- 
cago, Palmer  House,  December  10-15,  1950. 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
"Daricraft  Homogenized  Evapo- 
rated Milk",  it  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 
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MEDICAL  DIAGNOSIS,  APPLIED  PHYSICAL  DI- 
AGNOSIS. Edited  by  Eoscoe  L.  Pullen,  M.D.,  F.A.C.P. 

Second  Edition,  Philadelphia,  W.  B.  Saunders  Com- 
pany. 1950. 

The  llepartnient  of  Medicine  in  medical  schools  is 
responsible  for  the  teaching  of  physical  diagnosis,  cou- 
secjuently  this  sulijeet  is  customarily  taught  and  written 
about  by  internists.  This  has  led  to  emphasis  on  fields 
familiar  to  the  internist,  such  as  heart  and  lungs,  and 
comparative  neglect  in  fields  unfamiliar  to  him,  such 
as  urologic  and  gynecologic  examination  and  diagnosis. 
Doctor  Pullen  has  overcome  this  defect,  apparent  in 
many  books  on  physical  diagnosis,  by  a regional  method 
of  presentation,  with  the  examination  of  each  region, 
or  organ,  lieing  discussed  by  a .specialist  in  that  field. 
Thus,  the  examination  of  the  eyes,  pelvis,  and  anus  are 
discus.sed  by  an  ophthalmologist,  gynecologist  and  proc- 
tologist, respectively. 

The  first  two  chapters  deal  with  the  general  medical 
history  and  examination  of  the  patient ; the  remaining 
22  chajEers  are  concerned  with  the  detailed  examina- 
tion of  the  regions  and  organs  of  the  body.  X-ray  diag- 
nosis is  discussed  as  it  is  applied  to  the  various  organ 
systems.  Chapter  XI  (7(i  pages)  is  devoted  to  electro- 
cardiographic diagnosis  alone.  Special  chaiiters  are  de- 
voted to  examination  of  the  child  and  to  psychiatric 
examination. 

The  second  edition  contains  1119  pages,  601  illus- 
trations, and  IS  colored  plates;  as  compared  with  1106 
pages,  584  illustrations  and  12  colored  plates  in  the 
first  edition.  The  number  of  contributors  has  been  re- 
duced from  27  to  2.3.  The  sections  on  examination  of 
the  abdomen  and  electrocardiographic  diagnosis  have 
been  completely  rewritten.  New  chapters  on  bedside  diag- 
nosis of  blood  di.'^eases,  medical  diagnosis  in  the  aged, 
and  the  examination  of  the  psychiatric  patient  have 
been  added.  • 

This  book  rei)resents  a sincere  effort  to  neglect  no 
phase  of  jihysieal  and  specialty  diagnosis.  It  is  one  of 
the  be.st  and  most  complete  works  on  this  subject 
available. — R.  M.  Shepard,  Jr.,  M.D. 

THE  MERCK  MANUAL.  Eighth  Edition.  June  1,  1950. 

1600  pages. 

Approximately  1,600  pages  in  length,  the  new  edition 
contains  338  chapters  in  Part  1 on  the  diagnosis  and 
treatment  of  diseases  (82  more  chapters  than  in  the  pre- 
ceding edition). 

New  or  expanded  chapters  include  those  on  nutritional 
deficiencies,  radiation  reactions  and  injuries  (including 
those  due  to  atomic  bombs),  allergies  and  antihista- 
mines, psycho  neuroses,  drug  addiction,  dental  emer- 
gencies the  physician  may  have  to  treat,  prenatal  and 
postnatal  care,  and  the  care  of  puemature  infants. 

More  than  1,175  jirescriptions  are  included,  convenient- 
ly arranged  in  categories  according  to  therapieutic  action. 

In  Part  II  will  be  found  new  chapters  on  routine 
immunization  measures,  clinical  and  bedside  procedures, 
laboratory  tests  practicable  for  the  physician ’s  office, 
suggested  items  for  the  physician ’s  bag,  and  outline 
of  p)reoperative  and  postoperative  care,  a section  on 
diets,  and  helpiful  ready  reference  data  and  conversion 
tables. 


Details  of  treatment  with  streptomycin,  penicillin  and 
other  new  drugs  are  pnesented  in  the  chapter  on  Anti- 
biotic Therapy,  which  includes  a convenient  table  out- 
lining the  ‘ ‘ Recommended  Chemotherapy  in  More  Com- 
mon Infection.  ’ ’ Many  similar  tables  for  ready  ref- 
erence on  other  subjects  appear  throughout  the  book. 

Treatment  with  crystalline  Vitamin  B,2,  the  pure  anti- 
anemia factor  that  was  first  isolated  and  made  available 
1948-49  is  covered  in  the  chapters  on  megaloblastic 
anemia  and  sprue. 

The  latest  available  information  at  printing  time  on 
Cortisone  and  ACTH  is  given  in  the  chapter  on  Adreno- 
cortical and  Related  Therapy.  In  addition  to  descriptions 
of  their  metabolic,  hormonal  and  othei'  physiologic  ef- 
fects, clinical  results  to  date  are  cited  for  many  diseases. 

This  manual  is  pnicket  size,  and  especially  valuable  to 
interns,  residents,  and  general  practitioners. 

- — Everett  B.  Neff,  M.D. 


PLASTIC  AND  RECONSTRUCTIVE  SURGEEY.Ferris 
Smith,  M.D.,  F.A.C.S.  Philadelpfiiia.  W.  B.  Saunders 
Comp)any.  1950. 

This  recently  pnibli.shed  book  was  read  with  interest 
and  enjoyment.  The  author  has  compiled  an  extremely 
informative  volume,  covering  the  subjects  well.  The 
style  of  presentation  is  simpde  and  straightforward.  The 
book  is  p)iofusely  illustrated  with  pihotographs  and  dia- 
grams. This  work  could  be  read  by  anyone  with  profit, 
but  it  will  find  its  greatest  use  as  a reference  book,  in 
every  hospital,  nursing  school  and  medical  school  library. 
Likewise  it  would  be  useful  as  a text  in  instructional 
work. — John  F.  Burton,  M.D. 


PRACTICAL  GYNECOLOGY.  Walter  J.  Reich,  M.D. 

and  Mitchell  .7.  Nechtow,  M.D.  Chicago.  J.  B.  Lippin- 

cott  Comp>any.  1950. 

This  excellent  book  is  not  only  piractical  but  informa- 
tive in  a simple,  clear  and  concise  manner.  It  includes 
426  pages,  132  illustrations,  and  15  plates  of  colored 
photographs  that  are  unusually  good. 

More  and  more,  ‘ ‘ office  gynecology  ’ ’ is  being  stressed 
in  teaching  clinics  and  in  the  literature.  This  book 
adheres  to  this  policy,  and  is  ideal  for  quick  reference. 

The  manner  in  which  p.sychosomatic  medicine,  its  im- 
portance, and  its  relationship  to  gynecology,  is  clearly 
presented.  It  handles  female  endocrinology  in  the  “easy 
to  understand  ’ ’ style. 

Empha.sis  is  placed  on  early  cancer  detection,  and  the 
office  techniques  for  such  procedures  are  demonstrated 
and  illustrated  in  a most  satisfactory  way. 

A few  other  unusually  excellent  chapters  are:  In- 
flammatory Lesions,  Infections,  Disturbances  in  Mens- 
trual Function,  Low  Fertility  and  Sterility,  and  Neo- 
plasms. 

This  volume  should  be  included  in  the  library  of  not 
only  every  gynecologist,  but  every  general  practitioner. 

— LeRoy  H.  Sadler,  M.D. 
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A vaginal  jelly  or  cream  with  too  heavy  a viscosity  is  apt  to  remain 
in  the  posterior  fornix  and  latently  come  in  contact  with  the  sperm. 
A lubricant  with  a very  light  viscosity  tends  to  reduce  required  chemi- 
cal barrier  film.  Koromex  Jelly  and  Cream  have  the  ideal  viscosity 
determined  by  many  years  of  laboratory  tests  and  patient  approval. 


ACTIVE  INQREOIENTSt  BORIC  ACID  2 . 0 fS  OXYQUINOUIN  BENZOATE  0.02% 
AND  PHENYtHERCURIC  ACETATE  0.02%  IN  SUITABLE  JELLY  OR  CREAM  BASES 


liOIIOM[\ 

® 

A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  ST.,  NEW  YORK  13,  N.  Y. 


MERIE  I YOUNGS  PRESIDENT 
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MEDICAL  ABSTRACTS 


ANTIDIURETIC  ACTION  OF  THE  URINE  OF  PATIENTS 
IN  CARDIAC  FAILURE.  Bercu,  B.  A.,  Rokaw,  S.  N., 
Massie,  E.  Dept.  Int.  Med.,  Washington  Univ.  School 
Med.,  St.  Louis.  Circulation  2:409.  Sept.  1950. 

When  a coneentrated  dialyzed  fraction  of  urine  from 
patients  with  congestive  heart  failure  was  given  intra- 
venously to  hydrated  dogs,  a distinct  antiduretie  effect 
was  noted.  Xo  such  effect  was  found  after  control  in- 
jection of  similar  urine  concentrates  from  normal  pa- 
tients.— Robert  M.  Becker,  M.D. 


BLOOD  LIPIDS  AND  HUMAN  ATHEROSCLEROSIS. 
Gofman,  I.  W.,  Jones,  H.  B.,  Lindgren,  F.  T.,  Lyon, 
T.  P.,  Elliot,  H.  A.,  Strisower,  B.  Donner  Laboratory, 
Univ.  of  Calif.,  Berkeley,  Calif.  Circulation  2:161, 
August,  1950. 

Losing  the  ultra  centrifugal  flotation  method  of  .sep- 
arating the  various  cholesterol-lipid-protein  molecule 
complexes  j)resent  in  human  serum,  Gofman  and  his  co- 
workers  found  a group  of  cholesterol-bearing  lipid  and 
lipoproteins  consistently  associated  quantitatively  with 
clinical  atherosclerosis  in  patients  and  in  cholesterol  fed 
rabbits  with  atherosclerosis.  There  was  no  consistent 
relationship  between  these  apparently  etiologically  im- 
portant lipoprotein  complexes  and  total  serum  cholesterol 
or  cholesterol  ester  values.  Evidence  was  also  found  that 
after  ordinary  low  fat  low  cholesterol  dietary  manage- 
ment, there  was  a significant  decerease  in  amounts  of 
these  atherosclerotic  inducing  lipoprotein  complexes. 
Since  these  molecules  were  found  to  be  pre.sent  in  greater 
concntrations  in  the  serum  of  patients  with  atherosclero- 
tic vascular  involvement  like  coronary  artery  disease, 
hypertension,  diabetes  mellitus,  hypothyroidism  and  ne- 
phrotic syndrome,  diets  low  in  cholesterol  and  fat  would 
be  di.^tinctly  indicated  in  these  conditions. 

— Robert  M.  Becker,  il.D. 


CARDIAC  DISEASE  AND  RHEUMATOID  ARTHRITIS. 
Bradfield,  J.  Y.,  and  Hejtmancik,  M.  R.,  Medical 
Branch,  Univ.  Texas  Hosp.,  Galveston.  Texas.  Arch. 


Int.  Med.  86:1,  July,  1950. 

In  a careful  clinical  study  of  younger  persons  with 
rheumatoid  arthritis,  the  authors  found  about  one  of 
every  two  or  three  patients  had  evidence  of  organic 
heart  disease.  Their  clinical  study  was  found  to  cor- 
relate well  with  necropsy  reports  in  the  literature  which 
cite  about  the  same  incidence  of  pancardiac  lesions 
structurally  indistinguishable  from  those  associated  with 
rheumatic  fever,  in  patients  with  rheumatoid  arthritis. 
The  authors  feel  this  is  strong  evidence  that  rheumatoid 
arthritis  and  rheumatic  fever  “‘are  differing  manifesta- 
tions of  one  fundamental  morbid  process,  which  is  very 
likely  allergic  in  character. ' ' They  point  out  that  pa- 
tients with  “ “ rheumatoid  heart  disease  ’ ’ generally  tol- 
erate the  cardiac  lesions  well  owing  largely  to  the  limi- 
tations of  activity  their  joint  difficulties  impose  upon 
them. — Robert  M.  Becker,  M.U. 

SALT  RETENTION  IN  CIRRHOSIS  OF  THE  LIVER. 
Goodyer,  A.  N.,  Reiman,  A.  S.,  Lawrason,  F.  D.,  and 
Epstein,  F.  H.  Dept.  Int.  Med.,  Yale  Univ.  School  ol 
Med.,  New  Haven,  Conn.  Jour.  Clin.  Invest.  29:973, 
Aug.  1950. 

Patients  without  liver  disease,  patients  with  cirrhosis 
of  the  liver  without  edema  or  ascites,  and  patients  with 
cirrhosis  of  the  liver  with  edema  and  ascites  were  given 
intravenous  infusions  of  normal  saline  under  well  con- 
trolled conditions.  Renal  plasma  flow  and  clearance  stud- 
ies were  made,  along  with  quantitative  studies  of  serum 
and  urinary  concentrations  of  sodium.  It  was  found  that 
the  cirrhotic  patients  with  edema  and  ascites  retained 
Xa  by  mechanisms  of  increased  renal  tubular  absorp- 
tion of  Xa.  Xo  Xa  retention  was  noted  in  the  patients 
who  were  free  of  liver  disease,  nor  was  it  observed  in 
those  cirrhotics  who  had  no  edema  or  ascites.  The  stim- 
ulus for  increased  tubular  absorption  of  Xa  remains 
obscure,  but  the  implications  of  this  study,  indicating 
sharp  Xa  restriction  and  use  of  Hg  diuretics  in  cir- 
rhotics with  edema  and  ascites,  are  clear. 

— Robert  M.  Becker,  M.D. 


CLASSIFIED  ADS 


FOR  SALE:  Office  equipment  and  instruments  includ- 
ing tonsil  instruments.  Write  Key  R,  care  of  the  Journal. 


FOR  SALE:  One  Brash  Bumpus  Urologic  table  in 
good  condition.  Write  Key  A,  care  of  the  Journal. 


FOR  REXT:  201  E.  Britton  Ave.,  Britton,  Oklahoma. 
Clinic  building  with  large  reception  room,  laboratory, 
three  treatment  rooms.  Air  conditioned.  Good  location. 
Write  Key  W,  care  of  the  Journal. 


TO  LEASE:  Am  retiring.  Want  to  turn  over  my 
practice.  Office  in  home.  All  furnished  as  it  is  includ- 
ing library  and  office  equipment.  Write  Key  H,  care 
of  the  Journal. 


FOR  SALE : Office  equipment.  Would  like  for  some 
young  doctor  to  come  and  take  my  place  and  my  office 
supplies.  Would  sell  my  equipment  and  turn  over  my 
practice  to  him.  Write  Key  B,  care  of  the  Journal. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  eflFect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^barmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14.  NEW  YORK 


dorestro 

ESTROGENIC  SUBSTANCES 

(WATER-INSOLUBLE) 

the  name  which  signifies 


D 


• CONTROL 

• UNIFORMITY 

• MANUFACTURING 
EXCELLENCE 

COUNCIL  ACCEPTED 
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THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 

Branches  at  Los  Angeles  and  Dallas 
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COMPLIANCE  with  the  highest 
scientific  standards,  plus  years 
of  use  by  thousands  of  phy- 
sicians, have  established  beyond 
doubt  the  dependability  of 
dorestro  Estrogenic  Substan- 
ces, Water-Insoluble.  Supplied 
in  1 cc  ampoules  and  10  cc 
vials  in  aqueous  suspension  or 
persic  oil.  Units  from  5,000  to 

20.000  per  cc  in  oil;  up  to 

50.000  per  cc  in  aqueous  sus- 
pension. 
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...  for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation”u'hich 
explains  the  HYFRECA- 
TOR and  how  it  works. 


THE  BIRTCHER  CORPORATION 

i087  Huntington  Drive  Lot  Angelet  32,  Calif. 


I To:  The  BIRTCHER  Corp.,  Dept, 

j 5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

(Please  send  me  free  booklet,  "Symposium  on 
^ Elearodesiccation  and  Bi-Active  Coagulation." 
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OBITUARIES 

L.  A.  MITCHELL,  M.D. 

1881- 1950 

L.  A.  Mitchell,  i\I.D.,  pioneer  Stillwater  physician  and 
civic  leader  died  September  14  in  a Stillwater  hospital 
following  a short  illness. 

An  Oklahoma  State  Medical  Association  Councilor 
for  many  years,  he  was  a past  president  of  the  Okla- 
homa Tuberculosis  Association,  a past  president  and 
secretary  of  the  Payne  County  Medical  Society,  past 
president  of  the  Stillwater  Lions  Club  and  the  Still- 
water Chamber  of  Commerce.  Listed  in  Who ’s  Who  in 
Oklahoma,  Doctor  Mitchell  was  also  a 32nd  degree 
Mason,  being  a member  of  the  Blue  Lodge,  Scottish 
Bite  Consistory  of  Guthrie  and  was  a member  of  the 
Shrine.  He  was  a member  of  Sigma  Nu  Sigma  fra- 
ternity. He  was  a member  of  the  American  Legion, 
having  served  in  World  War  I as  a first  lieutenant. 

Doctor  Mitchell  was  born  May  20,  1881  in  Haileyville, 
Alabama.  He  attended  Peabody  College  and  the  Uni- 
versity of  Nashville  Medical  School.  He  interned  at 
St.  Mary 's  Hospital  at  Hoboken,  New  Jersey  and  served 
one  year  in  the  United  Fruit  company  hospital  at  Bocas 
del  Tora,  Panama,  returning  from  there  to  practice 
medicine  at  Frederick,  Oklahoma  in  1910.  Doctor  Mit- 
chell  moved  to  Stillwater  in  1925  and  served  as  A.  and 
M.  College  physician  for  three  years  before  establish- 
ing a private  practice  there  in  1938.  He  was  a member 
of  the  First  Christian  Church  serving  as  life  elder  and 
chairman  of  the  official  church  board. 

Survivors  are  his  widow  of  the  home,  a son.  Max 
Allen  Mitchell,  music  director  at  A.  and  M. ; a daugh- 
ter, Mrs.  Robert  L.  King  of  Austin,  Texas;  four  grand- 
children and  a sister. 

H.  H.  FAUST,  M.D. 

1916-1950 

H.  H.  Faust,  M.D.,  former  Vinita  jihysician,  died  fol- 
lowing injuries  received  in  a plane  crash  near  New- 
berg.  Ore.  August  22.  Doctor  Faust  left  Vinita  in  1945 
and  had  lived  in  Corvallis,  Ore.  since  that  time.  He 
was  born  April  30,  1916  and  was  graduated  from  the 
University  of  pklahoma  School  of  Medicine  in  1940. 

J.  A.  MUNN,  M.D. 

1882- 1950 

J.  A.  Munn,  M.D.,  a resident  of  McAlester  for  the 
past  30  years,  died  suddenly  August  27  in  McAlester. 

Doctor  Munn  was  born  in  Conway,  Arkansas,  Jan- 
uary 21,  1882.  In  1907  he  came  to  Wilburton  and  set- 
tled in  McAlester  in  1920. 

Active  in  medical  organizations.  Doctor  Munn  also 
was  a member  of  Elks  lodge,  Masons,  American  Legion 
and  other  civic  organizations. 

■ JOHN  V.  CLARK.  M.D. 

1914-1950 

John  V.  Clark,  M.D.,  Oklahoma  City,  died  September 
20,  1950  in  an  Oklahoma  City  Hospital. 

A World  War  II  veteran.  Doctor  Clark  served  with 
the  United  States  medical  corps  on  Guam  for  one  year. 

Doctor  Clark  was  graduated  from  the  University  of 
Oklahoma  School  of  Medicine  in  1938  and  served  his 
internship  at  St.  Luke  Hospital,  San  Francisco,  Calif. 
He  was  a member  of  the  Presbyterian  church.  Doctor 
Clark  came  to  Oklahoma  City  about  12  years  ago  from 
RofF,  his  birthplace. 

Survivors  include  his  widow  of  the  home,  his  father, 
Ralph  Clark,  McAlester,  a brother,  Ralph  O.  Clark,  M.D., 
Oklahoma  City;  and  a sister,  Mrs.  Edgar  A.  deMuelles, 
Corvallis,  Oregon. 
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THE  CHRISTMAS  SEAL 

At  this  writing  the  editor  is  in  the  New 
York  office  where  the  N.T.A.  Christmas  Seal 
has  a national  voice.  In  an  adjoining  room 
the  budget  committee  is  striving  to  set  up 
plans  for  the  economic  administration  of 
this  great  voluntary  agency  which  with  the 
loyal  support  of  its  many  affiliated  state  and 
local  organizations  has  helped  to  bring  about 
the  phenomenal  reduction  in  the  tuberculosis 
death  rate  and  has  become  a pattern  for 
many  less  fortunate  countries  throughout 
the  world. 

Though  only  a small  per  cent  of  the 
money  invested  in  Christmas  Seals  goes  to 
the  National  Tuberculosis  Association,  it  is 
good  to  know  that  it  is  well  spent  and  that 
its  influence  travels  ’round  the  world. 

Forty-six  years  of  accomplishment  and 
accumulated  experience  justify  the  methods 
which  have  been  employed  by  these  inter- 
locking organizations,  national,  state  and 
local.  The  continued  decline  in  the  death 
rate  indicating  successful  measures  of  con- 
trol should  reassure  everyone  who  invests 
in  the  seals. 

Tuberculosis  is  a treacherous  disease  and 
as  long  as  there  is  a single  case  at  large  it 
is  not  safe  to  rest  on  our  oars. 

It  is  well  for  doctors  to  know  that  a large 
sum  of  the  N.T.A.’s  Seal  Sale  fund  is  spent 
annually  through  its  own  Research  Founda- 
tion under  the  direction  of  Dr.  Esmond  R. 
Long  who  is  eminently  qualified  for  this 
important  position. 

When  the  Christmas  Seal  Sale  opens  make 
your  purchases  promptly  and  send  the  little 
missiles  on  their  mission  of  mercy. 

STANDARDIZATION  OF  HOSPITALS 
BY  HOSPITALS 

In  the  November  issue  of  the  Journal 
there  is  a brief  editorial  referring  to  the 
recent  agitation  about  hospitals  engaging  in 
the  practice  of  medicine  and  fixing  and  col- 
lecting certain  professional  fees.  Now  it  be- 
comes necessary  to  call  attention  to  the  fact 
that  the  American  College  of  Surgeons  may 
discontinue  the  Hospital  Standardization 
service  so  well  conducted  for  a quarter  of  a 
century  and  that  the  American  Hospital  As- 
sociation is  planning  to  take  over  the  hos- 


pital standardization  program.  Apparently 
this  decision  was  reached  and  embodied  in 
a resolution  without  conferring  with  the 
American  Medical  Association  although  the 
latter  has  participated  in  the  standardiza- 
tion programs  for  many  years. 

Since  hospitals  originally  were  planned  to 
facilitate  the  medical  care  of  patients  and 
would  be  of  no  use  to  anybody  without 
patients  and  physicians  and  since  patients 
look  to  the  physicians  for  care  rather  than 
the  hospitals,  is  it  not  presumptuous  for 
hospitals  to  set  up  their  own  standards  even 
though  they  plan  to  give  prysicians  a minor- 
ity representation  on  their  boards?  And 
since  internships,  already  a glut  on  the  mar- 
ket, must  be  filled  by  doctors  and  since  the 
nursing  training  is  largely  dependent  upon 
the  medical  profession,  is  it  not  even  more 
presumptuous  to  embody  in  their  resolution 
the  thought  of  inviting  “.  . . interested  or- 
ganizations of  the  medical  profession  to  co- 
operate in  the  development  of  standards  re- 
lating to  the  practice  of  medicine  in  hos- 
pitals”? How  generous  of  hospitals  to  think 
of  giving  the  physicians  a chance,  not  to 
determine  the  standards  of  medical  practice, 
but  to  cooperate  in  the  development  of  such 
standards.  Even  other  professional  organi- 
zations concerned  with  the  problems  of  hos- 
pital standards  are  invited  to  cooperate.  Who 
can  guess  what  the  standards  of  practice 
may  ultimately  be  if  physicians  only  co- 
operate rather  than  formulate?  In  a sense 
such  a program  might  ultimately  lead  to 
regimentation  similar  to  that  sought  by 
Oscar  Ewing  and  Mr.  Truman  though  less 
universal. 

In  the  last  analysis  hospitals  are  dependent 
upon  physicians  for  support.  As  a rule  pa- 
tients go  to  hospitals  or  remain  at  home  ac- 
cording to  the  doctor’s  advice. 

In  the  opinion  of  many  good  physicians, 
hospitalization  has  been  overdone.  Many  pa- 
tients who  now  go  to  hospitals  can  be  well 
cared  for  in  the  home  with  family  care,  with 
nurses  aids  or  if  need  be,  with  registered 
nurses.  If  necessary,  the  home  nursing  pro- 
gram can  be  accelerated.  Such  home  care 
and  home  nursing  is  in  keeping  with  the 
present  emphasis  of  medical  schools  on  the 
need  of  more  general  practitioners. 
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The  precipitate  resolution  providing  self 
inspection  and  standardization  may  prove  to 
be  much  harder  on  hospitals  than  its  spon- 
sors ever  dreamed  and  may  result  in  penal- 
ties hard  to  pay. 

Hospitals  without  physicians  and  patients 
would  be  as  cold  as  furnaces  without  fuel, 
and  as  dead  as  internal  combustion  engines 
without  gasoline. 

Perhaps  the  American  Hospital  Associa- 
tion should  reconsider  that  resolution  and 
consult  organized  medicine  about  the  ques- 
tion of  medical  practice  in  hospitals. 

THE  HEALTH  RESOURCES  ADVISORY 
COMMITTEE  OF  THE  NATIONAL 
SECURITY  RESOURCES  BOARD 

In  the  September  30,  1950  American  Med- 
ical Association  Journal  this  committee  is 
considered  editorially.  Judging  from  the 
editorial  comment  this  committee  though 
acting  in  an  advisory  capacity  has  a great 
responsibility  in  that  its  duties  include  the 
function  of  making  recommendations  to 
agencies  endowed  with  power  to  act. 
Through  the  National  Security  Resources 
Board  and  the  Civil  Defense  Office  this  com- 
mittee’s recommendations  may  become  acti- 
vated with  sufficient  power  and  authority 
to  materially  upset  civilian  medical  care  in 
any  community  at  any  time  unless  adequate 
safeguards  are  provided.  This  is  not  apt  to 
occur  except  in  the  event  a great  national 
emergency  arises,  but  in  the  past  the  Amer- 
ican people  have  occasionally  experienced 
painful  surprises  through  the  exercise  of 
powers  they  did  not  know  were  in  existence. 
The  time  has  come  when  the  A.M.A.  must 
keep  a finger  on  the  national  pulse  and  as 
members  of  this  organization,  we  must  be 
vigilent. 

POLITICS  AND  MEDICINE 

In  the  Saturday  Evening  Post  of  October 
14  Sam  Stavisky  in  an  article  entitled  “Are 
Politicians  Ruining  the  Veterans’  Hospitals” 
shows  how  medical  standards  in  the  one 
time  miserably  managed  V.A.  Hospitals  have 
been  improved  in  the  past  five  years  and 
how  they  are  being  threatened  by  present 
political  policies,  political  expediency,  pork 
barrel  measures  and  uninformed  pressure 
groups. 

The  writer  having  been  on  two  national 
committees  to  try  to  get  better  care  for 
veterans  suffering  from  tuberculosis,  knows 
how  miserably  mismanaged  some  of  the  fa- 
cilities were  before  Generals  Bradley  and 
Hawley  took  charge. 


A long  sad  story  could  be  told.  But  our 
present  problem  is  so  acute  our  efforts 
should  be  exerted  in  support  of  Doctor  Paul 
Magnuson,  who  has  the  knowledge  and  the 
courage  to  hold  fast  to  the  sound  principles 
now  in  force  and  to  bring  about  further  im- 
provement if  not  totally  hamstrung  by  the 
ignorance,  indifference  and  designs  of 
thoughtless  and  unscruplous  politicians. 

Space  will  not  permit  an  adequate  account 
of  the  problems  involved,  suffice  it  to  say 
that  every  physician  should  read  this  article 
and  write  his  representatives  in  behalf  of 
the  disabled  veterans,  the  doctors  who  are 
earnestly  trying  to  do  a good  job  and  for 
national  economy  and  common  decency. 

What  a revealing  story  this  is  and  yet 
how  little  of  the  mismanagement  can  be  told 
in  one  short  article.  But  here  is  enough  to 
convince  any  thinking  person  that  compul- 
sory health  insurance  with  all  the  domina- 
tion and  uncertainty  of  bureaucracy  would 
ruin  medicine  and  wreck  the  government. 

DR.  HENRY  A.  CHRISTIAN  DISCUSSES 
UNDESIRABLE  TRENDS 

Every  physician,  young  and  old,  connected 
in  any  way  with  the  problems  of  medical 
education  should  read  Dr.  Henry  A.  Chris- 
tian’s timely  address  before  the  thirty-first 
annual  session  of  the  College  of  Physicians 
entitled  “Present  Day  Undesirable  Trends 
in  the  Training  of  Physicians  and  of  Teach- 
ers of  Internal  Medicine”.^  Doctor  Christian’s 
masterly  discussion  of  the  interplay  between 
the  well  instructed  enthusiasm  of  the 
“younger  generation  of  medical  folk”  and 
the  seasoned  councils  of  the  old  “builded  on 
their  experiences  in  teaching  and  training 
young  men”  should  bear  valuable  fruit.  The 
equable  integration  of  youthful  enthusiasm 
and  elderly  wisdom  in  the  field  of  medical 
training  is  imperative  if  sound  clinicians 
and  teachers  are  to  be  produced.  Doctor 
Christian  believes  that  too  much  emphasis 
is  placed  on  “investigation  as  the  most  im- 
portant factor  in  the  training  of  those  who 
are  to  become  in  later  life  physicians  and 
teachers”.  Significantly  he  believes  that  both 
physicians  and  teachers  need  the  same  type 
of  early  training. 

Through  a comprehensive  survey  of  or- 
ganizations of  resident  staffs,  informal  con- 
ferences with  many  of  the  young  men  in 
training  and  the  application  of  his  own 
knowledge  and  experience  the  conclusions 
reached  and  the  recommendations  suggested 
merit  serious  consideration  by  all  who  are 
engaged  in  the  significant  task  of  training 
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the  forthcoming  generation  of  physicians 
and  teachers. 

This  brief  editorial  comment  on  Dr.  Chris- 
tian’s intriguing  and  highly  informative 
pronouncement  on  a very  important  phase 
of  medical  education  is  presented  with  the 
hope  that  it  may  stimulate  a wider  perusal 
of  the  address  and  the  crystallization  of  con- 
certed action  in  favor  of  sounder  practices 
in  this  field  of  medical  endeavor. 

Finally  for  the  benefit  of  those  who  may 
not  read  the  address,  it  should  be  known 
that  the  author  closes  with  emphasis  upon 
the  fact  that  even  in  a training  program 
“the  interest  of  the  patient  always  comes 
first”  and  quotes  his  own  teacher,  William 
Osier,  the  master  clinician : 

“In  the  natural  method  of  teaching,  the 
student”  (and  this  applies  also  to  intern  and 
resident)  “begins  with  the  patient,  con- 
tinues with  the  patient  and  ends'  his  studies 
with  the  patient  using  books  and  lectures  as 
tools  as  means  to  an  end.  . . The  art  of  the 
practice  of  medicine  is  to  be  learned  only  by 
experience;  ’tis  not  an  inheritance;  it  can 
not  be  revealed.  . . Medicine  is  learned  by 
the  bedside  and  not  in  the  class  room.  . . 
Live  in  the  wards.  Do  not  waste  the  hours 
of  daylight  (on  that)  which  you  may  read 
by  night.  . . To  study  the  phenomena  of  dis- 
ease without  books  is  to  sail  an  uncharted 
sea,  while  to  study  books  without  patients 
is  not  to  go  to  sea  at  all.  . . I fear  lest  the 
broad  open  spirit  . . . should  narrow  as 
student  and  teacher  chase  each  other  down 
the  fascinating  road  of  research,  forgetful 
of  those  wider  interests  to  which  a great 
hospital  must  minister.” 

In  behalf  of  humanity  and  the  preserva- 
tion of  a great  profession  these  principles 
must  prevail. 

1.  Annals  Int.  Med.  Vol.  3,  No.  3,  Sept.  1950. 

ATOMIC  ATTACK  AND  CIVIL  DEFENSE 

Apparently  with  few  exceptions  Oklahoma 
physicians  manifested  very  little  interest  in 
the  recent  intensive  educational  program 
provided  at  the  Medical  School  for  both  the 
profession  and  the  public.  Whose  business  is 
this  matter  of  protection  against  the  atomic 
bomb?  Whether  or  not  Oklahoma  is  attacked 
the  educational  process  of  making  ready  is 
quite  worthwhile.  The  devastating  effects 
are  so  grave  and  so  far  reaching  territorially 
as  well  as  biologically,  no  community  can 
afford  to  go  without  the  available  protective 
knowledge. 

To  whom  must  the  people  look  for  leader- 
ship, the  medical  profession  or  some  non 
medical  group?  Naturally  the  people  will 


expect  the  members  of  the  medical  profes- 
sion to  provide  most  of  the  knowledge  upon 
which  plans  for  protection  are  to  depend  and 
they  will  be  disappointed  if  they  fail. 

If  the  truth  were  known  the  average  doc- 
tor in  Oklahoma  is  no  better  prepared  to 
care  for  victims  of  atomic  bombs  than  were 
the  physicians  of  Florence  prepared  to  take 
care  of  the  plague  when  it  struck  with  such 
devastating  effects  600  years  ago  and 
prompted  Boccaccio  to  make  this  tragic  re- 
port ; 

“How  many  memorable  families,  how 
many  ample  heritages,  how  many  famous 
fortunes  were  seen  to  remain  without  law- 
ful heir.  How  many  valiant  men,  how  many 
fair  ladies,  how  many  sprightly  youths, 
whom,  not  others  only  but  Galen,  Hip- 
pocrates or  Easculapius  themselves,  would 
have  judged  most  hale,  breakfasted  in  the 
morning  with  their  kinsfolk,  comrades  and 
friends  and  that  same  night  supped  with 
their  ancestors  in  the  other  world.” 

Though  we  are  in  the  center  of  the  United 
States  far  removed  from  the  probability  of 
initial  attack,  we  are  not  immune.  We  have 
the  oil  and  gas  necessary  to  keep  Mars  on 
the  move. 

Though  some  day  a greedy  Boccaccio  may 
record  our  griefs,  Oklahoma  doctors  must 
make  sure  the  record  contains  no  account 
of  their  shortcomings. 

Procrastination  may  defeat  the  best  of 
good  purposes.  The  writer  has  always  sym- 
pathsized  with  Rip  Van  Winkle,  time  slipped 
by  while  he  slept.  When  doctors  fail  to 
keep  up  with  progress  they  are  not  merely 
inept,  they  are  inert. 

WORK  IS  GOOD  MEDICINE 

To  paraphrase  Rockefoucauld,  most  men 
are  miserable  because  nothing  can  make  a 
fool  happy.  There  is  no  genuine  panacea 
but  honest  labor  is  the  best  remedy.  The 
sweat  of  one’s  brow  breaks  the  back  of  psy- 
chological pains,  serves  as  a source  of  sus- 
tenance, and  makes  the  poor  happy.  Idleness 
is  a violent  evil.  It  usurps  power,  overrides 
interests,  blunts  perception  and  becomes  the 
hidden  rock  upon  which  the  bark  of  life  is 
broken. 

It  is  a well  recognized  fact  that  those  who 
have  had  to  work  to  pay  for  medical  care 
are  more  appreciative  and  more  responsive 
to  treatment  than  those  to  whom  it  comes 
as  a gift  from  the  government.  The  poli- 
ticians of  today  so  industriously  engaged  in 
the  encouragement  of  idleness,  if  uninter- 
rupted, will  destroy  the  state,  and  we  hope 
they  will  repent  the  deed  and  pay  for  their 
sins. 
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SCIENTIFIC  ARTICLES 


CHARACTER  - ITS  FORMATION  AND  MODIFICATION  " 

Kenneth  E.  Appel,  M.D. 

AND 

Mitchell  L.  Dratman,  M.D. 

PHILADELPHIA,  PENNSYLVANIA 


Character  and  personality  have  many  de- 
terminants. In  the  course  of  life,  people  de- 
velop forms  of  reaction,  feelings  and  atti- 
tudes which  become  habitual.  These,  in  their 
totality,  are  spoken  of  as  character  or  per- 
sonality. How  much  is  the  contribution  of 
heredity  or  endowment,  how  much  training 
and  environmental  influences,  is  a matter 
of  debate.  There  is  much  obscure  and  wish- 
ful thinking  in  these  matters.  It  is  of  great 
importance  to  attempt  to  clarify  our  think- 
ing when  the  behavior  is  anti-social  or  so- 
cially disapproved,  as  for  example  in  de- 
linquency or  homosexuality. 

If  conduct  is  viewed  as  a matter  of  hered- 
ity and  genetics,  treatment  of  patients  with 
socially  disapproved  behavior  will  be  pessi- 
mistic and  often  punitive.  If  it  is  viewed  as 
developmental  or  conditioned,  treatment  will 
be  perhaps  optimistic,  experimental,  chal- 
lenging. If  behavior  is  viewed  from  the  de- 
velopmental point  of  view,  efforts  can  be 
made  to  alter  the  reaction  by  guided,  con- 
structive experience  which  is  called  psycho- 
therapy. The  careful  study  of  persons  at- 
tracted predominantly  to  the  same  sex  offers 
opportunity  to  study  factors  contributing  to 
this  form  of  behavior. 

Homosexuality  is  most  common  in  late 
adolescence  and  early  adulthood,  where  it  is 
often  a passing  phase  or  form  of  sexual 
experimentation.  Many  pass  on  later  to 
heterosexual  adjustments  without  any  par- 
ticular psychological  trauma.  If  later  in  life 
heterosexuality  is  not  possible,  homosexual- 
ity may  be  I’esumed.  Kinsey  reports  that 
between  25  and  30  per  cent  of  American 
males  have  had  honiosexual  contacts.  His 
studies  show  also  that  it  is  commonest  in 
those  who  have  stopped  schooling  early.  It  is 
least  common  in  the  college  group.  The  fre- 
quencies, he  reports,  are  like  those  of  pre- 
marital and  extramarital  intercourse,  in- 
versely proportional  to  good  economic  status. 

Many  factors  have  been  held  to  be  re- 
sponsible for  homosexuality.  Heredity,  con- 
stitution, parental  overprotection  in  child- 

*Presented  before  the  Section  on  iledicine  at  tlie  Annual 
fleeting  of  tlie  Oklahoma  State  Medical  Association  .Inne  ti. 
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hood,  sexual  trauma  in  adolescence,  endo- 
crine imbalance,  seduction,  illness,  fixation 
in  adolescence.  Sigmund  Freud  defined  the 
psychology  of  homosexuality.  Perloff,  in  his 
study  on  the  role  of  hormones,  in  human 
sexuality,  concludes  that  genetic  factors 
exert  no  influence  on  the  choice  of  the  sexual 
object.  The  same  applies  to  the  injection 
of  hormones.  He  believes  that  abnormalities 
are  due  to  psychological  factors.  Psycholog- 
ical factors  determine  the  choice  of  the  sex 
object.  Castrated  human  beings  show  sexual 
behavior  similar  to  intact  humans.  There- 
fore, sex  hormones  are  not  indispensable. 
The  endocrine  systems  of  homosexuals  show 
no  constant  significant  variations.  The  ad- 
ministration of  estrogen  to  normal  males 
decreases  the  libido  but  does  not  increase 
the  attraction  for  other  males.  The  admin- 
istration of  androgen  to  normal  women  may 
increase  the  libido  but  not  cause  them  to 
assume  the  male  sexual  role.  Perloff  conclud- 
ed that  homosexuality  is  a purely  psycho- 
logical phenomena  and  does  not  depend  on 
a hormonal  pattern  for  its  production  nor 
amenable  to  endocrine  treatment  for  change.^ 

The  following  case  has  been  studied  in- 
tensively by  my  associate.  Dr.  Mitchell 
Dratman.  It  shows  the  importance  of  ex- 
perience and  parental  attitudes  in  the  de- 
velopment of  a feminine  orientation  on  the 
part  of  a child  and  the  method  of  therapy 
used  to  modify  these  characteristics. 

The  boy  we  are  presenting  is  a 15  year 
old  high  school  student  who  is  not  an  overt 
homosexual  but  who  illustrates  many  of  the 
mechanisms  that  go  to  make  up  homosex- 
uality. The  Mother  and  Father  figures  are 
characteristic  of  what  might  be  found  in 
any  overt  homosexual.  His  character  is  im- 
mature, passively  dependent,  yet  aggressive 
and  petulant,  a boy  who  wants  things  done 
for  him  and  wants  his  life  worked  out  for 
him.  These  are  attributes  found  in  the  per- 
sonality of  homosexuals. 

The  patient,  whom  we  shall  call  George, 
was  referred  by  the  Reverend  of  his  Church, 
who  is  a very  intuitive  and  understanding 
person,  who  felt  George  was  effeminate  and 
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in  need  of  help.  The  first  interview  with  the 
Mother  was  taken  by  Miss  Margaret  Hey- 
man,  who  is  our  psychiatric  social  worker. 
The  Mother  complains  that  the  patient  has 
always  been  “on  the  sissy  side”,  plays  only 
with  younger  children,  and  indulges  in  no 
boys’  sports.  For  the  past  three  years  the 
boy  comes  home  after  school  and  prefers 
to  read  comics  or  listen  to  the  radio  rather 
than  play  with  other  children.  Before,  he 
was  obedient  and  courteous  but  in  the  past 
few  months  has  been  rebellious  and  has 
been  careless  in  his  manners.  The  Mother 
wants  to  know  if  this  is  normal  adolescent 
behavior  or  something  more  serious. 

George’s  chief  complaints  were  “I’m  shy. 
I won’t  go  out  and  play  with  other  boys.  I’m 
not  interested  in  sports  and  I desperately 
want  a television  set.” 

The  social  worker’s  developmental  history 
briefly  summarized  is  as  follows : 

The  patient  was  born  in  1933.  The  preg- 
nancy was  uneventful  until  toward  the  end 
when  the  Mother  had  a kidney  involvement, 
necessitating  a Caesarian  section,  after 
which  she  had  convulsions  and  was  hos- 
pitalized three  weeks.  The  patient  weighed 
9 lbs.  11  oz.  He  was  a good  baby,  hardly 
ever  crying.  He  was  successfully  fed  with 
the  bottle.  He  had  a T and  A at  one  year 
of  age,  had  intermittent  croup  for  the  first 
six  months  and  has  always  been  susceptible 
to  colds.  He  had  no  serious  illness  except  in 
1942  when  he  had  mumps.  The  Mother  re- 
ports his  toilet  training  was  easy.  Bowel 
training  started  at  one  and  one-half  years; 
he  was  dry  at  two  and  clean  at  two  and  one- 
half  years  of  age. 

The  Mother  describes  the  patient  as  an 
unaggressive  child,  who  let  others  push  him 
around,  never  standing  up  for  his  rights. 
He  has  always  been  fussy  in  his  dressing, 
in  his  copy  work  at  school,  and  in  his  care 
of  toys.  He  loves  to  draw  and  paint  and  is 
quite  artistic.  He  likes  to  put  on  shows  for 
children  and  do  magician’s  tricks. 

Concerning  sex  education,  the  patient 
never  asks  questions,  but  three  years  ago, 
when  the  Mother  was  pregnant,  she  tried  to 
tell  him  about  sex.  She  gave  him  a book. 
When  he  saw  the  pictures  of  the  fetus,  he 
refused  to  look  further  and  continues  to 
refuse  to  look  at  the  book,  although  the 
Mother  asks  him  to  do  so. 

The  patient  started  kindergarten  at  age 
five.  Throughout  his  life  until  age  11  he 
lived  with  his  family  in  the  household  of  the 
maternal  grandmother.  The  Mother  de- 


scribes the  Father  as  a passive,  unaggressive 
individual.  He  is  the  third  of  five  children, 
preceded  by  two  brothers  and  followed  by 
two  sisters.  His  parents  did  not  get  along; 
he  was  very  close  to  his  Mother.  The  pa- 
ternal grandfather  was  very  strict;  none  of 
the  children  could  ever  talk  back  and  the 
Father  had  to  say  “sir”  to  the  paternal 
grandfather,  who  demanded  immediate 
obedience.  The  Father  and  paternal  grand- 
father argue  today,  as  do  the  patient  and 
his  Father.  The  social  worker’s  description 
of  the  Father  sketches  him  as  a thin,  pale, 
effeminate  looking  man,  lacking  aggressive- 
ness, who  seemed  extremely  uncertain  and 
passive,  who  felt  there  was  nothing  wrong 
with  the  patient  but  that  really  he  knew 
nothing  about  him.  When  specifically  ques- 
tioned, he  admitted  he  noticed  George  had 
feminine  ways  and  wasn’t  interested  in 
sports  or  other  adolescent  activities. 

The  Mother,  age  38,  is  described  by  the 
social  worker  as  a woman  with  an  air  of 
decision  about  her,  that  is,  an  aggressive, 
controlling  individual.  In  giving  the  infor- 
mation she  was  at  pains  to  establish  that 
she  was  in  the  right.  The  Mother  was  one 
of  six  children,  the  third  girl,  followed  by  a 
boy  two  years  later.  The  Mother  describes 
herself  as  a tomboy,  who  played  football 
and  baseball,  was  on  the  hockey  team,  and 
did  all  the  things  athletically  which  the 
patient  does  not  do.  She  never  played  with 
dolls.  She  was  not  an  accomplished  student 
but  finished  high  school.  She  prides  herself 
in  being  her  Father’s  pet,  to  whom  she  felt 
very  close  while  he  was  alive. 

When  George’s  parents  were  married,  the 
Father  was  not  working  steadily.  For  some 
time  afterwards,  they  lived  in  the  maternal 
grandmother’s  home,  who  the  Mother  says 
“practically  kept  us”.  It  was  not  until  the 
war  years  that  the  Father  “got  on  his  feet” 
and  they  got  their  own  home  only  at  the 
Mother’s  insistence.  The  Mother  had  con- 
siderable difficulty  in  discussing  her  sexual 
adjustment  and  said  she  never  mentioned 
this  to  anyone  including  her  own  husband. 
She  states  she  lost  all  interest  in  sex  and  that 
Father  has  not  been  very  considerate  and 
insists  on  intercourse.  On  account  of  this, 
the  Mother  has  thought  about  leaving  Fath- 
er, although  she  never  discussed  it  with  him. 
This  was  one  reason  whv  she  “let  him  en- 
list.” 

Father  is  a professional  photographer  who 
has  a studio  in  the  basement  of  their  home. 
He  earns  around  $85  a week.  There  is  an- 
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other  child,  a girl,  age  two. 

Even  before  we  start  describing  the  case 
and  the  patient,  we  see  a very  aggressive, 
domineering  Mother  married  to  a passive, 
dependent  man,  who  was  content  to  live  in 
the  maternal  grandmother’s  home.  It  seems 
that  the  patient,  George,  had  the  dice  loaded 
against  him  from  the  very  beginning  and 
had  to  overcome  tremendous  odds  just  to 
achieve  normalcy. 

The  early  interviews  will  be  given  con- 
secutively to  allow  the  case  to  be  followed 
as  it  unfolded  to  the  psychiatrist.  At  the 
time  of  the  first  interview  the  patient  was 
assured  our  sessions  would  be  private  and 
none  would  know  of  them,  certainly  not  his 
Mother  or  his  Father,  and  that  we  could  talk 
or  play  games  as  he  desired.  After  the  sec- 
ond interview  most  of  the  material  was  ob- 
tained by  the  method  of  free  association; 
the  patient  was  asked  to  say  whatever  came 
to  his  mind,  that  is,  to  bring  forth  his 
thoughts  without  changing  or  criticizing 
them.  He  was  instructed  not  to  hold  back 
thoughts  that  might  seem  not  nice  or  silly 
or  shocking. 

George  is  a rather  lanky,  gangling,  easily 
flustered  young  boy.  He  is  effeminate  in 
gesture  and  mode  of  speaking.  His  clothes 
are  in  keeping  with  his  gestures  and  appear- 
ance. For  example,  the  first  time  he  wore  a 
purple  shirt,  mauve  tie  and  socks.  Later  he 
blossomed  into  flowered,  flowing  polo  shirts, 
meticulously  and  ovei'-neatly  worn. 

In  the  first  interview  he  stated  it  was 
“Mother’s  idea  to  come  here,  not  mine.  I am 
in  my  sophomore  year  in  high  school,  and 
my  grades  are  not  too  good.  I just  don’t 
study.  I never  liked  gym  and  take  hygiene 
instead.’’  He  volunteerer  “I  like  Mother 
much  better  than  Father  because  Father  is 
always  getting  mad  and  argues.  He  likes  me 
to  be  particular  about  money.  I’m  never  re- 
laxed when  he’s  around.  He’s  always  getting 
mad.  He  says  ‘You’re  not  too  big  to  be 
spanked’  although  he  never  spanked  me.’’ 
The  patient  is  interested  in  radio,  movies, 
television,  enjoys  reading  comics.  “I  don’t 
like  to  read,  therefore  I enjoy  the  comics.’’ 
George  emphasized  his  current  interest  in 
an'd  need  to  own  a television  set.  The  pa- 
tient remarked  he  had  occasional  night- 
mares. At  the  end  of  the  interview  he  ex- 
pressed a desire  to  come  back. 

In  the  third  interview,  he  remarked  “I 
have  something  to  tell  you.  I think  I know 
what  the  matter  is.  It’s  my  physical  con- 
dition. (much  feeling  was  expressed).  My 


physical  condition  is  not  too  good.  I don’t 
play  games.  I don’t  like  gym.  The  other  boys 
look  healthy.  I don’t.  (At  this  point  the  pa- 
tient wept.)  I guess  that’s  all  there  is  to 
say.  I’m  bashful  and  shy,  and  the  only  way 
to  be  cured  is  to  exercise  and  forget  about 
the  whole  thing.  Please  don’t  tell  my  par- 
ents.’’  (He  was  reminded  of  the  earlier  prom- 
ise I had  made  to  him.) 

“I  realize  my  physical  condition  means 
more  as  I grow  older,  but  I don’t  care  to 
discuss  this  further  today,  except  that  I like 
to  have  nice  clothing.  It  makes  me  feel  bet- 
ter, less  conspicious  and  people  like  me 
better.’’  (It  was  pointed  out  that  he  was 
using  clothing  to  hide  some  of  his  feelings.) 

In  the  next  interview  the  patient  talked 
of  his  desire  to  obtain  a television  set.  From 
now  on  he  referred  to  his  Mother  as  “she”. 
The  patient  rented  a television  set  with  his 
own  money  but  it  had  to  be  returned  at  the 
end  of  a month.  There  was  much  arguing  at 
home  about  the  television  set.  He  stated  he 
desired  the  set  because  of  the  entertainment 
value.  Also  because  “I  never  can  find  any- 
thing to  do.”  Beside  which  “I  told  my  par- 
ents I’m  going  to  be  a bachelor.”  He  con- 
tinued, “It’s  the  first  thing  I ever  wanted. 
They  ought  to  get  it  for  me.  I don’t  like  life 
much  anyway,  and  this  is  the  one  thing  I 
want.”  We  discussed  the  reality  factors, 
how  much  it  would  cost,  how  much  the  fam- 
ily could  afford,  and  the  possibilities  of  his 
earning  some  of  the  money  himself.  His 
Mother  had  now  acceeded  to  his  wishes  and 
thought  it  would  be  all  right,  but  the  Father 
was  adamant  and  said  “no”. 

In  the  sixth  interview,  the  patient  report- 
ed he  could  get  sleeping  pills  in  a drug  store. 
“I  just  can’t  sleep,  and  maybe  I need  them.” 
(The  patient  was  perhaps  toying  with  the 
idea  of  suicide  as  a gesture  and  a threat  to 
his  parents.)  He  spoke  of  his  Mother  in  a 
rather  disparaging  way.  “She  always  tells 
me  what  to  do.  I am  doing  poorly  in  school.” 
He  was  feeling  sick  to  his  stomach,  which 
necessitated  his  staying  home  for  a few  days 
and  generally  felt  irritable  and  miserable. 
He  also  related  that  his  bedroom  wall  was 
covered  with  pictures  of  television  sets. 

In  the  next  interview  he  came  in  fighting 
mad,  still  talking  about  the  television  set. 
“Mother  says  ‘When  you  start  being  dif- 
ferent and  real  nice  the  next  day  you  can 
have  a television  set.’  ” George  felt  he  would 
do  just  what  she  wanted  in  order  to  get  a 
television  set.  “I’m  not  getting  what  I want 
by  fighting,  therefore  I’ll  give  in.”  He  was 
told  he  was  being  passive  and  good  and  was 
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giving  in  just  to  get  what  he  wanted.  This 
was  really  his  main  problem,  not  the  tele- 
vision set. 

In  the  eighth  interview,  George  came  in 
saying  “This  might  be  my  last  visit.  Mother 
goes  to  the  woman  here  (psychiatric  social 
worker)  and  she  asked  her  if  I should  have 
a television  set  and  the  woman  doesn’t 
answer.  I ask  you  and  get  no  answer.  You 
say  ‘We  have  to  work  it  out’.  Mother  says 
to  ask  you,  and  if  you  say  0.  K.  I can  get 
one.  I want  Mother  or  you  to  decide  and  to 
straighten  me  out.’’  (why  not  yourself)  “I 
don’t  want  to  be  different  from  the  way  I 
am.  I wouldn’t  care  if  I stayed  this  way  the 
rest  of  my  life.  I’m  here.  That’s  that.  All  I 
want  is  a television  set.’’  (We  attempted  to 
discuss  his  passive  attitude.) 

In  the  next  interview  George  came  in  and 
said  “I  want  Mother  to  come  here  to  you  and 
have  you  say  ‘yes’  to  my  getting  a television 
set.”  (What  would  she  ask  in  return)  “To 
be  good  and  everything  else  she  wants,  me 
to  be  different,  not  glum.  I really  wouldn’t 
change,  but  I’d  keep  coming  here.  The  only 
reason  I come  here  is  because  she  makes  me. 
Personally,  I don’t  think  you  worry  about 
your  patients  or  lose  sleep  over  them.” 

In  the  tenth  interview  the  patient  told 
me  he  had  decided  to  run  away  the  previous 
day.  He  had  saved  $20,  packed  his  suitcase 
and  was  on  his  way.  He  made  much  noise 
while  he  was  leaving  the  house.  His  Mother 
I was  away,  his  sister  was  sleeping  and  Father 
' was  working  in  the  basement.  He  planned 
I to  go  to  the  seashore  and  expose  himself  to 
i the  police  who  would  be  searching  for  him 
: by  this  time.  He  judged  it  would  take  two 

. or  three  days  to  be  caught.  His  money  would 
! last  just  that  length  of  time.  He  would  be 
brought  back  and  would  get  what  he  want- 
ed, a television  set.  However,  when  he  got  to 
the  corner,  his  Father  came  out  and  brought 
him  back.  “I  told  him  what  I was  going  to  do, 
and  he  said  I couldn’t  do  it,  so  I went  back 
to  the  house  and  went  to  bed.  If  they  give 
me  a television  set,  all  right.  If  not.  I’ll  do 
it  again  only  this  time  I’ll  succeed.” 

The  Reverend  who  had  referred  the  case 
discussed  it  again.  At  this  time  he  volunteer- 
ed to  speak  to  the  boy’s  Father  in  an  effort 
to  promote  a closer  relationship  between 
Father  and  son. 

In  the  next  interview  George  came  in  say- 
ing he  felt  wonderful.  “Dad  took  me  in  his 
car  to  the  country.  We  talked  for  a long 
time.  Dad  told  me  he  had  been  poor  and  had 
to  watch  his  pennies,  and  still  did.  He  said 


that  I expected  too  much  of  everything.  My 
stomach  was  upset,  and  it  was  shaking  by 
the  time  I returned,  but  after  awhile,  I felt 
better.  Mother  said  I would  get  a television 
set  if  I stayed  the  way  I was.”  The  patient 
then  told  me  he  thought  the  minister  had 
spoken  to  his  Father.  I agreed  that  he  did. 
“Pa  never  spoke  like  this  before.  He  used 
to  say  ‘Be  quiet’  or  ‘go  to  your  room’  or 
‘you’re  not  grown-up  yet.’  ” Then  paradox- 
ically, the  boy  said  “I  think  I’d  like  to 
change  my  religion.”  (This  seemed  to  show 
how  at  the  same  time  the  boy  wanted  yet 
feared  to  be  brought  close  to  his  Father.) 

In  the  next  interview  George  came  in 
stating  he  was  again  angry  at  his  family. 
“What  good  is  it  to  be  good ; good  or  bad, 
it’s  the  same  thing.  They  keep  saying  they 
saw  a set  and  they  decided  to  get  this  one 
or  that  one.”  “I  told  my  Mother  that  a boy 
■friend  of  mine  can  get  sleeping  pills,  and 
maybe  I want  them.  Don’t  be  surprised  if 
I don’t  wake  up  some  morning.”  (Again  the 
threat  of  suicide  to  achieve  his  end.) 

The  thirteenth  interview  brought  a happy 
George,  who  now  had  his  television  set.  It 
seemed  that  now  we  could  get  down  to  more 
understanding  of  his  basic  problems. 

George  spoke  of  going  to  his  Grandmoth- 
er’s and  how  it  reminded  him  of  the  happy 
times  when  he  lived  there.  “We  lived  in  a 
detached  home.  Now  I live  in  a row  house.” 
George’s  family  spoke  of  his  getting  a job 
for  the  summer.  (We  talked  of  the  possibil- 
ity.) George  said  he  wanted  a job  away 
from  people,  perhaps  a stock  boy  behind  the 
counters  or  answei'ing  the  telephone  in  an 
office  where  nobody  else  would  appear  — 
some  sort  of  a job  where  he  would  be  alone 
and  wouldn’t  have  to  face  people.  He  also 
stated,  “I  argue  with  my  Father  all  the 
time.”  “Father  says  it’s  all  my  fault,  but  he 
says  things  as  if  he’s  always  right,  and  he 
makes  me  feel  like  a dumbbell. 

At  this  point,  the  results  of  psychological 
testing  were  received  and  the  following  is 
an  interpretation  given  by  the  psychologist. 

“The  patient  is  presently  functioning  at  a 
superior  level  of  intelligence  with  a total 
I.  Q.  of  123.  He  manifested  self-depreciation 
during  the  test  session.  He  has  capacity  to 
do  good  academic  work.  He  frequently 
stated  “I’m  not  good  at  this,  or  “I  know  I’m 
dumb  in  this  part.”  However,  when  encour- 
aged, he  was  able  to  complete  the  test  per- 
fectly. Aside  from  these  self-depreciatory 
remarks,  his  behavior  was  that  of  a normal 
adolescent  boy.” 
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Simultaneously  with  the  psychiatric  in- 
terviews, the  parental  situation  was  being- 
worked  through  by  the  social  worker.  Her 
report  is  as  follows : 

The  Mother  was  seen  a total  of  14  times, 
and  the  Father  was  seen  on  two  occasions. 
The  Mother  is  a hostile,  aggressive  woman, 
and  the  Father  a hostile,  passive  person.  The 
Mother  seemed  tied  in  the  marriage  because 
of  her  large  masochistic  component,  that  is, 
her  desire  to  enjoy  the  suffering  of  her  mar- 
riage. 

The  case  work  treatment  with  the  Mother 
consisted  of  interpretating  the  psychiatric 
treatment  to  her  and  giving  her  the  feeling 
of  being  a part  of  it.  She  was  supported 
through  the  patient’s  pounding  at  her  con- 
cerning television  and  was  encouraged 
throughout  to  keep  the  patient  in  treatment. 
Interpretation  given  her  helped  to  prevent 
interference  with  the  doctor’s  sessions  and 
her  questioning  the  patient  concerning  treat- 
ment. Although  television  was  given  by  the 
patient  as  the  basis  for  his  difficulty,  the 
Mother  was  able  to  see  it  more  realistically 
as  a symbol  of  her  struggle  with  the  patient 
for  control.  Along  this  line  she  was  able  to 
see  the  various  areas  of  her  interference  with 
the  patient’s  independence.  She  intellectually 
got  hold  of  the  idea  that  she  was  interfering 
in  these  various  ways  and  was  making  a 
conscious  effort  to  control  herself.  The  Moth- 
er felt  she  had  gotten  a good  deal  of  under- 
standing concerning  her  relations  with  the 
patient  but  did  not  wish  to  go  deeper  into 
her  relationship  with  the  Father  because 
this  was  too  threatening  for  her.  She  pro- 
jected blame  for  the  situation  upon  the 
F’ather,  whom  she  saw  as  the  core  of  the 
jiatient’s  problem  and  wanted  the  worker  to 
force  him  to  cooperate.  It  seemed  that  since 
the  Mother  actually  had  no  way  of  retaliat- 
ing against  the  Father  — even  talking  back 
to  him  was  of  no  use,  she  was  attempting 
to  control  him  through  the  social  worker. 

In  the  next  interview,  we  again  talked  of 
the  many  things  that  troubled  George;  of  a 
job,  his  attitude  of  living  in  a row  house 
and  his  rationalization  that  he  couldn’t  have 
his  friends  over  because  of  the  row  house. 
We  spoke  of  jealousy  toward  his  two  year 
old  sibling.  “They  think  of  her  as  a baby  and 
enjoy  when  she  talks  cute,  especially  Pa. 
A child  ought  to  go  to  its  Mother  and  not 
its  Father.  I don’t  like  it.  I’m  mad  or  jealous 
when  she  calls  him.  I want  her  to  call  me 
George.  I don’t  want  her  to  give  all  her 
attention  to  Father.”  (We  discussed  his 
jealousy  toward  his  two  year  old  sister.) 


“She  should  go  to  me  the  way  she  goes  to 
Mother.”  (We  brought  up  the  question  of 
his  being  like  Mother.)  At  this  point  he 
again  talked  of  changing  his  religion. 

The  fifteenth  interview  was  spent  talking 
about  a job.  It  was  apparent  he  wanted  me 
to  suggest  the  sort  of  work  that  he  might 
do  and  where  he  might  obtain  it.  We  at- 
tempted to  work  this  thing  out  with  him, 
and  to  show  him  that  his  real  problems  were 
his  dependent  needs  and  not  whether  he  got 
a job.  The  next  interview  brought  the  news 
of  a job  with  his  uncle,  answering  the  tele- 
phone. This  suited  the  patient  because  it  was 
in  a small  office  away  from  people,  and  he 
would  be  there  all  alone.  This  was  the  last 
interview  before  the  summer  vacation.  He 
was  told  if  he  wanted  to  continue  psycho- 
therapy in  the  fall,  he  would  have  to  call 
me  for  an  interview  when  he  returned.  He 
would  have  to  do  it  himself,  not  his  Mother 
01-  his  Father,  but  he  alone. 

The  appointment  for  the  seventeenth  in- 
terview was  made  by  the  patient  himself. 
George  said  he  felt  mentally  much  better 
over  the  summer  but  now  that  school  was 
starting  he  was  nervous  and  felt  some  of  his 
old  complaints  were  returning.  The  next  in- 
terview brought  some  interesting  material. 
At  school  he  was  taking  an  automobile  driv- 
ing course,  and  he  said  “I  feel  half  scared 
to  death”.  We  worked  through  some  of  this 
material.  Actually,  he  was  half  scared  of 
what  he  might  do,  half  scared  of  taking  the 
bull  by  the  horns,  in  this  case  the  car  by 
the  wheel,  because  he  could  never  tell  what 
it  might  do.  The  car  was  a powerful  thing, 
and  he  was  operating  it.  It  was  something 
aggressive  and  because  it  was  really  he  who 
was  driving  the  car,  he  was  afraid  of  what 
he  might  do.  In  short,  he  was  afraid  of  his 
own  aggressions,  afraid  of  being  a boy  for 
fear  of  what  he  might  do  as  a boy,  as  an 
aggressive,  masculine  boy. 

In  our  next  interview  he  told  me  his 
Mother  was  pregnant.  We  attempted  a dis- 
cussion of  this  subject.  He  didn’t  like  the 
idea  of  having  a brother  or  a sister.  It 
would  drain  the  family’s  finances.  There 
would  be  less  for  him  and  less  freedom. 
Another  interesting  sidelight  was  his  alleged 
complete  ignorance  of  anything  sexual.  The 
twentieth  interview  showed  the  beginning  of 
some  independence.  He  had  secured  a sched- 
ule for  the  bus  that  brought  him  to  the  hos- 
pital, independently  of  anyone  else,  and  al- 
though this  was  a small  effort,  it  was  never- 
theless an  independent  one.  Also,  he  played 
football  for  the  first  time  in  his  life.  Actual- 
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ly  it  wasn’t  really  football.  He  was  encourag- 
ed by  his  cousin  to  throw  a ball  around,  and 
while  they  were  doing  this,  two  other  boys 
came  upon  the  scene,  and  he  was  forced  to 
throw  and  kick  a ball.  “It  wasn’t  really  as 
bad  as  I expected  it  to  be.’’ 

The  next  interview  brought  the  following, 
“I  expected  to  come  here  to  have  everything 
done  for  me.  I feel  my  difficulty  is  that  I 
look  unhealthy  and  thin.  My  build  is  not  up 
to  the  rest.’’  (A  great  deal  of  feeling  was 
expressed  in  this.)  “I  read  a book  and  the 
man  in  the  book  was  thin,  and  people  felt 
he  was  sick,  and  he  was  funny  looking,  and 
they  laughed  at  him,  and  people  have  the 
same  impression  of  me.  When  I’m  dressed, 
it’s  all  right.  When  I’m  undressed,  I feel 
like  the  man  in  the  book.  The  man  was  with- 
drawn and  liked  to  be  alone,  like  me.  In 
school  the  kids  say  ‘stuff,  fairy,  nature  boy, 
fruit’.  It  used  to  annoy  me  very  much.  Not 
so  much  now.’’  He  had  no  idea  what  these 
terms  meant.  This  was  worked  through  and 
he  finally  arrived  at  the  conception  that 
these  meant  that  he  was  somewhat  like  a 
girl. 

In  the  following  interview,  he  continued 
the  material  of  this  last  hour.  “I  suppose  I’m 
like  a girl.  I’m  frail,  mild,  gentle.”  (There 
was  much  emotion  behind  these  words) 
“That  I’m  a fairy  and  a fruit.  It’s  not  nat- 
ural. Boys  do  heavy  work.  Girls  don’t.  Boys 
have  jobs,  girls  don’t.  I guess  I’m  just  dif- 
ferent.” (There  followed  at  this  point  a dis- 
cussion of  bi-sexuality,  that  is,  that  all  of  us 
have  both  sexes  inside  of  us,  the  male  and 
the  female,  but  one,  of  course,  predominates. 
He  was  told  that  until  the  age  of  two  or 
three  little  children  didn’t  know  there  was 
a difference  in  the  sexes  and  they  both  acted 
very  much  alike  and  that  the  remains  of 
these  early,  childish  infantile  feelings  are 
never  lost,  only  forgotten,  that  the  child 
lives  on  in  us  forever.)  “I’m  shaking  to 
pieces  now.  I’m  the  same  as  everybody  else. 
1 wanted  to  know  about  these  things  always, 
but  even  my  family  doctor  talked  in  a low 
voice  and  blurted  it  out  and  then  said  ‘Oh, 
you’ll  learn  later  on’  ”. 

In  our  next  interview,  the  patient  brought 
in  a dream.  “Mother  and  I are  on  a beach. 
There  is  sand  all  around  us.  The  water  ?s 
in  the  front.  The  waves  are  breaking  nicely. 
Then  they  get  higher  and  higher  and  then 
suddenly  one  big  wave  works  up  to  where 
we  are  and  everybody  backs  up  and  sud- 
denly we’re  swimming  out  in  the  ocean  and 
there’s  no  beach  in  sight.  Just  my  little  sis- 
ter, my  Mother  and  me.  I was  on  top  of  my 


little  sister  and  she  acted  like  a log.  In  the 
distance  I suddenly  see  a huge  gigantic  wave. 
It  breaks  once.  Then  we’re  on  the  beach 
again,  and  the  waves  break  just  as  big  as 
before  right  in  front  of  us,  but  they  don’t 
hit  us  this  time.” 

These  were  the  patient’s  associations  to 
the  dream:  “I  wonder  what  the  world  and 
life  are  like.  I’m  nervous  and  excited.  Every- 
thing comes  to  you  all  at  once.  Suddenly  I’m 
a little  child  and  now  I’m  growing  up.  In 
the  dream  Father  is  left  out,  just  Mother 
and  my  little  sister.  I never  go  to  Father  for 
anything.  I dislike  him.  He  is  no  support  for 
me.  He  doesn’t  make  me  feel  better  ever. 
He’s  not  much  good  for  anything.  If  some- 
thing would  happen,  I really  have  no  one  to 
turn  to.  In  the  dream  the  only  support  I have 
is  my  little  sister.  It  makes  me  feel  as  if  I 
were  almost  a two  year  old  child,  but  at 
least  I’m  supporting  myself.  I know  the  rest 
of  the  dream,  too.  The  waves  get  bigger  and 
bigger,  but  they  don’t  break.  I guess  what 
might  happen  is  I’m  growing  up  and  it’s 
like  coming  here,  it  makes  it  not  so  terrible 
after  all.  I’ll  learn  to  understand  or  at  least 
I hope  I will.” 

In  the  next  interview,  the  patient  told  me 
his  Mother  had  a miscarriage.  He  expressed 
ideas  and  feeling  about  more  children.  He 
definitely  didn’t  want  any.  “I’d  have  to  share 
with  somebody  else  and  really  I don’t  want 
that  now.  There  are  four  of  us,  and  I think 
that’s  enough.  I had  a daydream.  I saw  all 
four  of  us  in  the  living  room.  My  Mother 
and  Father  were  near  the  fire  place.  My  little 
sister  was  at  the  foot  of  the  stairs.  Mother 
and  Father  and  my  sister  were  all  very 
clear.  I looked  very  foggy  and  faded.  They 
were  all  the  same  height,  but  me.  I’m  a little 
shorter.”  The  associations  to  the  daydream 
were  “I  feel  I’m  kind  of  done  with  as  far 
as  Mother  and  Father  are  concerned.  I’m 
almost  as  tall  but  I’m  like  a white  mist,  an 
outline.  I’m  blurred.  I’m  out  of  the  picture, 
and  therefore  I’m  not  very  important.  They 
are  all  looking  at  my  little  sister.  I feel  as 
if  I’m  almost  as  big  as  they  are,  but  not  in 
the  right  perspective.  It’s  as  if  I’m  an  out- 
line, like  the  negative  of  a picture  I have 
eventually  to  develop  myself,  and  I think 
I’m  doing  it  here.” 

The  next  interview  we  talked  of  making 
more  friends.  “I  don’t  even  say  hello.  I 
never  did,  but  I want  to  now.”  We  brought 
up  the  question  of  girls.  “I  go  to  dances  at 
Mother’s  insistence.  I have  no  real  desire  to. 
When  I was  growing  up,  I only  played  girls’ 
games.  I never  played  boys’  games.  When 
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the  boys  say  hello,  I feel  funny  inside,  self- 
conscious  and  stiff.  I can’t  relax.  I’m  too 
nervous.  With  girls,  I’m  too  shy.  I’m  not 
sociable.  I’m  not  up  to  their  level.  I feel 
inferior.”  (The  patient  was  bringing  out 
material  that  was  full  of  meaning,  full  of 
embarrassment  and  full  of  pain.  It  was  ma- 
terial that  could  be  used  for  later  strength- 
ening of  this  boy’s  personality,  for  strength- 
ening his  ego,  by  allowing  him  to  appraise 
himself  realistically  in  contrast  to  his  fan- 
tasy.) 

The  next  interviews  brought  material 
which  concerns  his  thoughts  of  a career.  He 
wants  to  do  something  that  might  be  related 
to  radio  or  television  or  photography.  In 
essence,  it  was  doing  something  behind  the 
scenes.  It  reminded  him  of  his  looking 
through  a keyhole  into  a room,  and  of  a 
smutty  joke.  This  brought  up  the  question 
of  sex  and  reproduction.  He  then  had  a day- 
dream “You  are  a sly  and  wicked  character 
playing  the  role  of  a psychiatrist  and  show- 
ing me  bad  things  and  making  me  disgusting 
like  the  rest  of  the  people  and  trying  to  make 
me  think  that  1 was  horrible  underneath, 
and  you  are  trying  to  wreck  my  life.  I don’t 
want  those  things.” 

As  the  interviews  continued,  he  talked  of 
marriage.  “What  happens?  Do  they  mix 
blood;  do  they  mix  urine?”  The  patient  had 
very  primitive  ideas  about  sexual  relations. 
He  had  very  little  realistic  knowledge.  He 
then  told  me  of  three  wet  dreams.  In  the 
first  dream  he  saw  a man  lifting  weights.  In 
the  second  one,  there  were  men  all  around 
with  their  shirts  open.  They  seemed  phy- 
sically strong.  In  the  third  one,  a girl  was 
standing  next  to  him,  and  his  breast  rubbed 
hers.  The  dreams  showed  a progression  from 
the  stimulation  first  from  an  object  without 
life;  then  from  a person,  a man,  with  the 
shirt  open,  finally  to  a woman,  as  if  he,  too, 
were  progressing  psychosexually.  Further 
interviews  brought  the  assertion  “I  must  be 
changing  very  gradually.  Before  I was  stiff 
with  people.  Lately  I can  talk  better.  It 
started  about  a month  ago,  and  it  gets 
easier  every  day.”  He  brought  up  more 
sexual  material,  talking  about  girls  and 
asking  about  specific,  detailed  information. 
All  his  questions  were  answered  truthfully 
and  specifically,  in  non-technical  language. 

In  attempting  to  formulate  and  understand 
this  case,  we  must  of  necessity  understand 
the  Mother  and  the  Father.  We  see  the 
Mother  as  an  aggressive,  domineering  wom- 
an. She  is  a third  child.  The  two  preceding 


siblings  were  also  girls.  It  is  not  difficult  to 
imagine  the  parents  hoped  the  third  child 
would  be  a boy.  When  parents  are  thus  dis- 
appointed, very  frequently  they  attempt  to 
make  the  child  into  the  image  of  whichever 
sex  they  desire,  in  this  case,  boy.  This 
Mother  became  a tomboy  — to  please  her 
own  parents?  When  the  next  sibling  is  a 
boy,  she  may  become  jealous  of  all  boys,  of 
all  men,  because  she  really  wants  to  be  a man 
herself.  In  her  everyday  life,  she  exhibits 
desires  to  control,  to  want  to  be  the  head,  to 
be  aggressive.  She  has  conflicts  with  those 
who  by  social  custom  are  the  controlling  or 
more  aggressive  people,  namely,  men.  She 
picks  a passive,  unmasculine  man  to  be  her 
husband.  She  keeps  him  a girl,  so  to  speak. 
Then  she  has  a son,  and  her  feelings  about 
her  husband  are  extended  to  include  her 
male  child.  She  is  domineering  and  control- 
ling and  gives  him  no  chance  to  express  ag- 
gression, no  chance  to  ask  questions  about 
the  world  or  sex  or  life.  He  starts  to  hate 
women,  who  are  always  controlling  him.  He 
turns  to  his  Father.  What  does  he  find  there? 
Again  by  coincidence  the  Father  is  the  third 
sibling.  The  first  two  are  boys.  The  same 
pattern  might  be  exhibited  here.  The  parents 
want  a change  of  sex,  and  they  unconsciously 
make  him  into  a girl.  Attempting  to  please 
his  parents,  he  may  become  passive  and 
dependent  as  this  parent  is.  When  George 
turns  to  his  Father,  he  has  no  strong,  mas- 
culine figure  with  whom  to  identify  or  emu- 
late, and  he  is  caught  in  a trap.  To  get  love 
from  his  Mother  he  has  to  be  weak  and  a 
sissy,  a girl.  If  he  is  a girl,  he  is  a girl  like 
his  Mother  and  wants  what  his  Mother 
wants,  namely,  a man.  On  the  other  hand, 
if  he  copies  his  Father,  again  he  is  caught 
and  becomes  passive  and  dependent,  like  his 
Father.  This  family  conflict  is  frequently 
found  in  the  background  of  overt  and  latent 
homosexuality.  His  Mother  makes  him  a 
sissy  by  keeping  him  dependent  and  passive^ 
and  then  turns  around  and  taunts  him  for 
these  very  things.  This  is  her  way  of  getting 
revenge  against  men,  whom  she  hates.  “Why 
don’t  you  go  out  and  play  with  the  boys  and 
be  like  the  rest  of  the  boys?”  These  taunts 
only  perpetuate  the  cycle  of  hostility,  de- 
pTendence  and  passivity.  The  patient  has 
identified  with  the  feminine-male  his  Mother 
married,  namely  his  Father,  and  the  female 
image  his  Mother  has  of  her  male  child, 
namely  himself.  This  boy  has  no  other 
sources  of  identification.  Therefore  when  his 
female-making  Mother  tells  him  to  go  out 
and  be  a man,  he  can  only  become  angry.  In 
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treatment,  he  wanted  me  to  work  things  out 
for  him,  to  be  dependent  on  me.  He  reacted 
to  me  as  if  he  were  a girl,  seductive,  clinging 
and  dependent.  If  I satisfy  his  original  ex- 
pectations of  me,  he  is  caught,  because  the 
person  who  acted  this  way  with  him  pre- 
viously, was  his  Mother  who  controlled  him, 
and  he  becomes  afraid,  lest  I control  him 
also. 

Progress  in  treatment  started  with  his 
understanding  of  his  relationship  to  his 
Mother  and  his  Father,  of  his  need  to  please 
his  Mother  by  being  dependent  and  passive, 
and  of  his  need  for  but  his  rebellion  against 
being  controlled  by  his  parents. 

The  case  illustrates  a relation  between 
doctor  and  patient  which  is  psychothera- 
peutic. George  developed  a feeling  for  the 
doctor  which  could  then  be  utilized  to  allow 
the  boy  to  understand  himself  and  grow 


psychologically  and  socially.  The  boy  is  not 
yet  well  but  he  has  progressed  sufficiently 
and  has  developed  enough  insight  so  that  he 
is  no  longer  overwhelmed  by  the  problems 
which  were  producing  his  femininity. 

That  his  personality  was  not  laid  down  in 
accordance  with  fixed  heredity  patterns  is 
shown  by  his  response  to  treatment.  George’s 
personality  can  be  understood  in  terms  of 
the  unique  qualities  of  his  own  parents  and 
his  own  life-situations.  The  biology  of  the 
mature  human  being  is  not  homosexual  but 
it  can  be  made  so  by  developmental  factors. 
The  formation  of  character  is  not  static  and 
is  consequently  amenable  to  change.  This 
possibility  of  change  is  the  basis  of  dynamic 
psychotherapy. 

J.  Perloff.  W.  H.  Role  of  the  Hormones  in  Human  Sexuality. 
Psychosomatic  Jled.  Auffust  1949,  Vol.  XI.  No.  :i,  Mav-.lune. 
1949. 


MEDICINE  IN  THE  NEWS 

Thomas  C.  Points,  M.D. 


‘‘Are  You  Eating-  Your  Way  to  Arterio.selerosis  ” — 
Steven  M.  Sjtencer  — The  Saturday  Evening  Post,  Oc- 
toljer  21,  1950,  page  38. 

The  Post  scores  again  in  my  books.  They  pre.sent  this 
very  interesting  suliject  in  a way  that  is  good  reading, 
educational  and  factual  and  yet  make  it  plain  through- 
out that  the  problem  is  not  by  any  means  settled  nor 
will  it  be  tomorrow.  The  whole  question  is  summed 
up  in  the  following  quote  (and  it  is  the  first  few  para- 
graphs and  not  deep  inside  like  most):  “Exactly  what 
this  means  to  present  or  potential  victims  of  the  dis- 
ease is  the  question  of  years  in  arteriosclerosis  research 
— perhaps  the  question  of  the  century.  What  it  apiiears 
to  mean  is  that  we  may  ultimately  have  (1)  a blood 
test  to  detect  early  arterial  disease,  and  (2)  a dietary 
method  of  checking  or  preventing  its  progress.  But  it 
will  be  months  or  years  before  we  can  be  sure  that  the 
blood  .«piuning  studies  will  lead  to  these  practical 
goals.  ’ ’ 

If  you  haven’t  read  up  or  understand  the  late  re- 
search in  this  field,  you  will  enjoy  reading  this  article  as 
1 did  and  find  a simplified  explanation.  1 only  wish  all 
artic'es  were  as  good  as  this  one. 

“What  Every  Husband  Should  Know  About  Child- 
birth Pain’’  — Lawrence  Galton  — Better  Homes  and 
(lurdens,  November,  1950,  page  14. 

.\.fter  reading  this  over  I haven 't  found  out  what 
husbands  should  know  except  that  the  patient  has  the 
most  severe  pain  in  the  second  stage  than  in  any  other 
ailment  and  I believe  most  papas  already  know  that. 
This  article  hel]>s  neither  the  [jatient  nor  the  obstetrician. 
It  trys  to  dream  up  the  Read  method  but  that’s  like 
telling  a child  a needle  won’t  hurt  and  then  jabbing 
as  hard  as  possible  with  a dull  point. 

“Does  Rhythm  Work  in  Birth  Control”  — Amy  Sel- 
wyn  — Coronet,  November,  1950,  page  34. 

This  article  was  written,  I believe,  wludly  for  the 
.sensation  of  sex  talk  so  more  copies  would  be  sold ; as 
evidenced  liy  the  fact  it  is  featured  title  on  the  front 
cover.  It  didn’t  come  to  any  conclusion  but  must  result 
in  more  confusion.  Also  when  it  comes  right  down  to 
the  answer  of  these  fiuestions,  I believe  it  is  an  indi- 


vidual problem  as  to  religion,  physiology  of  the  couple- 
and  to  a greater  extent,  psychology  of  the  individuals 
involved. 

“I  Took  a Cancer  Test”  — Ruth  Carone  — Coronet, 
N(.)veml)er,  1950,  page  85. 

This  patient  had  a preventive  exam  for  cancer  in 
Strang  Cancer  Prevention  Clinic.  It  is  well  written  but 
will  leave  a false  impression  as  to  costs,  also  it  gives 
a good  idea  of  what  government  medicine  would  be  as 
she  states,  ‘ ‘ Soon  my  name  was  called  along  with  half 
a dozen  others.  We  were  corraled  by  a brisk  young- 
woman  who  led  us,  men  and  women,  down  a long  cor- 
ridor. ’ ’ 

“The  Mysterious  Power  of  Cortisone’’  — Paul  de 
Kiuif  — Headers  Digest,  November,  1950,  ]iage  117. 

With  this  article  to  steam  uj)  the  public  and  the- 
drug  companies’  sales  promotion  and  the  medical  pro- 
fession, the  use  and  abuse  of  cortisone  is  going  to  really 
blow  the  safety  valve.  This  product  has  not  been  proven 
to  be  of  lasting  curative  effe.ct  as  yet  and  in  some  cases 
has  been  found  to  be  very  harmful,  as  was  explained 
to  me  by  a very  conscientious  and  capable  young  phy- 
sician who  has  made  a study  of  this.  It  .should  be  used 
only  sparingly  in  very  selected  cases  and  undei-  strict 
control  if  it  is  used  at  all.  But  the  author  doesn’t  write 
that  way. 

“Detached  Retina”  — Maxine  Davis  — (iood  House- 
keeping, November,  1950. 

Another  article  of  scare  and  worry  type  — just 
.---omething  else  peojile  will  have  to  think  is  wrong  with 
them.  This  is  very  uncommon  and  by  the  time  the  article 
is  waded  through  the  reader  knowns  no  more  than  he 
did  before  except  it  might  happen  and  then  a very  bad 
thing  has  occuried  (according-  to  the  lady  author). 

‘‘Miscarriage’’  — J.  D.  Ratcliff  — Homan’s  Home 
Companion.  November,  1950. 

This  article  will  be  a help  for  those  women  who  have 
had  this  troulde  because  of  the  large  emotional  factor. 
This  article  will  give  women  some  hojie  but  also  it  will 
cause  a great  deal  more  worry  because  of  the  fact  it 
sows  the  seed  of  doubt  in  their  minds  but  along  a 
different  route. 
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GOALS  IN  PSYCHOTHERAPY^' 

J.  E.  Tyler,  M.D. 

TULSA,  OKLAHOMA 


Psychiatry,  which  for  many  decades  was 
on  the  fringe  of  medical  respectability,  has 
been  recognized  as  having  a significant  role 
in  the  practice  of  medicine  by  many  phy- 
sicians during  the  past  10  years.  Although 
most  physicians  have  some  understanding 
and  knowledge  of  the  physical  therapies  used 
in  psychiatric  practice,  therapies  such  as 
electro-shock  and  insulin  coma  therapy,  there 
exists  in  the  minds  of  many  physicians 
doubts  as  to  the  rationale  of  psychotherapy. 
This  difficulty  in  comprehending  psycho- 
therapy and  its  goals  is  easy  to  understand, 
since  we,  as  physicians,  have  been  trained  in 
the  philosophy  of  medicine  wherein  we  estab- 
lish a diagnosis  and  upon  the  basis  of  this 
diagnosis,  do  something  to  the  patient  which 
is  calculated  to  make  him  well  again.  It  is 
easy  to  understand  the  rationale  of  the  use 
of  electro-shock  in  the  treatment  of  a de- 
pressed patient,  for  we  have  done  something 
to  the  patient  with  the  hope  that  he  will  re- 
cover from  his  depression.  But,  what  of  the 
patient  who  goes  to  the  physician’s  office  for 
an  hour’s  interview,  and  perhaps  goes  re- 
peatedly to  the  physician’s  office  without  the 
physician  doing  anything  to  his  body  and 
without  taking  from  the  doctor’s  office  a 
prescription  or  other  tangible  evidence  that 
the  doctor  is  doing  anything  to  get  him  well  ? 
What  manner  of  medicine  is  this  which  is  in 
so  much  contrast  to  the  time-honored  expec- 
tations of  both  physician  and  patient  that  the 
physician  will  do  something  of  a material 
nature  to  the  patient  in  order  to  make  him 
well? 

Strange,  is  it  not,  that  the  oldest  form  of 
medical  treatment,  psychotherapy,  which  in 
its  broadest  terms  may  be  defined  as  the 
use  of  psychological  factors  in  the  treatment 
of  sick  people,  is  the  least  familiar  method 
of  medical  treatment  to  most  patients  and 
to  many  physicians?  In  the  dawn  of  history, 
we  know  that  psychological  efforts  were 
made  to  treat  disease  — by  the  use  of  magic, 


*Presented  before  the  General  Session  at  the  Annual  Meeting 
of  the  Oklahoma  State  Medical  Association  June  7,  1930. 


superstition,  mystical  rites,  incantations,  and 
witchcraft.  Many  people  today  believe  that 
medical  psychotherapy  is  akin  to  quackery 
and  do  not  understand  the  scientific  basis 
of  modern  psychotherapy  because  of  the  per- 
sistence in  their  minds  of  the  unscientific 
historical  background  of  psychotherapy.  Like 
the  intelligent,  phobic  girl  who  wrote,  “Are 
there  a couple  of  magic  words  or  something 
I can  tell  myself  to  bolster  my  nerve  enough 
to  come  to  Tulsa?’’,  there  are  many  intelli- 
gent people  today  — including  some  doctors 
— who  believe  there  is  something  magical 
about  psychotherapy.  It  is  not  my  intention 
to  discuss  the  many  misconceptions  and 
prejudices  concerning  the  psychotherapeutic 
process,  but  to  try  to  point  out  some  of  the 
objectives  which  we  may  attempt  to  achieve 
in  psychotherapy. 

There  is  a considerable  difference  of 
opinion  in  medical  circles  concerning  the 
scope  and  limitations  of  psychotherapy; 
opinions  which  may  vary  from  the  belief 
that  nothing  can  be  accomplished  with  psy- 
chotherapy to  the  expectations  that  miracles 
can  be  performed.  Actually,  in  psycho- 
therapy we  expect  to  achieve  a success  com- 
parable to  that  achieved  in  other  fields  of 
medicine.  We  may  expect  to  cure  a few  pa- 
tients in  the  sense  of  enabling  the  patient 
to  function  in  a highly  economical  manner, 
unemcumbered  by  significant  neurotic  traits. 
A few  patients  we  may  be  unable  to  help. 
Too  often  we  see  patients  whose  emotional 
illness,  like  far  advanced  carcinoma,  may 
have  progressed  to  such  a malignant  degree 
that  it  will  defy  the  best  known  psycho-ther- 
apeutic efforts.  By  and  large,  most  of  the 
patients  seen  in  psychotherapy  will  be  help- 
ed to  varying  degrees.  We  may  not  cure 
many  patients  to  the  extent  that  they  will 
have  no  neurotic  traits,  but  we  do  expect  to 
help  patients  function  in  a more  satisfac- 
tory and  comfortable  manner.  Just  as  we  do 
not  expect  to  cure  the  diabetic,  the  cardiac, 
the  arthritic,  and  many  other  patients  we 
see  in  medical  practice,  most  of  the  patients 
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treated  with  psychotherapy  may  not  be  cured 
either,  but  like  the  diabetic  and  the  cardiac, 
we  expect  the  patient  to  be  helped  to  such  a 
degree  that  he  may  again  become  relatively 
well  adjusted  and  capable  of  being  socially 
useful.  Just  as  the  tuberculous  patient  or  the 
polio  patient  may,  following  treatment,  have 
crippled  bodies  which  prevent  them  from 
performing  at  their  maximum  efficiency, 
people  with  emotional  illness,  after  psycho- 
therapy, may  still  have  personality  defects 
which  may  impair  their  efficiency  to  some 
extent  but  does  not  prevent  them  from  lead- 
ing useful  lives. 

The  goals  in  psychotherapy,  then,  are  sim- 
ilar to  the  goals  in  the  rest  of  medicine, 
modest  and  realistic.  We  do  not  expect  to 
make  our  patients  over  into  people  who  have 
peace  of  mind,  who  have  no  worries  or  fears. 
Many  of  our  patients  are  seeking  this  — a 
happy  state  of  contentment  and  peace,  but 
unfortunately  the  price  for  such  a state  of 
tranquillity  is  high.  It  may  be  found  in  the 
back  ward  of  a mental  hospital  where  the 
patient  may  have  all  his  needs  supplied  and 
may  while  away  the  hours  in  reveries  of 
controlling  the  universe  and  creating  a 
world  wherein  everything  proceeds  as  the 
patient  wishes  it.  In  alcohol,  one  may  find 
temporary  peace  of  mind  and  relief  from 
fear  and  worry ; or,  in  suicide,  one  may  find 
a permanent  relief  from  worldly  cares.  But, 
in  the  world  of  reality,  there  is  contention, 
hate,  prejudice,  and  uncertainty,  as  well  as 
love,  cooperation,  and  other  constructive 
forces. 

It  is  not  our  primary  aim  in  psycho- 
therapy to  let  our  patients  cry  on  our 
shoulders  because  of  their  inability  to  cope 
I with  an  unsympathetic  world,  though  the 
i transitory  relief  this  affords  may  be  all  we 
I can  accomplish  in  some  instances.  Toward 
our  patients  we  must  adopt  a sympathetic, 
understanding  attitude,  but  our  ultimate  goal 
is  not  to  make  the  patient  dependent  on 
I us  for  support  hence  forward,  but  to  try 
1 to  bolster  the  personality  assets  of  the  pa- 
! tient,  to  enable  him  to  have  the  courage  to 
live  in  the  world  of  reality  with  relative  in- 
ner comfort  and  security  and  without  having 
to  resort  to  the  use  of  regressive  neurotic 
and  psychotic  ways  of  behaving. 

The  first  and  most  important  goal  in 
psychotherapy  is  the  pervention  of  the  de- 
velopment of  incapacitating  emotional  ill- 
nesses. It  is  here  that  the  general  practi- 
tioner is  in  an  advantageous  spot  to  elimi- 
nate the  seeds  of  emotional  illnesses,  the 
ignorance,  misinformation,  and  unhealthy 


attitudes  and  ways  of  behaving,  seeds  which 
potentially  could  blossom  at  a later  date  into 
an  incapacitating  illness  — just  as  the  elim- 
ination of  a leukoplakia  may  prevent  the 
later  development  of  a cancer.  A young  man 
comes  into  the  general  practitioner’s  office 
depressed,  thinking  of  suicide,  since  he  be- 
lieves he  has  gonorrhea  which  will  cause 
him  to  be  a disgrace  to  his  family.  A care- 
ful examination  of  his  urine  and  gleety 
discharge  fail  to  reveal  gonococci,  and  the 
patient  is  reassured  he  does  not  have  gon- 
orrhea and  is  given  some  educational  advice 
concerning  the  prevention  of  venereal  dis- 
ease. The  relief  from  depression  is  im- 
mediate; the  young  man  takes  new  hope, 
his  discharge  stops,  and  he  is  able  to  con- 
tinue functioning  in  a normal  manner.  How 
different  from  the  young  man  who  goes  to 
the  physician  with  vague,  ill-defined  pre- 
cordial pain.  Examination  of  the  heart  re- 
veals a soft,  blowing  systolic  murmur  with 
no  cardiac  enlargement  or  arrhythmia  and  a 
normal  electrocardiogram.  The  physician  be- 
lieves the  murmur  to  be  functional  but  isn’t 
sure  and  certainly  doesn’t  want  a colleague 
to  find  later  that  he  has  made  a mistake,  so 
he  tells  the  patient  that  the  examination  is 
normal  except  for  the  murmur,  which  he 
believes  is  of  no  significance,  but  that  he 
should  not  engage  in  any  strenuous  activity 
and  that  he  should  return  in  three  months 
for  a check-up.  In  the  meantime,  this  emo- 
tionally insecure  man  is  in  doubt  as  to 
whether  his  heart  is  normal  or  not,  and  when 
I see  him  one  year  later  he  is  a semi-invalid 
who  has  been  unable  to  work  because  of 
precordial  pain,  palpitation,  fatigue,  tension, 
and  insomnia,  all  admittedly  functional  now, 
but  alas!  now  presenting  the  picture  of  a 
full-blown  cardiac  neurosis.  One  can  only 
speculate  what  the  outcome  would  have  been 
had  the  patient  been  decisively  reassured 
that  he  had  no  heart  disease  when  he  was 
originally  seen. 

Reassurance,  re-education,  suggestion, 
persuasion,  and  other  minor  psychothera- 
peutic techniques  are  necessary  in  the  pre- 
vention of  neurotic  illnesses.  Physicians, 
daily,  by  their  calm  assurance  and  the  sense 
of  confidence  which  radiates  from  them,  are 
alleviating  fear  and  anxiety  in  their  patients 
and  creating  hope  and  confidence  in  re- 
covery, just  as  some  physicians,  by  their  un- 
certainty and  lack  of  feeling  for  sick  pa- 
tients, may  be  adding  to  the  fear  and  in- 
security of  an  already  emotionally  insecure 
patient. 
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Our  second  goal  in  psychotherapy  is  in 
alleviating  or  eliminating  the  overt  symp- 
toms of  emotional  illness.  Here,  again,  simple 
methods  of  psychotherapy  may  be  able  to 
accomplish  our  goal.  In  most  instances,  how- 
ever, the  use  of  reassurance  alone  may  be 
inadequate  in  relieving  a fully  developed 
emotional  illness.  Often  the  simpler  methods 
of  psychotherapy  must  be  combined  with  the 
jiatient’s  understanding  of  the  meaning  and 
need  for  his  neurotic  symptoms.  A 23-year 
old  married  woman,  shy,  inhibited,  and 
highly  religious,  consults  me  because  she  is 
afraid  that  she  might  harm  her  five  months 
old  baby,  so  afraid  that  she  refuses  to  touch 
it  unless  someone  is  with  her.  It  will  do  no 
good  to  reassure  this  girl  that  she  will  not 
harm  the  child  — before  I see  her  she  has 
already  been  so  assured.  As  a matter  of 
fact,  if  her  illness  persists,  she  might  actual- 
ly commit  infanticide  although  the  idea  is 
odious  to  her.  It  is  necessary  for  this  girl 
to  understand  the  reasons  she  has  such  un- 
acceptable thoughts,  and  in  three  visits  she 
is  able  to  recognize  the  hostile  nature  of  her 
feelings  toward  the  child,  to  accept  the  fact 
that  most  women  resent  to  varying  degrees 
the  inconvenience  and  demands  that  a new- 
born baby  makes  upon  them.  She  recognizes 
and  accepts  that  good  mothers  may  have 
such  hostile  feelings  toward  children.  She 
can  now  satisfy  some  of  her  own  needs  for 
pleasure  by  participating  in  some  recrea- 
tional activities  without  guilt  feelings  and 
finds  that  she  now  has  less  resentment 
toward  the  baby  and  now  no  longer  fears 
she  will  harm  the  child. 

In  emotional  illnesses  of  long  standing,  the 
unconscious  needs  that  the  symptom  is  serv- 
ing may  not  be  as  near  the  level  of  con- 
sciousness as  they  were  in  this  woman.  There 
may  be  many  neurotic  defense  mechanisms 
being  utilized  in  chronic  neurotic  patients 


which  must  be  slowly  removed  before  the 
patient  may  be  relieved  of  his  neurotic 
symptoms.  A neurotic  woman  who  has 
anxiety,  depression  and  phobias  of  many 
years’  duration,  who  has  previously  been 
treated  with  electro-shock  therapy  with  only 
transient  relief,  shows  many  neurotic  de- 
fenses that  must  be  removed  before  she  is 
able  to  say  months  later  “It  makes  me  so 
mad  that  I have  been  so  childish  in  my  at- 
titudes, especially  when  I think  how  sure  I 
was  that  I was  not  immature  — that  I ac- 
cepted responsibilities  and  faced  obligations 
and  did  the  things  I should  . . . and  I feel 
that  others  have  known  it  all  along.”  And 
in  truth  her  neighbors  have  told  her  these 
things  occasionally  through  the  years,  but 
because  of  her  emotional  blind  spots  she  felt 
that  such  observations  were  made  by  per- 
verse and  envious  friends. 

Fortunately,  most  patients  may  be  treat- 
ed successfully  without  the  need  for  such 
long  and  time-consuming  psychotherapeutic 
efforts  in  the  hands  of  a skilled  therapist. 

It  is  important  for  the  physician  to  have 
in  mind  what  he  hopes  to  accomplish  in 
treating  his  patient,  taking  into  account  the 
nature  of  the  illness,  the  patient’s  personal- 
ity and  the  physician’s  own  capabilities  in 
psychotherapy.  I believe  that  for  most  phy- 
sicians there  is  a tendency  to  underestimate 
what  can  be  accomplished  in  psychotherapy, 
primarily  because  many  physicians,  for  var- 
ious reasons,  have  never  attempted  any  sys- 
tematic utilization  of  this  important  method 
in  the  treatment  of  sick  patients.  The  phy- 
sician who  has  some  knowledge  of  the  social 
environment  in  which  his  patient  lives,  who 
has  some  understanding  of  human  emotions, 
and  who  has,  as  Sir  William  Osier  describes 
“.  . . an  infinite  patience  and  ...  an  ever 
tender  charity  toward  these  fellow-crea- 
tures”, can  help  his  patient  attain  the  modest 
and  realistic  goals  set  by  the  physician. 


Attend  the  Opening  of  the 
OKLAHOMA  MEDICAL  RESEARCH  FOUNDATION 
In  Oklahoma  City  December  17 
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FRACTURES  ABOUT  THE  ELBOW  IN  CHILDREN 


Atha  Thomas,  M.D. 

DENVER,  COLORADO 


Fractures  about  the  elbow  occur  commonly 
in  children  and  not  infrequently  are  accom- 
panied by  marked  displacement  of  the  frag- 
ments, which  offer  difficult  problems  in  re- 
duction and  fixation.  In  addition  the  severe 
soft  tissue  injuries  which  often  accompany 
these  fractures  may  present  complications 
far  more  serious  than  the  fracture  itself. 

In  discussing  the  treatment  of  such  frac- 
tures it  should  be  stated  first  that  every 
severe  fracture,  particularly  if  involving  a 
joint,  presents  an  individual  problem,  and 
methods  of  treatment  may  vary  considerably 
in  each  case  depending  upon  the  type  and 
i severity  of  the  fracture,  the  age  of  the  pa- 
I tient,  the  soft  tissue  complications,  and  the 
personal  choice  of  the  surgeon.  Skill,  judg- 
ment and  experience  are  of  the  utmost  im- 
portance in  determining  the  treatment  of 
choice.  Even  at  best,  poor  results  may  occur, 
with  limitation  of  motion  and  subsequent 
deformity  from  growth  disturbance;  it  is 
thus  advisable  to  give  a guarded  prognosis 
in  many  cases. 

It  should  be  pointed  out  further  that  the 
[ methods  of  treatment  as  presented  in  this 
' discussion  are  those  which,  in  the  author’s 
I own  experience  have  proved  successful  and 
[ satisfactory  in  his  hands ; and  although  pre- 
sented somewhat  dogmatically  for  the  sake 
of  emphasis,  they  certainly  do  not  imply  that 
they  necessarily  are  the  only  satisfactory 
methods.  It  is  well  recognized  that  treatment 
of  fractures  varies  considerably  with  indi- 
vidual surgeons  and  no  doubt  other  methods 
than  those  described  here  may  give  as  good 
if  not  better  results  in  other  hands.  In  dis- 
cussing treatment,  therefore,  emphasis  is 
placed  on  basic  principles  rather  than  on 
details  of  technic. 

This  discussion  is  limited  to  those  frac- 
tures involving  the  lower  end  of  the  hum- 
erus, as  time  will  not  permit  consideration 
of  fractures  of  the  upper  end  of  the  ulna 

*Presented  before  the  Section  on  Surgery  at  the  Annual 
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and  radius,  important  as  these  fractures 
are.  For  convenience  and  simplicity,  frac- 
tures of  the  lower  end  of  the  humerus  are 
considered  under  the  following  three 
groups : supracondylar  fractures ; fractures 
of  the  capitellum  and  lateral  condyle;  and 
fractures  or  separations  of  the  median  epi- 
condylar  epiphysis.  Fractures  other  than 
those  included  in  these  groups  occasionally 
occur  but  the  basic  principles  of  treatment 
outlined  for  the  above  will  apply  to  all. 

anatomic  considerations  : 

There  are  certain  anatomic  considerations 
that  are  of  importance  in  the  treatment  of 
fractures  about  the  elbow.  At  birth  the 
lower  end  of  the  humerus  is  entirely  carti- 
laginous and  later  ossification  proceeds  from 
four  centers  which  appear  and  fuse  at  dif- 
ferent ages.  A knowledge  of  the  age  at 
which  these  take  place  is  of  the  utmost  im- 
portance in  properly  interpreting  roentgeno- 
grams. of  this  area.  Cartilaginous  lines  oc- 
casionally are  mistaken  for  fractures  and 
displaced  ossification  centers  are  frequently 
overlooked.  The  largest  center  and  the  first 
to  appear  is  the  capitellum,  which  appears 
at  about  two  years  and  which  coalesces  with 
the  trochlea  and  lateral  epicondyle  to  form 
the  lower  epiphysis  of  the  humerus  which 
unites  to  the  shaft  of  the  humerus  at  the 
sixteenth  or  seventeenth  year.  The  median 
epicondylar  epiphysis  appears  next  at  the 
age  of  five  to  seven  and  fuses  at  18.  The 
trochlea  appears  at  the  age  of  eleven,  fusing 
at  17.  The  lateral  epicondyle  is  the  last  to 
appear  at  the  age  of  12  and  rapidly  joins 
those  of  the  capitellum  and  trochlea  to  fuse 
with  the  humeral  shaft  at  the  age  of  17. 

Considerable  normal  variation  exists  in 
these  age  figures,  and  they  are  difficult  to 
remember;  in  addition  the  roentgenographic 
appearance  following  injury  is  often  con- 
fusing; so  it  is  frequently  advisable  to  take 
roentgenograms  of  the  opposite  elbow  in 
identical  views  for  comparison  as  an  aid  in 
accurate  interpretatfon. 
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Also  of  importance  are  the  normal  angles 
of  obliquity  of  the  lower  end  of  the  humerus 
with  the  long  axis  of  the  shaft.  In  the 
antero-posterior  direction  the  lower  articu- 
lar surface  of  the  humerus  has  a forward 
projection  of  45  degrees.  In  the  transverse 
axis  there  is  a downward  obliquity  from  the 
lateral  to  the  medial  side  varying  from  five 
to  20  degrees.  This  transverse  obliquity  of 
the  lower  articular  surface  of  the  humerus 
produces,  when  the  elbow  is  extended,  what 
IS  known  as  the  “carrying  angle.”  Accurate 
restoration  of  these  normal  anatomic  angles 
is  important  if  permanent  deformity  and 
loss  of  function  are  to  be  prevented. 

A knowledge  of  the  attachment  of  the 
muscles  of  the  forearm  to  the  humeral  con- 
dyles is  also  essential  in  order  to  under- 
stand the  mechanism  of  single  condylar 
fractures,  which  will  be  discussed  later. 

SUPRACONDYLAR  FRACTURE : 

This  is  the  most  common  fracture  that  oc- 
curs about  the  elbow  in  children.  The  mech- 
anism consists  of  a violent  upward  thrust 
from  a fall  on  the  outstretched  arm  and 
the  classical  deformity  is  that  of  backward 
displacement  and  rotation  of  the  lower  frag- 
ment. The  associated  soft  tissue  damage  and 
hemorrhage  produces  marked  swelling  in  a 
very  short  period  of  time.  The  swelling  soon 
may  become  so  extreme  as  to  seriously  im- 
pair circulation  and  to  jeopardize  successful 
replacement  of  the  displaced  fragments; 
therefore  early  reduction  is  imperative. 
These  fractures  are  real  emergencies  and 
should  be  seen  at  once  and  definitive  treat- 
ment instituted  as  quickly  as  possible.  A 
careful  examination  for  nerve  injury  and 
circulatory  disturbance  should  be  carried 
out  prior  to  reduction.  Motion  of  the  fingers, 
the  radial  pulse,  and  temperature  of  the 
hand  should  be  examined  and  the  presence 
of  swelling  and  cyanosis  of  the  fingers  noted. 
Roentgenograms  should  be  taken  in  at  least 
two  projections,  antero-posterior  and  lateral, 
prior  to  attempted  reduction. 

If  the  fracture  has  been  seen  late  and  the 
swelling  is  so  marked  that  re-position  of 
the  fragments  cannot  be  maintained  in  the 
flexed  position,  then  it  is  advisable  to  sus- 
pend the  arm  overhead  in  balanced  traction 
with  the  elbow  extended  for  a few  days.  It 
sliould  be  remembered,  however,  that  the 
best  preventive  for  ischemic  paralysis  is 
early  re-position  and  adequate  immobiliza- 
tion of  the  fragments.  The  old,  commonly 
heard  adage  of  “wait  until  the  swelling  goes 
down”  rarely  applies  to  this  fracture  — or 


to  any  fracture,  for  that  matter! 

A general  anesthetic  should  always  be  ad- 
ministered as  these  fractures  are  very  pain- 
ful and  complete  relaxation  is  essential.  It 
takes  a surprising  amount  of  force  to  re- 
duce this  fracture  and  the  aid  of  an  assis- 
tant is  desirable.  While  countertraction  is 
exerted  on  the  upper  humerus  by  the  assis- 
tant, the  operator  grasps  the  pronated  wrist 
in  one  hand  and  the  posterior  surface  of  the 
elbow  in  the  other  and  exerts  force  traction 
distally  with  the  elbow  in  the  hyperextended 
position.  The  lateral  displacement  and  ro- 
tation deformity  are  overcome  and  then 
while  pressure  is  being  exerted  with  the 
fingers  posteriorly  on  the  lower  fragment 
and  with  the  thumb  anteriorly  on  the  upper 
fragment,  maintaining  traction  all  the  time, 
the  forearm  is  brought  into  the  flexed  posi- 
tion, well  beyond  a right  angle  if  the  condi- 
tion of  the  circulation  permits.  The  flexed 
position  maintains  the  reduction  by  means 
of  the  taut  broad  triceps  tendon  which  forms 
an  excellent  posterior  support  preventing 
recurrence  of  the  backward  displacement  of 
the  lower  fragments.  The  use  of  the  fluoro- 
scope  is  of  considerable  aid  in  checking  the 
reduction  before  applying  the  immobilizing 
dressing,  but  should  not  be  depended  upon 
for  the  final  check.  Following  application  of 
the  dressing  roentgenograms  should  always 
be  made  in  the  two  projections  and  in  the 
operating  room  before  the  patient  returns 
to  his  room  or  recovers  from  the  anesthetic. 
A wet  plaster  cast  does  not  prevent  the  tak- 
ing of  a roentgenogram  of  sufficient  detail  to 
show  accurately  the  position  of  the  bony 
fragments,  in  spite  of  the  insistence  of  some 
X-ray  technicians  to  the  contrary!  The  frag- 
ments may  become  displaced  during  the  ap- 
plication of  the  splint  and  it  is  far  simpler 
to  repeat  the  reduction  at  the  time  the  pa- 
tient is  still  anesthetized,  rather  than  have 
to  wait  until  later.  In  addition,  the  roent- 
genographic  plate  gives  a valuable  perma- 
nent visual  record  which  sometimes  is  of 
great  importance  for  medico-legal  protec- 
tion. 

Before  the  application  of  the  dressing  the 
radial  pulse  and  the  peripheral  circulation 
in  the  fingers  are  carefully  noted.  If  there 
is  doubt  as  to  the  adequacy  of  the  circula- 
tion then  the  forearm  is  brought  down  to  a 
less  acute  angle  and  the  circulation  again 
checked,  care  being  taken  to  maintain  the 
position  of  the  fracture.  In  determining  cir- 
culatory impairment,  it  is  the  author’s  ex- 
perience that  the  rapidity  of  return  of  the 
pink  color  following  pressure  on  the  finger- 
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nails  is  more  helpful  than  the  quality  of  the 
radial  pulse. 

As  a rule  this  method  of  reduction  pro- 
duces satisfactory  re-position  of  the  frac- 
ture, and  rarely  if  ever  is  open  operation 
indicated  in  these  cases.  In  fact,  even  though 
accurate  anatomical  re-position  cannot  al- 
ways be  obtained  by  closed  methods,  the  po- 
sition rarely  can  be  improved  by  open  opera- 
tion, and  often  the  functional  result  is  defi- 
nitely more  impaired  following  open  surgery. 
One  exception  is  when  treatment  has  been 
so  greatly  delayed  that  closed  reduction  is 
impossible. 

Many  methods  have  been  described  for 
maintaining  the  flexed  position  following  re- 
duction — adhesive  plaster  loops,  posterior 
splints,  circular  casts,  et  cetera  — all  of 
which  no  doubt  have  proved  satisfactory  in 
their  advocates’  hands.  The  description 
which  follows  is  that  of  a dressing  which 
the  author  has  devised  and  which,  in  his 
own  experience,  has  proved  most  satisfac- 
tory. It  has  the  advantage  of  being  simple 
in  its  application  and  easy  to  remove,  as  well 
as  being  comfortable,  and  at  the  same  time 
maintains  very  complete  immobilization 
without  constriction  or  pressure  in  front  of 
the  elbow.  It  consists  of  a long  posterior 
plaster  of  Paris  splint,  or  slab,  lightly  pad- 
ded with  sheet  cotton  and  extending  from 
the  acromion  process  of  the  shoulder  to  the 
mid-hand.  This  is  held  in  place  by  a few 
loose  turns  of  sheet  cotton  encircling  the 
extremity  but  carefully  avoiding  crossing 
the  flexor  crease  of  the  elbow  in  the  ante- 
cubital  space.  This  posterior  splint  is  then 
reinforced  by  two  short  plaster  splints,  one 
medially  and  one  laterally,  crossing  on  each 
side  from  the  arm  section  to  the  forearm 
section,  and  overlapping  at  each  end,  thus 
forming  a continuous  loop  about  the  arm 
above  and  below  the  elbow.  This  gives 
strong  lateral  support,  preventing  rotation 
of  the  fragments  and  maintaining  the  flexed 
position  of  the  forearm  firmly  without  any 
encircling  constriction  about  the  elbow.  The 
dressing  is  completed  by  the  application  of 
more  turns  of  sheet  wadding  to  facilitate 
easy  removal  and  finally  an  ACE  (cotton 
elastic)  bandage.  This  dressing,  which  comes 
off  in  two  sections,  is  very  easily  removed 
for  active  exercise  and  can  be  re-applied 
with  minimum  discomfort.  Later  in  the 
treatment  when  less  rigid  immobilization  is 
desired  the  cross  loop  can  be  discarded, 
using  only  the  posterior  splint. 

The  aftercare  of  supracondylar  fractures 
is  a most  important  part  of  the  treatment 


and  must  be  carried  out  meticulously  under 
the  closest  supervision  and  direction  of  the 
physician.  Circulatory  impairment  is  the 
greatest  hazard  and  when  it  occurs  irrepar- 
able damage  may  result  within  a few  hours. 
It  is  therefore  most  important  that  the 
nurse  or  parents  be  warned  of  this  compli- 
cation and  be  informed  as  to  the  early  signs 
of  circulatory  deficiency.  It  is  also  well  to 
see  the  patient  frequently  and  certainly 
within  the  first  24  hours  after  reduction.  The 
patient  should  be  instructed  to  move  his 
fingers  frequently  in  order  to  maintain  cir- 
culation. 

Early  motion  is  desirable  in  restoring 
function  and  can  be  carried  out  safely  after 
the  tenth  or  twelfth  day,  if  carefully  super- 
vised. The  splint  is  removed  temporarily 
and  the  elbow  carefully  supported  to  main- 
tain the  flexed  position ; then  very  gentle 
guided  active  motion  is  carried  out  within 
the  limits  of  pain.  It  is  essential  that  these 
exercises  be  very  gentle  at  first  and  that  the 
child  not  be  hurt;  first,  because  he  will  be- 
come frightened  and  apprehensive  and  will 
not  cooperate  in  the  exercises,  and  secondly, 
forced  painful  motions  are  definitely  harm- 
ful, delaying  recovery  and  often  resulting  in 
excessive  calcification  of  the  surrounding 
soft  tissues.  Above  all,  the  elbow  should 
never  be  forcibly  manipulated  under  anes- 
thesia. 

With  time,  patience,  and  persistence  full 
motion  usually  can  be  restored,  but  it  may 
take  some  months.  Encourage  the  patient  to 
carry  out  active  motions  himself.  Later  re- 
sistive exercises  are  of  value.  The  carrying 
of  weights  or  swinging  on  bars  as  is  so  often 
advised,  are  of  no  value  whatsoever. 

For  the  first  three  weeks  the  exercises  are 
carried  out,  daily  if  possible,  and  preferably 
under  the  physician’s  supervision.  Union 
takes  place  rapidly  and  immobilization  can 
be  safely  discontinued  after  three  weeks. 
The  exercises  can  then  be  continued  daily 
at  home  under  the  supervision  of  the  par- 
ents. 

Parents  often  become  discouraged  and 
impatient  at  the  slow  progress  sometimes 
made  in  these  cases  and  they  must  be  re- 
assured frequently,  and  patience  on  their 
part  encouraged. 

FRACTURES  OF  THE  LATERAL  CONDYLE 
AND  CAPITELLUM: 

The  seriousness  of  single  fractures  of  the 
condyles  is  not  well  appreciated.  Unless  ac- 
curately reduced  and  fixed,  usually  by  open 
reduction  and  internal  fixation,  the  outlook 
is  not  good.  Displacement  is  common,  due 
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to  the  force  of  the  powerful  forearm  muscles 
attached  to  the  condyles,  pulling  the  frag- 
ment down  and  even  rotating  it  end-over-end. 
As  has  been  emphasized  by  several  writers, 
non-union  or  mal-union  is  common,  followed 
by  growth  disturbances  with  increasing  de- 
formity and  loss  of  function. 

Fractures  involving  the  external  con- 
dyle and  capitellum  are  particularly  prone 
to  an  increasing  cubitus  valgus  deformity 
due  to  a disproportionate  slower  growth  than 
that  of  the  internal  condyle  and  trochlea. 
This  increasing  deformity  often  produces  a 
late  ulna  palsy,  due  to  excessive  stretching 
of  the  nerve  as  will  be  described  later. 

Early  open  reduction  and  fixation  is  es- 
sential in  this  fracture,  as  experience  has 
shown  that  delayed  open  reductions  are  far 
from  satisfactory.  Although  union  in  good 
position  may  be  obtained,  subsequent  epi- 
physeal changes  with  deformity  and  impair- 
ment of  function  almost  uniformly  follow 
in  late  cases. 

FRACTURE  OF  THE 
MEDIAL  EPICONDYLAR  EPIPHYSIS  : 

This  is  a true  epiphyseal  separation  of 
the  medial  epicondyle  and  it  occurs  more 
commonly  than  is  realized.  Also  the  serious- 
ness of  the  injury  is  not  well  appreciated 
and  it  is  often  overlooked  or  improperly 
treated. 

According  to  F.  M.  Smith,  this  injury  is 
always  accompanied  by  a lateral  or  posterior 
dislocation  of  the  elbow.  The  mechanism  has 
been  described  as  follows:  The  child  falls 
so  that  a quick  hard  pull  is  exerted  on  the 
flexor  group  of  muscles  attached  en  masse 
to  the  internal  epicondyle.  The  epicondyle 
with  its  attached  muscles,  becomes  separat- 
ed from  the  humerus  and  the  median  lateral 
ligament  tears  away.  The  ulna  and  radius 
dislocate  laterally  or  posteriorly  allowing 
the  loose  epicondyle  to  drop  down  into  the 
joint  beneath  the  trochlea.  The  dislocation 
of  the  elbow  may  reduce  itself  spontaneously 
but  the  loose  fragment  remains  usually  in 
the  joint.  This  displaced  fragment  is  easily 
overlooked  in  the  roentgenogram  and  for 
that  reason  the  ossification  centers  of  the 
lower  humerus  should  be  well  understood. 
As  previously  stated,  comparison  roentgeno- 
grams of  the  opposite  elbow  can  be  of  great 
value  in  interpreting  such  cases. 

Clinically  there  is  evidence  of  disability 
with  limitation  of  motion  and  tenderness 
and  swelling  over  the  internal  epicondyle. 
With  such  symptoms  in  a child  between  the 
ages  of  five  and  15,  this  injury  should  be 
expected.  Ulna  nerve  injury  is  not  an  in- 


frequent complication  of  this  fracture. 

Rarely  this  displacement  can  be  reduced 
successfully  by  closed  manipulation,  but  as 
a rule,  as  in  the  lateral  condylar  fractures, 
open  operation  and  internal  fixation  are  re- 
quired. Early  and  accurate  reduction  is 
imperative  for  a good  functional  result. 

COMPLICATIONS  OF  ELBOW  FRACTURES: 

Volkman’s  ischemic  paralysis  is  by  far  the 
most  serious  and  disastrous  complication 
that  may  accompany  a fracture  about  the 
elbow.  It  may  develop  in  a few  hours  and 
once  the  irreversible  changes  have  taken 
place  in  the  extremity  distal  to  the  vascular 
obstruction  the  damage  is  irreparable.  The 
circulatory  obstruction  is  due  to  pressure 
from  swelling  and  hematoma  or  gross  dis- 
placement of  the  fragments.  The  result  is 
permanent  nerve  and  muscle  damage  with 
severe  deformity  and  loss  of  function  of  the 
hand. 

The  early  symptoms  for  which  one  should 
be  on  guard,  are  swelling,  coldness,  cyanosis 
and  increasing  pain  in  the  forearm  and 
hand.  The  fingers  are  drawn  into  flexion  and 
a very  valuable  early  warning  sign  is  ex- 
treme pain  produced  by  attempting  to  pas- 
sively extend  the  fingers. 

Prevention  of  this  serious  complication  is 
most  important  and  it  is  imperative  that  the 
patient  be  observed  frequently  and  carefully 
for  the  above  signs.  Early  reduction  and 
fixation  of  the  fracture  is  the  best  preven- 
tive. If  signs  of  circulatory  obstruction  do 
appear  then  the  dressing  should  be  removed 
immcdiatehj , the  forearm  brought  into  ex- 
tension and  the  extremity  suspended  over- 
head. The  fracture  is  disregarded  for  the 
time  being.  Sympathetic  nerve  block  with 
procaine  is  often  of  value.  If  these  measures 
fail  to  restore  circulation,  then  an  incision 
should  be  made  through  skin  and  fascia  in 
the  antecubital  space  (fasciotomy)  and  the 
hematoma  evacuated. 

NERVE  INJURY  : 

Injury  to  one  or  more  of  the  three  main 
nerves  about  the  elbow  occurs  occasionally 
as  a complication  of  elbow  fractures.  It  is  al- 
ways wise  to  test  for  nerve  injury  both  be- 
fore and  after  reduction.  The  radial  nerve 
is  most  frequently  damaged  in  supracondylar 
fractures.  The  injury  is  usually  due  to  pres- 
sure or  impingement  and  rarely  is  the  nerve 
severed.  Usually  the  symptoms  are  transient 
and  rarely  is  operative  interference  neces- 
sary. If  the  radial  nerve  is  paralyzed,  the 
plaster  splint  should  extend  to  the  finger 
tips,  holding  hand  and  fingers  in  dorsal 
flexion. 


Deceniljer,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


533 


The  median  nerve  is  rarely  injured  in 
these  fractures.  Ulnar  palsy  occasionally  oc- 
curs as  a very  late  complication  of  fractures 
of  the  external  condyle  of  the  elbow.  It  may 
occur  many  years  after  the  injury  and  is 
due  to  a disturbance  of  growth  in  the  ex- 
ternal condyle  resulting  in  an  increasing 
cubitus  valgus  deformity  (increased  carry- 
ing angle)  with  resulting  tension  of  the 
ulnar  nerve  as  it  passes  behind  the  internal 
epicondyle.  Treatment  consists  of  transplan- 
tation of  the  ulnar  nerve  from  behind  the 
internal  epicondyle  to  a position  in  front 
of  it.  Ulna  nerve  injury  also  may  occur  in 
separation  of  the  medial  epicondyle  but  rare- 
ly requires  operation. 

PERIARTICULAR  CALCIFICATION  AND 
MYOSITIS  OSSIFICANS  : 
Considerable  muscle  damage  and  articular 
and  periarticular  hemorrhage  occur  in 
supracondylar  fractures  in  children,  and  or- 
ganization with  calcification  takes  place 
quickly.  Usually  with  proper  treatment  this 
excessive  calcification  absorbs  in  time  and 
causes  no  difficulty.  Under  forced  passive 
manipulations,  however,  the  trauma  to  the 
organized  hematoma  brings  about  micro- 
scopic tears  with  minute  hemorrhages,  caus- 
ing increased  calcification  with  extensive 
infiltration  of  the  tissues  with  calcium,  or 
even  myositis  ossificans,  resulting  in  ex- 
treme limitation  of  motion.  As  previously 
emphasized,  forced  painful  manipulations  or 
manipulations  under  anesthesia  are  contra- 
indicated in  elbow  fractures. 

SUMMARY 

(1)  Fractures  about  the  elbow  in  child- 
ren often  are  serious  injuries,  presenting 


difficult  problems  in  diagnosis  and  treat- 
ment. 

(2)  Anatomic  considerations  are  impor- 
tant in  understanding  and  treating  such 
fractures;  especially  necessary  is  an  ade- 
quate knowledge  of  the  epiphyseal  centers 
of  ossification. 

(3)  Fractures  of  the  elbow  are  real  emer- 
gencies and  demand  immediate  treatment  if 
serious  complications  are  to  be  prevented. 

(4)  Frequent  observation  and  carefully 
supervised  aftercare  are  essential.  Active 
painless  motion  should  be  started  early,  but 
forced  passive  manipulations  are  definitely 
contraindicated. 

(5)  Isolated  condylar  fractures  have  ser- 
ious potentialities  due  to  non-union  and 
growth  disturbances,  unless  treated  early 
and  adequately,  usually  by  open  reduction 
and  internal  fixation. 

(6)  Circulatory  impairment  is  common  in 
elbow  fractures  and  its  effects  may  be  far 
more  serious  than  the  fracture  itself.  Early 
recognition  of  significant  signs  and  institu- 
tion of  necessary  preventive  measures  are 
imperative. 

(7)  It  is  wise  to  give  a guarded  prognosis 
in  most  cases  of  elbow  fractures  in  children. 
Growth  disturbances  with  deformity  may 
occur,  and  full  function  can  not  always  be 
obtained  even  with  the  best  of  care. 
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MEET  OUR  CONTRIBUTORS 


Kenneth'  E.  Appel,  M.D.,  Fh.l).,  Philadelphia,  Peniis}'!- 
vania,  one  of  the  authors  of  “Character  — Its  Forma- 
tion and  Modification,  ’ ’ was  one  of  the  guest  speakers 
at  the  1950  Annual  Meeting.  Doctor  Appel  was  grad- 
uated from  Harvard  University  in  1924.  His  specialty 
is  psychiatry.  Doctor  Appel,  who  has  lieen  certifieil  hy 
the  Board  of  Neurology  and  Psychiatry,  is  a memher 
of  the  American  Psychiatric  Association,  American 
Neurological  Association  and  the  American  Psychoana- 
lytic Association. 

Mitchell  L.  Dratman,  M.D.,  also  of  Philadelphia,  is 
the  co-author  of  ‘ ‘ Chai’aeter  — Its  Formation  and  Mod- 
ification’’. Doctor  Dratmaii  was  graduated  from  Hahne- 
mann Medical  College  in  1943  and  limits  his  practice 
to  psychiatry. 

Atha  Thomas,  M.D.,  Denver,  Colo.,  wrote  “Fractures 
About  the  Elbow  in  Children’’.  Doctor  Thomas,  whose 
specialty  is  orthopedic  surgery,  was  graduated  from  the 
University  of  Pennsylvania  in  1922.  Certified  by  the 


American  Board  of  Orthopedic,  Surgery,  he  is  a member 
of  the  American  Orthopedic  Association,  American 
Academy  of  Orthopedic  Surgery,  American  College  of 
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memlier  of  the  Oklahoma  Orthopedic  Society.  .He  is  sec- 
retary of  the  Comanche  County  Medical  Society. 

J.  E.  Tyler,  M.D.,  Tulsa  neui’opsychiatrist,  wrote 
“Goal  in  Psychcjtherapy  ’ ’ in  this  issue.  A diplomate  of 
the  American  Board  of  Psychiatry  and  Neurology  in 
Psychiatry  he  was  graduated  from  Vanderbilt  Jledical 
School  in  1942.  He  is  a member  of  the  American 
Psychiatric  Association,  Southern  Psychiatric  Associa- 
tion and  Central  Neuropsychiatric  Association. 
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DIFFERENTIAL  DIAGNOSIS  OF  DISEASES  OF  THE 

HIP  IN  CHILDREN* 


Charles  S.  Graybill,  M.D. 

LAWTON,  OKLAHOMA 


Diseases  of  the  hip  in  children  are  of 
prime  importance  because  of  the  great  dis- 
ability that  results  if  the  condition  goes 
without  early  diagnosis  and  proper  treat- 
ment. This  paper  will  discuss  the  diagnosis 
of  the  hip  lesions  most  frequently  seen  in 
children  from  birth  to  adolescence.  It  should 
be  emphasized  that  both  A-P  and  lateral 
x-rays  must  be  taken  and  that  hip  pain  is 
often  referred  to  the  knee.  Many  a hip  lesion 
is  overlooked  because  the  x-ray  of  the  pain- 
ful knee  is  found  to  be  normal ! Lesions  most 
commonly  seen  are  as  follows: 

Legg-Perthes’  Disease 
Slipped  Femoral  Capital  Epiphysis 
Congenital  Dislocation 
Congenital  Subluxation 
Traumatic  Posterior  Dislocation 
Tuberculosis 
Pyogenic  Arthritis 
Rheumatic  Fever 

Juvenile  Rheumatoid  Arthritis  (Still’s 
Disease) 

Congenital  Coxa  Vara 
Fracture  of  Femoral  Neck 
Chondro-osteo-dystrophy 
Bursitis 
Snapping  Hip 

Anterior  Poliomyelitis  with  Hip  Paralysis 
Sprain 

Acute  Synovitis 

Legg-Perthes’  disease  is  most  frequently 
seen  between  the  ages  of  four  to  10  years. 
It  is  more  common  in  boys  than  in  girls 
and  about  10  per  cent  of  the  patients  show 
involvement  of  both  hips.  The  onset  is  grad- 
ual over  a period  of  weeks  or  months.  Limp 
is  the  most  constant  sign  but  it  is  not  always 
a painful  limp.  Adduction  and  internal  rota- 
tion motions  of  the  hip  joint  are  limited. 
Later  there  is  atrophy  and  some  shortening 
of  the  leg.  X-ray  findings  show  increased 
density  of  the  head  of  the  femur  early  in 
the  disease  and  later  “fragmentation”.  A 
flat  head  with  a broadened  neck  of  the 
femur  gradually  appears  after  several 
months  or  years  unless  strict  non-weight 

*Presented  before  tlie  General  Session  at  the  Annual  Meet- 
ing of  the  Oklahoma  State  Medical  Association  June  7,  1950. 


bearing  is  enforced.  Complete  regeneration 
of  the  head  of  the  femur  takes  place  in 
about  two  to  three  years  time. 

Slipped  capital  epiphysis  of  the  femur  is 
seen  between  10-17  years  of  age.  It  is  more 
frequent  in  males  and  bilateral  in  25-30  per 
cent  of  the  patients.  The  patient  is  a fast 
growing  child  and  usually  overweight. 
The  usual  onset  is  gradual  with  increasing 
pain  in  the  hip  or  knee,  although  30  per 
cent  of  the  cases  have  a history  of  trauma 
with  a sudden  onset  of  symptoms.  The  joint 
is  not  acutely  painful  but  pain  and  limp  are 
always  present  and  become  worse  after  ex- 
ercise. There  is  an  external  rotation  de- 
formity of  the  leg  with  limited  flexion  and 
abduction.  Slight  shortening  of  the  extremity 
may  be  found.  X-ray  findings  show  the  head 
of  the  femur  to  be  slipped  and  displaced 
posteriorly  and  interiorly  on  the  neck.  The 
lateral  view  always  shows  the  deformity 
which  cannot  always  be  seen  in  the  A-P 
view.  Old  cases  show  deformity  of  the  head 
and  frequently  aseptic  necrosis  has  taken 
place. 

Congenital  dislocation  of  the  hip  is  pres- 
ent at  birth.  It  is  more  common  in  girls.  No 
pain  is  present  until  later  life.  The  most 
important  clinical  finding  from  the  time  of 
birth  is  limitation  of  abduction  of  the  af- 
fected hip.  X-ray  findings  reveal  an  increas- 
ed joint  space  and  an  increased  slant  of  the 
acetabular  roof.  After  six  months  of  age 
the  capital  epiphysis  is  seen  partially  dis- 
located or  higher  than  seen  in  the  normal 
hip. 

Traumatic  posterior  dislocation  of  the  hip 
is  easily  recognized  because  of  its  dramatic 
onset.  The  hip  is  very  painful  and  all  mo- 
tions are  markedly  limited.  The  leg  is  short- 
ened, adducted  and  internally  rotated.  X-ray 
findings  reveal  the  head  of  the  femur  to  be 
out  of  the  acetabulum  and  high. 

Tuberculosis  of  the  hip  is  common  in  child- 
ren between  three  to  five  years  of  age ; usual- 
ly under  10  years  of  age.  This  condition  is 
very  prevalent  in  the  Indian  race  and  about 
equal  in  boys  and  girls.  A family  history  of 
tuberculosis  or  a personal  contact  is  fre- 
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quently  noted.  The  symptoms  are  pain  in 
the  hip  or  knee  and  night  cries  due  to  muscle 
spasm.  The  clinical  findings  consist  of  after- 
noon fevers,  all  hip  motions  limited  because 
of  pain  and  in  some  cases  generalized  tuber- 
culosis. In  the  acute  stage  the  hip  is  very 
painful  and  held  in  abduction,  external  ro- 
tation and  flexion.  In  the  chronic  stage  there 
is  less  pain  and  the  hip  has  usually  developed 
adduction,  flexion  and  internal  rotation  de- 
formities. Laboratory  study  shows  a positive 
tuberculin  skin  test,  increased  sedimenta- 
tion rate  and  often  a positive  chest  plate. 
X-ray  findings  in  tuberculosis  of  the  hip  re- 
veal early  osteoporosis  of  the  head  and  neck 
of  the  femur  and  the  acetabulm  on  the  af- 
fected side.  The  joint  space  is  widened  early 
in  the  disease.  Later  the  primary  focus  is 
seen  as  a cyst-like  area  in  the  neck  of  the 
femur  or  the  acetabulum.  Still  later  there 
is  destruction  of  the  joint  space  and  finally 
bony  or  fibrous  ankylosis  if  the  disease  is 
not  arrested. 

Pyogenic  arthritis  of  the  hip  is  seen  fre- 
quently at  any  age.  The  child  is  acutely  ill 
with  a sudden  onset  of  fever  and  a severely 
painful  hip  on  any  attempted  motion.  Mark- 
ed muscle  spasm  is  noted  about  the  involved 
joint.  Laboratory  studies  reveal  a positive 


blood  culture,  an  increased  WBC  and  a 
secondary  anemia.  Early  x-ray  findings  show 
a widened  joint  space.  Later,  if  not  correct- 
ed by  proper  treatment,  the  femoral  head 
and  acetabulum  show  osteoporosis  and  dis- 
location of  the  hip  may  occur.  Later  in  the 
course  of  the  disease  the  joint  will  become 
destroyed  and  a bony  or  fibrous  ankylosis 
will  take  place. 

Few  conditions  which  are  less  commonly 
seen  are  acute  rheumatic  fever  with  involve- 
ment of  the  hip,  juvenile  rheumatoid  arthri- 
tis, fracture  of  the  femoral  neck  with  ascep- 
tic  necrosis  of  the  femoral  head,  chondro- 
osteo-dystrophy,  bursitis  about  the  hip, 
snapping  hip,  anterior  poliomyelitis  with 
weakness  of  the  hip  muscles,  sprain  of  the 
hip  and  acute  synovitis  of  the  hip. 

SUMMARY 

This  paper  has  discussed  the  differential 
diagnosis  of  several  common  hip  lesions 
which  are  seen  in  children.  It  should  be 
emphasized  that  careful  study  both  clinically 
and  radiologically  must  be  made  to  diagnose 
a hip  lesion.  Hip  pain  is  often  referred  to 
the  knee.  A-P  and  lateral  x-rays  of  both 
hips  must  be  taken  for  comparison.  Early 
recognition  will  enable  early  treatment  and 
can  prevent  marked  permanent  disability. 


CANCER  SYMPOSIUM  ATTENDANCE  LOW;  SUGGESTIONS  INVITED 


The  annual  cancer  symposium,  arranged  by  the  Pro- 
fessional Education  Committee  of  the  American  Cancer 
Society,  and  financed  jointly  by  the  Oklahoma  Division 
and  the  State  Department  of  Health,  was  held  during 
the  week  of  September  25. 

The  following  out-of-town  speakers  participated: 
East  Side 

Joshua  W.  Davies,  M.D.,  Associate  Surgeon,  Woman’s 
Hospital,  New  York,  N.  Y. 

John  A.  "Wall,  M.D.,  Associate  Professor  of  Clinical 
Gynecology,  The  University  of  Texas  and  Anderson  Hos- 
pital, Houston,  Texas 

J.  R.  Maxfield,  Jr.,  M.D.,  Clinical  Professor  of  Radiol- 
ogy, Baylor  University,  Dallas,  Texas 

TV est  Side 

M.  Edward  Davis,  M.D.,  Professor  of  Obstetrics  and 
Gynecology,  University  Clinics,  Chicago,  Illinois 

Willard  R.  Cooke,  M.D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Texas,  Medical  Branch,  Gal- 
veston, Texas 

Attendance  at  the  meetings  was  as  follows: 


East  Side 

Tulsa  38 

Muskogee  28 

McAlester  14 

Durant  10 

Ada  14 

Total  104 

West  Side 

Oklahoma  City  (white)  156 

Oklalioma  City  (colored)  9 

Enid  34 

Lawton  14 

Clinton  11 

Woodward  10 

Total  234 

GRAND  TOTAL  338 


Gregory  E.  Stanbro,  M.D.,  chairman  of  the  Profes- 
sional Education  Committee,  would  be  very  glad  to  re- 
ceive any  suggestions  or  criticisms  from  those  who  at- 
tended these  exceedingly  valuable  meetings,  or  from  a 
still  greater  number  who  did  not  attend;  possibly  for 
reasons  that  could  be  eliminated.  Some  change  in  the 
planning  and  conducting  of  these  symposia  might  en- 
list the  interest  of  a greater  number  of  the  doctors 
throughout  the  state. 
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CLINICAL  PATHOLOGIC  CONFERENCE 


The  University  of  Oklahoma  School  of  Medicine 
Presented  by  the  Departments  of  Pathology  and  Medicine 

Howard  C.  Hopps,  M.D.  and  Richard  E.  Carpenter,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 


DR.  HOPPS : The  case  for  today  poses  a 
number  of  problems  in  differential  diagnosis, 
and  it  illustrates  a very  interesting  disease 
that  we  haven’t  had  much  opportunity  to 
study  here  at  University  Hospital.  As  a mat- 
ter of  fact,  the  patient  was  never  at  Uni- 
versity Hospital.  To  discuss  the  clinical  as- 
pects of  the  case  we  have  Dr.  Carpenter. 

PROTOCOL 

Patient:  W.  W.  I.,  58  year  old  white  male. 
Admitted  9-15-48.  Died  3-26-49. 

Chief  Complaint : Marked  weakness  and 
shortness  of  breath ; pain  in  the  chest  with 
radiation  to  left  shoulder  and  down  left 
arm,  and  nausea  and  vomiting. 

Present  Illness:  This  patient  worked  as  a 
rock  crusher  for  a number  of  years,  giving 
up  this  occupation  “many”  years  ago  be- 
cause of  the  effect  it  had  on  his  luiigs.  He 
had  not  worked  at  anything  since  1945.  The 
patient  had  been  in  various  Veterans  Hos- 
pitals on  numerous  occasions.  On  each  ad- 
mission major  complaints  were  of  chest 
symptoms  — primarily  weakness  with  short- 
ness of  breath,  which  was  markedly  aggra- 
vated by  effort.  On  one  admisison  this  man 
was  given  a diagnosis  of  conversion  hysteria, 
apparently  due  to  the  fact  that  he  complain- 
ed of  paralysis  of  the  right  extremity  and  no 
organic  neurological  changes  could  be  found. 
Repeated  examinations  for  acid  fast  or- 
ganisms were  negative.  The  diagnoses  of 
chronic  pulmonary  emphysema,  cystic  dis- 
ease of  the  lungs,  and  silicosis  appeared  to 
be  firmly  established.  Six  months  before 
death  the  patient  was  admitted  to  the  hos- 
pital for  the  last  time.  One  month  prior  to 
this  last  admission  the  patient  first  noticed 
precordial  pain  of  dull  character  which,  in 
its  beginning,  occurred  only  after  effort. 
Pain  and  weakness  progressed  in  severity 
until  the  patient  became  bedfast  two  weeks 
before  admission.  Two  days  before  admis- 
sion there  was  an  acute  episode  of  severe 
chest  pain  accompanied  by  nausea  and  vom- 
iting. The  pain  continued  until  two  days  fol- 


lowing admission.  The  patient’s  private  phy- 
sician sent  him  to  the  hospital  with  a diag- 
nosis of  possible  coronary  occlusion. 

Past  History  : Was  essentially  non-contrib- 
utory. There  were  no  earlier  signs  or  symp- 
toms of  heart  failure  in  the  nature  of  pedal 
edema,  pulmonary  congestion,  hemoptysis,  or 
hematemesis,  etc. 

Physical  Examination : Revealed  a very 
frail,  dyspneic,  white  male  evincing  marked 
weight  loss,  cyanosis,  wheezing  respirations, 
and  clubbing  of  the  fingers.  Venous  pulsa- 
tions were  observed  in  the  vessels  of  the 
neck.  There  was  increased  tactile  fremitus 
over  ^ the  chest  and  a “board-like”  note  to 
percussion.  Respiratory  excursions  of  the 
chest  were  considered  normal.  “Emphysema- 
tous and  asthmatic”  type  rales  were  heard 
throughout  the  lungs ; no  “moist  rales”  were 
heard.  Cardiac  tones  were  faint.  A2  and  P2 
were  accentuated,  although  blood  pressure 
was  recorded  at  110/70.  The  pulse  rate  was 
regular  (86)  except  for  an  occasional  extra 
systole.  The  remainder  of  the  initial  physical 
was  essentially  negative.  The  initial  impres- 
sions were  “(1)  possible  chronic  coronary 
arteriosclerosis,  (2)  pulmonary  emphysema, 
moderate,  secondary  to  silicosis”. 

Laboratory  Data  : Two  ECG’s  done  on  the 
first  hospital  day,  and  a third  three  weeks 
before  death,  were  all  reported : “Suggestive 
of  chronic  coronary  insufficiency”.  X-ray: 
The  single  chest  film,  taken  on  the  day  of 
admission,  was  reported ; “The  appearance 
of  the  lung  fields  in  this  negative  is  very 
similar  to  that  reported  on  negative  data 
9-18-47  ( — ‘advanced  silicosis  with  em- 

physema and  possible  secondary  tuberculosis 
— nor  cardial  enlargement’).  There  is  per- 
haps collapse  of  the  left  upper  lobe  and 
more  fibrosis  in  the  left  lower  lobe,  also 
there  appears  to  be  slight  narrowing  of  the 
trachea  above  carina.”  Admission  blood 
work:  WBC’s  — 16,000,  hemoglobin  86% 
(12.5  gm.)  ; sedimentation  rate  20  mm  dir; 
hematocrit  41%;  serology  negative;  pro- 
thrombin time  60%  of  normal.  Daily  exam- 
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inations  of  the  sputum,  on  ten  successive 
days  after  admission,  were  all  reported  as 
“No  acid  fast  bacilli  found.”  Prothrombin 
times  done  two  and  three  days  after  admis- 
sion were  reported  as  30%  and  14%  re- 
spectively (questionable  dicoumarol  effect). 
Urinalysis  was  essentially  negative.  Five 
weeks  before  death  WBC’s  numbered  12,400 
with  80%  neutrophils,  13%  lymphocytes, 
and  7%  monocytes.  Hemoglobin  was  15.4 
gm.%. 

Clinical  Course : On  admission  the  patient 
was  considered  to  be  critically  ill ; he  re- 
ceived morphine  PEN  and  was  placed  in  an 
oxygen  tent.  Dicoumarol  was  given  from 
time  of  admisison  to  the  third  hospital  day. 
Throughout  the  patient’s  hospital  course  per- 
sistent chest  pain  required  continued  use  of 
such  analgesics  as  morphine  or  demerol.  Re- 
peated attempts  to  substitute  barbiturates 
for  habit-forming  analgesics  were  uniformly 
unsuccessful.  Three  weeks  after  admission 
some  five  and  one-half  months  before  death, 
it  was  considered  that  the  patient  would 
probably  not  recover  from  this  episode  of 
illness.  Various  consultants  shared  this  view 
and  were  unable  to  suggest  other  than  symp- 
tomatic Rx.  The  patient  expired  quietly  at 
5:00  p.m.,  3-26-49,  six  months  and  ten  days 
after  his  last  hospital  admission. 

CLINICAL  DIAGNOSIS 

DR.  CARPENTER:  There  is  considerable  defi- 
nite information  contained  within  the  pro- 
tocol. We  know  that  the  patient  had  rather 
extensive  pulmonary  disease  because  of  his 
chest  x-rays,  his  rather  marked  dyspnea, 
and  the  clubbing  of  his  fingers.  I’d  like  to 
review  some  of  the  points  in  the  history  to 
see  whether  or  not  we  can  arrive  at  any 
further  diagnosis  than  the  one  that  was 
made  on  the  basis  of  x-ray  findings,  namely, 
silicosis. 

The  patient  was  admitted  to  the  hospital 
because  of  pain  in  the  chest.  We  don’t  have 
much  additional  information  except  that  he 
died  six  months  later.  The  basis  for  making 
the  diagnosis  of  silicosis  seems  to  have  been 
on  fairly  adequate  grounds.  We  are  told  he 
was  a rock  crusher  and  we  know  that  ex- 
posure to  rock  dust  will  produce  silicosis 
under  certain  circumstances.  The  size  of  the 
particle  must  be  correct,  in  the  approximate 
range  of  one  to  three  microns.  If  it’s  larger 
than  this,  it  will  not  reach  the  alveoli.  The 
composition  of  the  rock  must  be  correct; 
there  must  be  free  silica  (SiOg).  Magnesium 
silicate  will  produce  asbestos.  Finally,  the 
exposure  must  be  over  a sufficient  length  of 


time.  We  don’t  know  where  this  patient 
worked,  but  it  is  probably  safe  to  assume 
that  exposure  to  the  rock  was  over  a suffi- 
cient period  of  time  and  of  the  right  sort. 

We  are  told  that  he  had  paralysis  of  the 
right  extremity.  I don’t  know  whether  that 
is  of  the  right  arm  or  the  right  leg.  Because 
there  were  no  organic  neurological  findings 
it  was  suspected  that  this  was  a conversion 
reaction,  a form  of  hysteria.  I don’t  believe 
we  have  enough  information  to  contest  this 
supposition.  This  neurological  lesion  doesn’t 
seem  to  fit  in  with  the  rest  of  the  picture,  so 
I think  we’ll  drop  it  from  consideration. 

Following  this  he  began  to  have  episodes 
of  pain  in  the  chest  and  left  arm.  This  com- 
plicated the  picture  somewhat.  We  are  told 
that,  at  first,  this  followed  exertion  — I 
imagine  this  to  mean  that  it  came  on  during 
exertion.  If  this  is  so,  we  would  suspect  it 
of  being  anginal.  If  it  came  after  exertion 
it  might  have  occurred  after  a considerable 
length  of  time  and  then  we  would  think  less 
of  angina.  We  are  not  told  if  it  was  relieved 
promptly  by  rest,  how  long  the  pain  lasted, 
etc.  We  would  have  to  know  those  things  be- 
fore making  a positive  diagnosis  of  angina 
pectoris. 

The  patient  then  had  severe  pain  which 
radiated  to  the  left  arm  and  lasted  four  days 
(two  days  before  admission  and  two  days 
after  admission).  That  makes  us  more  sus- 
picious of  a myocardial  infarct,  but  ap- 
parently the  EGG  didn’t  bear  that  out.  Two 
taken  on  the  day  of  admission  and  one 
three  weeks  later  all  merely  suggested  cor- 
onary insufficiency.  A negative  EGG,  as  you 
know,  doesn’t  rule  out  myocardial  infarction, 
but  we  would  be  rather  bold  to  make  the 
diagnosis  with  such  negative  reports  and  in 
the  absence  of  other  data,  such  as  elevated 
sedimentation  rate.  The  patient  continued  to 
have  chest  pains  throughout  the  remainder 
of  his  life  in  spite  of  the  fact  that  he  was 
now  at  bed  rest  all  of  the  time.  His  pain 
was  so  severe  as  to  require  narcotics.  This 
is  not  the  usual  pattern  of  angina  pectoris. 
During  the  six  months  that  the  patient  re- 
ceived narcotics  he  became  addicted  so  that 
evaluation  of  pain  during  this  latter  period 
is  not  reliable.  Since  we  can’t  prove  a diag- 
nosis of  myocardial  infarction  we  should 
consider  other  conditions  which  can  cause 
substernal  pain  radiating  to  the  left  arm. 
Before  going  into  these  things  I’d  like  to 
go  over  the  physical  findings  and  the  lab- 
oratory data.  Physical  findings  certainly  con- 
firm the  impression  from  the  history  that 
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the  patient  had  pulmonary  disease  because 
he  was  cyanotic,  dyspneic  and  had  clubbed 
fingers.  May  we  see  the  chest  films  now? 

DR.  LACK  MAN : On  the  left  side  the  dia- 
phragm is  very  low.  On  the  right  side  there 
are  dense  fibrous  adhesions  which  keep  the 
diaphragm  up.  The  heart  is  rather  nar- 
rowed and  its  configuration  is  normal  — 
certainly  there  is  no  dilatation.  The  aorta  is 
essentially  normal  for  the  age  of  the  patient. 
The  lung  presents  a varied  density  char- 
acterized by  striations  and  mottling,  but 
more  important  than  that  are  the  numerous 
small  cysts,  a very  distinct  honeycombing 
of  the  lung.  Some  people  might  call  this  pri- 
mary cystic  disease,  but  it  isn’t.  Correspond- 
ing to  the  very  low  diaphragm  on  the  left, 
we  have  a marked  increased  translucency 
in  the  lower  portion  of  the  left  lung  which 
represents  emphysema.  We  have  then,  in 
addition  to  fine  cystic  changes,  mottling  and 
striations,  which  may  be  the  effect  of  infil- 
tration of  the  lymphatics.  Silicosis  certainly 
could  explain  these  changes.  This  would  be 
a rare  type  of  silicosis,  one  accompanied  by 
cystic  changes.  Another  consideration  in  the 
differential  diagnosis  would  be  congenital 
fibrocystic  lung. 

DR.  CARPENTER:  In  anyone  with  pulmonary 
disease  as  extensive  as  this  we  would  look 
for  signs  for  cor  pulmonale.  One  of  the  first 
things  one  would  notice  would  be  an  accen- 
tuation of  the  second  pulmonic  sound,  which 
the  patient  is  said  to  have  had.  An  accen- 
tuated P2  simply  means  pulmonary  hyper- 
tension which,  after  a time,  should  lead  to 
enlargement  of  the  pulmonary  conus.  This 
doesn’t  appear  enlarged  here.  The  fact  that 
the  heart  is  not  enlarged  in  its  transverse 
diameter  is  not  inconsistent  with  enlarge- 
ment of  the  right  ventricle  because  that  does 
not  usually  produce  enlargement  of  the 
transverse  diameter.  Right  axis  deviation  is 
not  mentioned  in  the  ECG  either;  if  this  had 
l)een  present  it  would  have  helped  in  making 
this  diagnosis.  The  patient  had  pulsating 
neck  veins,  which  means  that  he  had  a rel- 
ative tricuspid  insufficiency.  He  certainly 
was  not  in  frank  right  heart  failure,  how- 
ever. Did  the  patient  have  cor  pulmonale  and 
die  of  right  heart  failure?  We  don’t  know 
that  because  we’re  not  told  about  his  term- 
inal course.  Apparently  he  didn’t  develop 
edema,  an  enlarged  liver  or  pleural  effusion, 
or  it  probably  would  have  been  mentioned. 

Of  patients  who  die  from  silicosis,  the 
greatest  number,  approximately  50%,  actual- 
ly die  of  tuberculosis.  Something  like  30% 


die  of  right  heart  failure.  Tightness  in  the 
chest,  sometimes  of  a painful  nature,  is 
stated  to  occur  in  silicosis.  Whether  it  could 
be  as  severe  as  this  man’s  pain  was,  I don’t 
know.  I haven’t  seen  patients  with  silicosis 
in  which  pain  in  the  chest  was  an 
important  symptom.  Another  thing  that  may 
cause  pain  in  the  chest  and  in  the  left  arm 
is  a diaphragmatic  hernia.  Although  we  are 
not  told  many  of  the  characteristics  of  this 
pain,  it  doesn’t  seem  to  be  the  sort  that  we 
see  in  diaphragmatic  hernia.  Usually  that 
pain  comes  on  after  meals,  at  least  there  is 
some  relationship  to  meals.  It  is  usually 
worse  when  a patient  is  lying  down.  As  op- 
posed to  the  pain  of  coronary  thrombosis, 
the  pain  of  diaphragmatic  hernia  usually 
runs  down  the  radial  side  of  the  arm  or  the 
distribution  of  the  fifth  cervical  dermatome. 
Also,  patients  with  diaphragmatic  hernia 
often  have  dysphasia,  which  this  man  didn’t 
have.  Finally,  the  pain  from  a diaphragmatic 
hernia  does  not  require  narcotics.  Any  pa- 
tient that  has  pain  requiring  use  of  nar- 
cotics over  several  months  makes  one  think 
of  a neoplastic  disease.  If  we  could  have 
seen  that  some  of  these  nodular  lesions  in 
the  lung  were  to  enlarge  we  would  be  more 
suspicious  of  that,  but  we  don’t  have  fol- 
low up  films. 

The  patient’s  pain  apparently  did  not  be- 
gin very  long  before  this  last  film  was  taken, 
so  I think  carcinoma  of  the  hing  is  a distinct 
possibility.  It  has  been  reported  by  some  that 
carcinoma  of  the  lung  is  more  frequent  in 
patients  who  have  silicosis.  How  could  car- 
cinoma of  the  lung  cause  pain  that  would 
radiate  down  the  left  arm?  I should  think 
it  would  be  by  involving  the  same  plexus  of 
nerves  that  are  stimulated  when  a person 
has  a myocardial  infarction,  in  other  words, 
from  metastatic  involvement  of  the  medias- 
tinum. The  mediastinum  certainly  doesn’t 
appear  to  be  widened  in  this  case,  however. 
Other  things  that  might  be  considered  in- 
clude dissecting  aneurysm,  but  there  really  is 
not  much  to  make  us  suspect  that.  Sum- 
marizing all  this  data  I think  it  safe  to  say 
that  the  patient  had  chronic  pulmonary  sili- 
cosis with  cystic  changes,  and  that  he  had 
pulmonary  hypertension  and  probably  right 
ventricular  hypertrophy.  The  cause  of  death 
is  less  certain.  We  might  suspect  that  he  had 
carcinoma  of  the  lung,  but  I make  this  as  a 
possible  diagnosis  only,  rather  than  to  sug- 
gest it  as  a probability. 

ANATOMIC  DIAGNOSIS 

DR.  HOPPs:  At  the  time  of  this  man’s 
death  one  of  the  most  striking  things  about 
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him  was  his  marked  emaciation.  He  was  a 
typical  picture,  in  a sense,  of  a consumptive. 
All  bony  prominences  were  very  much  exag- 
gerated and  he  had  a deaths-head  counte- 
nance. The  layer  of  adipose  tissue  in  the  an- 
terior abdominal  wall  was  hardly  measur- 
able. The  most  striking  changes  were  in  the 
thorax,  as  would  be  expected.  At  the  time 
of  autopsy  dense  fibrous  adhesions  com- 
pletely obliterated  both  pleural  cavities  so 
that  there  was  no  fluid  there.  The  lungs  were 
removed  with  considerable  difficulty.  The 
right  weighed  1920  gm.,  approximately  six 
times  the  normal ; the  left  weighed  990  gm. 
The  lungs  were  cut  in  numerous  planes  and 
an  appearance  unfolded  not  unlike  that 
which  Dr.  Lachman  described  from  the  x- 
rays,  and  we  hit  upon,  independently,  the 
term  “honeycomb”,  to  describe  the  lateral 
and  posterior  aspects.  Other  changes  were 
present,  however,  which  were  quite  different 
from  those  that  Dr.  Lachman  described  in 
films  taken  a year  before  the  patient’s  death. 
Many  of  the  honeycombed  areas  grossly  sug- 
gested patches  of  beginning  necrosis.  They 
were  friable,  soft,  and  some  had  become 
confluent  to  produce  softened  areas  up  to 
2 or  3 cm.  in  diameter.  Occasional  regions 
had  progressed  to  the  stage  of  frank  ne- 
crosis and  in  the  upper  right  lobe  there  was 
a cavity,  7 cm.  in  diameter.  This  was  the 
only  true  cavity.  All  through  the  lungs  there 
was  the  appearance  that  here  many  areas 
were  undergoing  necrosis  and  one  got  the 
idea  that  if  this  process  had  continued,  these 
areas  would  have  become  more  softened,  con- 
fluent, would  have  emptied  into  air  passages 
and,  within  a month  or  two,  would  have  pro- 
duced numerous  cavities.  The  paratracheal 
and  peribronchial  lymph  nodes  were  almost 
uninvolved  in  this  process,  a picture  which  is 
typical  of  adult  type  of  tuberculosis.  Despite 
the  frequency  of  this  picture  we  cannot  help 
being  impressed  by  an  enormously  diffuse, 
destructive  tuberculous  process  in  the  lung 
with  minimal  infection  of  the  lymph  nodes 
that  drain  that  lung.  The  heart  weighed  310 
gm.  which,  for  a man  as  emaciated  as  this, 
who  was  at  bed  rest  as  long  as  this,  repre- 
sents somewhat  of  an  increase  over  the  ex- 
pected weight.  Furthermore,  the  right  ven- 
tricle was  thickened  out  of  proportion  to 
the  left ; it  averaged  0.5  cm.  in  thickness. 
This  we  might  term  as  mild  cor  pulmonale. 
Otherwise  the  heart  was  not  remarkable; 
there  was  no  evidence  of  cardiac  infarction 
old  or  recent.  The  coronary  arteries  were 
essentially  normal.  Incidental  changes  in- 


cluded marked  atherosclerosis  of  the  abdom- 
inal aorta,  a recent  anemic  infarct  of  the 
spleen,  5 cm.  in  diameter,  and  a recent  in- 
farct of  the  kidney  0.6  cm.  in  diameter.  An 
embolic  basis  for  these  infarcts  was  not 
demonstrated.  In  a patient  as  emaciated  and 
debilitated  as  this,  marantic  thrombi  might 
have  formed.  There  were  no  thrombi  in  the 
atria  at  the  time  of  death. 

Our  final  pathologic  diagnosis  was: 

1)  Silicotuberculosis,  bilateral,  extensive, 
with  massive  areas  of  caseation  and 
multiple  cavities 

2)  Pleuritis,  chronic,  obliterative,  tuber- 
culous 

3)  Miliary  tubercles  in  liver 

4)  Chronic  passive  congestion  of  liver 
and  spleen 

5)  Cardiac  hypertrophy,  predominantly 
right  ventricular  (cor  pulmonale) 

6)  Anemic  infarcts,  multiple,  of  spleen 
and  kidney  (single) 

7)  Hydronephrosis  of  kidney,  slight, 
with  interstitial  fibrosis 

8)  Parenchymatous  degeneration  of  ren- 
al tubular  epithelium  with  presence  of 

numerous  casts,  compatible  with 
“lower  nephron  nephrosis” 

9)  Atherosclerosis  of  aorta 

10)  Lipid  depletion  and  atrophy  of  supra- 
renal cortex 

11)  Atrophy  with  interstitial  edema  of 
testes 

12)  Hemangioma  of  liver  (small) 

13)  Emaciation,  marked,  with  serous 
atrophy  of  adipose  tissue 

CLINICAL  DISCUSSION 

QUESTION : In  retrospect,  how  may  one  ac- 
count for  the  severe  pain? 

DR.  CARPENTER:  The  active  pleuritis  with 
involvement  of  the  diaphragm  is  the  only 
finding  which  could  account  for  this,  and  it 
might  very  well  have  been  responsible.  This 
case  teaches  a number  of  lessons  and  one  of 
them  is  that  one  should  never  see  a patient 
with  silicosis  without  considering  the  strong 
possibility  that  he  has,  is  getting,  or  is  going 
to  get  tuberculosis. 
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MEDICAL  ABSTRACTS 


HEART  DISEASE:  ITS  MEDICAL  ASPECTS.— Levine,  S. 

A.;  Peter  Bent  Brigham  Hosp.,  Boston,  Mass.  Ann. 

Int.  Med.,  33:572,  September,  1950. 

Dr.  Samuel  Levine,  Master  Clinician-Cardiologist,  pre- 
•sents  some  highlights  in  heart  disease,  common  mistakes 
in  diagnosis  and  management,  emphasizing  rewards  of 
sound  bedside  procedures  and  clinical  judgment.  Diag- 
mosis:  (1)  Congenital  heart  disease  — important  to  de- 
tect and  diagnose  properly  because  of  high  percentage 
of  excellent  results  to  be  exjiected  in  certain  types  of 
congenital  heart  disease,  namely  those  involving  pul- 
monary stenosis,  coarctation  of  aorta  and  patent  ductus 
arteriosus.  Careful  ausculation,  unhurried  in  quiet 
room,  may  pick  up  diastolic  murmur  in  pulmonic  area 
which  along  with  systolic  murmurs  there  may  indicate 
patent  ductus;  having  the  patient  take  deep  breaths 
may  bring  out  a faint  continuous  murmur  in  the  IL 
area  indicative  of  patent  ductus.  Cyanosis  with  or  with- 
out clubbing,  jiolycytliemia,  unexplained  murmurs  or 
abnormal  cardiac  silhouette  in  an  infant,  child  or  young 
adult  should  arouse  suspicion  of  congenital  lesion  and 
further  studies  by  trained  experts  carried  out  to  de- 
termine if  lesion  is  amenable  to  surgery.  (2)  Ithenmatic 
Heart  Disease  — enij)hasis  again  placed  on  careful 
auscultation  in  quiet  room,  pickiiig  up  early  aortic 
insufficiency  with  patient  sitting  up,  leaning  forward, 
holding  breath  in  exj)iration,  heard  best  with  diaphragm 
stethescoj)e ; also  increasing  awarene.ss  of  active  rheu- 
matic carditis  in  older  jiatienls,  not  confined  to  the 
young ; index  of  suspicion  of  bacterial  endocarditis 
should  be  high  even  with  faintest  murmurs.  (3)  Hyper- 
tensive heart  disease  — lule  out  curable  forms  such 
as  those  due  to  adrenalin  secreting  tumors  (pheochrom- 
ocytoma)  or  to  coarctation  of  aorta;  retinal  vessel 
changes  which  may  be*  indicative  of  previous  hyper- 
tension though  pressure  at  times  may  be  normal.  (4) 
Coron-ary  Artery  disease  — if  j)iecordial  pain  which  is 
present  is  relieved  by  slowing  of  heart  rate  from  pres- 
sure on  one  corotid  sinus  in  neck,  pain  is  almost  cer- 
tainly anginal ; if  heart  rate  slowed  and  pain  not  re- 
lieved, almost  certainly  not  anginal.  Xo  conclusions  can 
be  drawn  if  rate  is  not  slowed.  History  of  anginal  pain 
must  be  sought  for  in  every  adult,  for  many  may  have 
it  and  not  mention  it.  Danger  still  exists  of  reading 
too  much  into  EKG  trackings,  (o)  Aliscellaneotts  forms 
of  heart  disease  — importance  of  hyperthyroidism  in 
precipitating  cardiac  damage ; constrictive  pericarditis 
is  another  form  of  curable  heart  disease  by  surgical 
pericardectomy,  sus])icions  of  diagnosis  raised  by  clinical 
picture  of  cirrhosis  of  liver  with  ascites  in  patient  de- 
void of  history  of  alcoholism;  and  with  elevated  venous 
pressure  in  arms ; fluoroscopic  heart  examination  reveals 
feeble  or  absent  pulsations.  Heart  failure  precipitated 
by  cardiac  arrhythmias  is  emphasized;  A-V  aneurysm 
may  produce  heart  failure,  is  surgically  re.sectable. 
Treatment  — most  common  error  is  in  treating  sup- 
posed heart  disease  when  heart  is  normal;  second  most 
common  error  is  to  treat  patients  with  organic  heart 
disease  for  heart  failure  when  there  is  no  decompensa- 
tion. Before  treatment  is  begun,  definite  diagnosis  must 
be  established  and  curable  forms  considereil ; second 


consideration  is  whether  congestive  failure  exists.  Com- 
mon errors  in  management  of  congestive  failure  are 
keeping  patients  in  bed  too  long  when  they  do  better 
in  a chair;  too  prolonged  convalescence,  staying  away 
from  work  for  many  months  with  disastrous  financial 
and  psychic  results;  the  bed  used  for  sleeping  should 
be  elevated  at  the  head  by  placing  eight  inch  blocks 
under  head  irosts.  Thoracentesis  should  be  done  for 
large  pleuial  effusions  associated  with  failure;  phlebo- 
tomy is  not  employed  often  enough ; mercurial  diuretics 
often  used  too  energetically. — Robert  M.  Becker,  M.D. 

AIR  TRAVEL  AND  THE  CARDIAC  PATIENT.— May,  S. 
H.  (New  York  City,  N.Y.),  Am.  Heart  Jour.  40:363, 
September,  1950. 

The  question  “Can  I travel  in  a plane?”  is  fre- 
quently po.sed  to  a physician  by  his  patient  who  has 
heart  di.sease.  Doctor  May  reviews  this  important  ques- 
tion and  concludes  that  at  the  usual  altitudes  of  com- 
mercial air  traffic  and  with  the  added  safety  of  pres- 
surized cabins,  there  is  no  valid  objection  to  travel  in 
modern  air  vehicles  for  the  patient  suffering  from 
heart  di.sease. — Robert  M.  Becker,  M.D. 

THE  EFFECT  OF  ANTIBACTERIAL  AGENTS  ON  THE 
INTESTINAL  FLORA  OF  PATIENTS:  USE  OF  AUREO- 
MYCIN,  CHLOROMYCETIN,  DIHYDROSTREPTOMY- 
CIN SULFASUXIDINE  AND  SULFATHALIDINE.  Dear- 
ing,  W.  H.,  and  Heilman,  F.  R.,  Mayo  Clinic,  Ro- 
chester, Minn.,  Gastroenterology  16-12,  September, 
1950. 

A comparative  study  of  the  effects  of  the  preceding 
list  of  antibiotics  on  the  intestinal  bacteria  of  194 
patients  with  varying  intestinal  lesions  was  made.  The 
authors  concluded  that  aureomycin  in  doses  of  750 
mgms.  every  six  hours  for  three  to  three  and  one-half 
days  provided  the  best  preoperative  intestinal  antisepsis. 

— Robert  M.  Becker,  M.D. 

THE  TREATMENT  OF  INTRACTABLE  PEPTIC  ULCER. 
Palmer,  W.  L.;  Kirsner,  J.  B.,  and  Levin,  E.  Dept,  of 
Med.,  Univ.  of  Chicago  Clinics,  Chicago,  111.  Ann. 
Int.  Med.  33:590,  September,  1950. 

Is  the  i>atient  intractable,  or  is  the  lesion  intractable? 
This  is  the  question  raised  by  the  authors.  They  feel 
that  in  many  instances  it  is  the  patient  and  not  the 
ulcer.  In  those  cases  where  the  patients  have  been  on 
rigid  medical  regime  without  apparent  healing,  true 
intractability  of  the  lesion  can  be  considered  present.  In 
the  case  of  gastric  ulcer,  the  question  of  malignancy 
arises  and  surgical  resection  of  the  ulcer  is  recommend- 
ed. In  the  ease  of  a duodenal  ulcer,  marked  deformity 
with  ulcer  crates  and  usually  some  obstruction  or  re- 
current hemorrhage  will  be  present.  For  these,  the  auth- 
ors have  found  that  reduction  of  gastric  acidity  by 
X-Ray  irradiation  (total  1650  r in  12  treatment  days) 
to  the  fundus  of  the  stomach  was  helpful  in  many 
patients,  occasionally  with  dramatic  results.  They  have 
seen  better  results  following  vagotomy  than  subtotal 
gastrectomy.  They  advise  judicious  use  of  both  medical 
and  surgical  procedures  in  controlling  both  the  patient 
and  the  di.sease. — Robert  M.  Becker,  M.D. 


Oklahoma  State  Medical  Association  58th  Annual  Meeting 

Tulsa  May  21-23,  1950  Mayo  Hotel 

See  page  544  for  further  details 
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"A  high  percentage  of  cases  of  seasickness  and 
carsickness  can  be  aborted  or  prevented  by 
suitable  doses  of  dimenhydrinate  (Dramamine).” 


— Council  on  Pharmacy  and  Chemistry,  New  and 
Nonofficial  Remedies,  J.A.M.A.  143:815  (July  1)  1950. 


DRAMAMINE  Brand  of  Dimenhydrinate — for  the  prevention  or 


treatment  of  motion  sickness — is  supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN  THE  SERVICE  OF 


MEDICINE  S EARLE 
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President: 


The  football  season  is  ended  and  in  all  probability  the  bets  have  been  paid.  No  doubt  many  Oklahomans 
are  richer  by  having  backed  their  home  team.  tSome  are  probably  .still  counting  that  Texas  folding  money.  Yes, 
Oklahoma  again  irroduced  a winning  team  and  thereby  gained  national  fame  and  suiely  will  be  heading  for  one  of 
the  ‘"bowls”  on  New  Year’s  Day. 


The  recent  election  ended  one  of  the  most  expensive,  ornery,  vituperative,  mendacious  campaigns  ever  waged 
in  Oklahoma.  The  citizens  of  this  state  certainly  are  not  in  sympathy  with  that  type  of  a campaign  and  are  greatly 
relieved  that  it  is  over.  Indeed,  most  of  the  evil  words  and  daggerish  deeds  will  have  to  be  forgotten.  Let ’s  assume 
that  the  best  and  most  honoral)le  men  won.  Certainly  they  received  the  greatest  number  of  votes  and  by  the  same 
token  may  be  cited  as  the  people’s  choice.  Probably  our  candidates  were  not  elected;  nevertheless,  any  differences 
which  existed  prior  to  the  election  must  now  be  erased  from  memory.  Let  us  give  full  support  to  those  who  were 
fortunate  enough  to  be  elected  to  both  state  and  national  offices.  Representing  the  jieople  back  home  is  sometimes  a 
difficult  task,  but  it  can  be  made  easier  if  our  contacts  with  those  elected  are  not  allowed  to  wane.  Now  is  an 
opportune  time  to  renew  and  develop  a friendly  relationship  with  those  men  while  they  are  still  home  and  not 
wait  until  they  become  busy  in  our  own  State  Legislature  as  well  as  in  Washington.  So,  every  doctor  in  our  state 
should  make  it  his  <luty  to  attempt  to  improve  our  relationship  with  both  the  state  and  national  representatives. 


In  times  like  these  a good  sound  Public  Relations  Program  is  very  important  and  it  is  being  stressed  by 
almost  every  line  of  business  and  industry.  Realizing  the  necessity  for  exchange  of  ideas  and  suggestions,  the  Public 
Relations  Conference  of  the  A.  M.  A.  has  called  a meeting  for  December  3 and  4 in  Cleveland  which  immediately 
precedes  the  Annual  Clinical  Session.  An  outstanding  program  has  been  arranged  particularly  for  State  and  County 
kledical  Societies.  Most  people  in  our  state  and  nation  are  jittery  because  of  the  recent  developments  in  Korea  and 
the  possibility  of  a major  war  plus  the  trend  towards  socialism.  Therefore,  an  effective  Public  Relations  Program 
must  be  developed  with  immediate  plans  for  carrying  it  through.  The  Public  Policy  Committee  of  our  State  As- 
sociation is  at  present  working  on  a program  which  should  be  very  effective  in  improving  the  doctors  relations 
with  other  business  and  ju'ofessional  groups ; in  particular,  a program  which  will  reach  the  youth  of  our  state 
especially  in  the  highschools  and  colleges. 


Another  important  meeting  in  which  our  profession  is  vitally  interested  is  the  Mid  Century  White  House 
Conference  on  Children  and  Youth.  This  meeting  is  to  be  held  in  Washington  and  is  scheduled  for  the  same  date  as 
the  Annual  Clinical  Session  of  the  A.  M.  A.  in  Cleveland.  Among  the  many  items  on  the  program  regarding  child- 
ren is  the  question  of  health.  Medical  Societies  throughout  our  country  have  lieen  active  in  furnishing  informa- 
tion on  the  health  facilities  in  tlveir  own  communities.  The  A.  M.  A.  is  joining  with  several  hundred  other  in- 
fluential national  organizations  in  lending  its  support  to  this  Conference.  The  Oklahoma  State  Medical  Associa- 
tion will  be  ably  represented  by  Dr.  George  II.  Garrison.  The  Council,  at  its  last  meeting,  requested  that  he  repre- 
sent our  profession.  There  will  probably  be  others  and  it  is  strongly  urged  that  as  many  attend  this  meeting  as 
can  possibly  do  so.  There  is  a j)ossibility  that  Oscar  Ewing  and  some  of  his  cohorts  may  wish  to  make  use  of 
the  Couference  for  ])olitical  purposes.  However,  the  doctors  are  cognizant  of  this  fact  and  efforts  are  being  made 
to  thwart  any  move  in  this  direction.  In  anticipation  of  this  fact,  the  doctors  are  taking  an  active  interest  in  this 
conference  realizing  that  their  cooperation  will  strengthen  medical  society  relations  with  other  participating  organi- 
zations and  may  help  to  achieve  some  worthwhile  Conference  recojnmendations. 


President 
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LIQUID 


|SUlf«DIAZiaE'IUlF«MEMZINE  (OMIIHED) 


Palatable,  low-toxicity  sulfonamides  which 
are  even  less  toxic  lin  so  far  as  renal  dam- 
age is  concerned)  than  either  drug  alone. 

Each  30  cc.  contains; 

Sulfadiazine,  microcrystalline 

I .S  Gm.  (22  grs.) 
Sulfamerazine,  microcrystalline 

1.5  Gm.  (22  grs.) 

Each  teaspoonful  (5  cc.)  supplies  0.5 
Gm.  |7'/i  grs.)  of  total  sulfonamides. 


THE  WARREN-TEED  PRODUCTS  CO. 
COLUMBUS  8,  OHIO 


544 


Journal  of  the  Oklahoma  State  Medical  Association 


Decemlier,  1950 


NATIONALLY  KNOWN  SPEAKERS  WILL  HIGHLIGHT  ANNUAL  MEETING 


All  impressive  panel  of  natioimlly  known  guest  speak- 
ers will  highlight  the  scientific  program  of  the  5Sth 
Annual  Meeting  of  the  Oklahoma  State  Medical*  Asso- 
ciation, to  be  held  in  Tulsa  next  May  21-23,  1951. 

The  Scientific  Works  Committee  has  announced  that 
the  following  have  accepted  invitations  to  deliver  one 
or  more  papers  at  the  convention : 

Dr.  Lester  E.  Dragstedt,  Chairman  of  the  Department 
of  Surgery,  University  of  Chicago  School  of  Medicine, 
Chicago,  Illinois.  Doctor  Dragstedt  is  best  known  for 
the  vagotomy  operation  and  many  other  techniques  of 
stomach  and  abdominal  surgery. 

Dr.  Ramon  J.  Castroviejo,  Associate  Professor  of  Clin- 
ical Ophthalmology,  Columbia  University  College  of  Phy- 
sicians and  Surgeons,  Xew  York,  Xew  York.  Doctor 
Castroviejo  attracted  wiile  attention  in  recent  years  with 
his  techniques  of  corneal  transjilants. 

Dr.  Anton  J.  Carlson,  Professor  of  Physiology,  Uni- 
versity of  Chicago  School  of  Medicine,  Chicago,  Illinois. 
Long  a colorful  figure  in  American  Medicine,  Doctor 
Carlson  is  known  for  his  studies  of  the  nature  of 
hunger,  the  refuting  of  Pavlov 's  famous  theories  of 
the  flow  of  gastric  juices,  and  the  oiigins  of  the  pulse. 

Dr.  .John  L.  McKelvey,  Chairman  of  the  Department 
of  Olistetrics  and  (lyneccdogy,  Universit,v  of  Minnesota 
Medical  School,  Minneapolis,  Minnesota. 

Dr.  James  G.  Hughes,  Professor  of  Pediatries,  Uni- 
versit,v  of  Tennessee  School  of  Medicine,  Memphis, 
Tennessee.  Doctor  Hughes  is  being  invited  to  appear  on 
the  Association  program  a second  time  following  the 
wide  acclaim  of  his  appearance  in  Tulsa  two  years  ago. 

Dr.  Elliott  P.  Joslin,  Professor  of  Medicine,  Harvard 
University  of  Medicine,  Boston,  Massachusetts.  Dr. 
Joslin  is  acclaimed  as  one  of  the  foremost  authorities 
on  diabetes  in  the  world. 


Dr.  Harrison  K.  McLaughlin,  eminent  orthopedic  sur- 
geon and  leader  in  industrial  medical  circles,  Xew  York, 
Xew  York. 

An  eighth  guest  speaker  in  ])athology  is  yet  to  be 
selected. 

Dr.  Robert  E.  Funk,  Tulsa,  Geneial  Chairman,  has 
announced  that  the  meeting  will  again  be  in  the  Mayo 
Hotel.  Arrangements  are  inoeeeding  on  schedule  and 
additional  details  will  be  announced  in  The  Journal 
from  time  to  time.  The  sale  of  commercial  exhibits  has 
alread,v  begun  and  a limited  number  of  booths  are  still 
available. 

The  President’s  Dinner  Dance  will  again  be  on  Tues- 
day evening.  May  22,  1951.  A j)rominent  guest  speaker 
will  highlight  a brief  inaugural  ceremony  and  program 
honoring  Dr.  Ralph  A.  McGill,  retiring  President ; and 
Dr.  L.  Chester  McHenry,  the  incoming  president. 

The  Scientific  Works  Committee  is  a.-^king  all  mem- 
bers who  wish  to  present  papers  to  submit  their  requests 
by  .lanuary  15,  1951,  enclosing  a brief  synopsis  of  the 
subject  content.  Such  material  sliould  be  addressed  to 
Dr.  John  G.  Matt,  Chairman,  Scientific  Works  Com- 
mittee, 1001  Medical  Arts  Building,  Tulsa  3,  Okla- 
homa. Doctors  wishing  to  have  scientific  exhibits  are 
requested  to  write  for  ajjplication  Idanks  to  the  Tulsa 
County  Medical  Societ,v,  1202  ^Medical  Arts  Building, 
Tnlsa  3,  Oklahoma. 

Arrangements  for  the  meeting  are  under  the  direc- 
tion of  Dr.  Robert  E.  Funk,  Tulsa,  General  Chairman, 
and  the  following  sub-committee  cliairmen:  Dr.  I.  H. 
Xelson,  Commercial  Exhibits;  Dr.  Felix  R.  Park,  Scien- 
tific Exhibits;  Dr.  John  E.  McDonald,  Social  Events; 
Dr.  Edward  L.  Moore,  Publicity;  and  Dr.  Berget  H. 
Blocksom,  Special  Program  Events. 

“We  believe  the  1951  meeting  will  be  very  well  at- 
tended due  to  the  splendid  scientific  program  and  the 
many  social  events  being  planned,’’  Doctor  Funk  said. 
“Every  doctor  should  plan  now  to  attend  this  meeting.’’ 


PREPAREDNESS  EMPHASIZED  IN  DISASTER  SYMPOSIUM 


Emphasizing  that  the  anticipation  of  fear  is  much 
more  terrorizing  than  fear  itself,  and  that  a planned 
program  with  materials  to  carry  out  such  a j)rogram  is 
necessary  to  combat  this  fear,  Moorman  Prosser,  M.D., 
speaker  on  the  psychological  aspects  of  disaster,  closed 
the  symposium  on  civilian  prei)aredness  for  disaster, 
held  at  the  University  of  Oklahoma  School  of  Medicine 
in  October. 

The  civilian  j)hase  of  the  program,  which  also  in- 
corporated a three  day  cour.se  for  physicians  in  trau- 
matic and  disaster  surgery,  included  a discussion  of 
basic  atomic  physics,  monitoring  and  evacuation,  etc. 

Lt.  Col.  Michael  D.  Buscemi,  M.D.,  Assistant  Director 
of  the  Department  of  Medicine  and  Surgery,  Medical 
Field  Service  School,  Fort  Sam  Houston,  Texts,  explain- 
ed the  types  of  casualties  produced  by  atomic  explosions. 
Instrumentation  of  radiation  was  discussed  by  Capt. 
Meredith  Mallory,  M.D.,  Instructor,  also  of  Fort  Sam 
Houston,  Texas.  Edwin  G.  Williams,  M.D.,  Chief,  Radio- 
logical Health  Branch,  United  States  Public  Health 
Service,  was  the  .speaker  on  basic  atomic  physics,  mon- 
itoring and  evacuation,  and  contamination  and  decon- 
tamination. Cleve  Beller,  M.D.,  of  the  University  of  Ok-  > 


lahoma  School  of  Medicine  told  the  group  some  of  the 
medical  aspects. 

Edwin  G.  Williams,  M.D.,  United  States  Public  Health 
Service  reirresentative  who  witnessed  the  Bikini  atomic 
blast  experiment,  gave  the  medical  and  public  health 
aspects  of  disaster  and  a review  of  Oklahoma ’s  dis- 
aster relief  jnogram  was  presented  by  Coble  Gamliill, 
head  of  the  state  department  of  public  safety,  and 
Grady  F.  Mathews,  M.D.,  commissioner,  state  health 
department.  Pointing  out  that  the  use  of  jnivate  hos- 
pital rooms  is  not  feasible  in  caiing  for  a large  number 
of  casualties,  Hal  A.  Burnett,  M.D.,  of  the  University 
of  Oklahoma  School  of  Medicine  was  also  one  of  the 
symposium  speakers. 

In  some  instances  home  unit  softeners  can  be  used 
to  decontaminate  water,  George  W.  Reid,  sanitary  engi- 
neer, said  in  e.xplaining  sanitary  engineering  aspects  of 
disaster.  Unprotected  food  mu.st  be  disj)o.sed  of  while 
food  covered  and  canned  may  be  used,  Mr.  Reid  said. 
Pointing  out  that  residual  radiation  could  go  into  a 
water  shed  and  drinking  water,  he  gave  his  audience 
the  example  that  a strawboard  in  Vincennes,  Indiana, 
months  later  contained  radiation  from  an  atomic  ex- 
plosion in  Xew  Mexico. 
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Cardiac  failure,  renal  disease,  hyperten- 
sion, arteriosclerosis,  or  pregnancy  com- 
plications call  ior  sodium  restriction.  But, 
without  seasoning,  low  sodium  diets  are 
difficult  to  endure. 


Salt  without  sodium:  Neocurtasal  palat- 
ably seasons  all  foods. 


Neocurtasal  looks,  pours  and  is  used  like 
table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


neocurtasal* 


INC.  170  VARICK  STREET,  NEW  YORK,  N.  Y. 


NEOCURTASAl,  Irodemork  rag.  U.  i.  & Canooo 
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INTERNAL  MEDICINE  COURSE 
TO  RECESS  FOR  HOLIDAYS 

Physicians  enrolled  in  the  Oklahoma  State  Medical 
Association  postgraduate  course  in  Internal  Medicine 
are  reminded  that  the  course  will  recess  during  the 
Christmas  holidays  December  18  to  January  15. 

Teaching  centers  for  the  present  circuit  are  El  Reno, 
Chickasha,  Anadarko,  Lawton,  and  Duncan.  Instructor 
Robert  M.  Becker,  M.D.,  reports  good  attendance  at  all 
centers. 


REPORT  ON  MOBILE 
CANCER  DETECTION  CLINIC 

The  Oklahoma  Division  of  the  American  Cancer  So- 
ciety submits  the  following  report  on  the  mobile  cancer 
detection  clinic: 


During  the  year  ending  August  31,  1950,  the  Mobile 
Clinic  visited  25  counties  in  the  state,  ranging  from 
Ottawa  to  Jackson.  A total  of  1,3(34  patients  were  seen 
of  whom  103  were  positive  and  128  suspicious.  A break- 
down of  the  patients  shows 


Positive  Suspicious 

Breast  8 per  cent  2.3  9.2 

Gynecology  21  per  cent  2.8  8.1 

Internal  32  per  cent  7.8  10.2 

Dermatology  39  per  cent  14.3  14.3 

It  will  be  noted  that  positive  cases  cominise  approx- 
imately eight  per  cent  of  all  patients.  This  is  about 
the  same  as  it  was  during  the  preceding  year,  but  a 
great  deal  less  than  during  the  first  year  of  the  clinic 
five  years  ago.  At  that  time  the  positive  cases  were 
23  per  cent. 


In  conducting  these  clinics,  a total  of  5,087  miles 
were  driven.  The  staff  was  drawn  from 


Oklahoma  City  19 

Tulsa  4 

Enid  1 

Ponca  City  1 


25 

Because  the  visiting  staff  generously  furnished  their 
services  without  charge,  paid  advertisements  were  elim- 
inated, and  other  economies  in  clerical  work  instituted, 
the  cost  per  patient  was  only  $5.50.  This  includes  the 
estimated  percentage  of  the  Executive  Director’s  time 
devoted  to  these  clinics. 

RESOLUTION 

WHEREAS,  the  passing  of  Doctor  Hardin  Walker 
has  been  keenly  felt  by  his  colleagues  of  his  profession, 
and  the  citizens  of  his  community,  where  he  has  served 
for  many  years  with  loyalty  and  understanding  far 
beyond  the  call  of  his  profession,  and, 

WHEREAS,  his  death  will  leave  a void,  not  only  in 
the  hearts  of  his  family,  but  in  the  hearts  of  all  who 
knew  him  and  benefitted  from  his  benevolence  and  wis- 
dom, and, 

'WHEREAS,  his  cooperative  spirit  will  be  missed  at 
Medical  and  Civic  meetings, 

NOW  THEREFORE  BE  IT  RESOLVED,  that  we 
make  known  our  sentiments,  and  that  a copy  of  this 
resolution  appear  in  the  minutes  of  the  Northwestern 
Counties  Medical  Society,  and  a copy  sent  to  the  Okla- 
homa State  Medical  Association. 

s/  M.  H.  Newman,  M.D. 

C.  E.  Williams,  M.D. 

T.  B.  Triplett,  M.D. 

Adopted:  October  12,  1950 


PEDIATRICS  COURSE  SLATED 

Three  widely  known  speakers  have  been  selected  for 
the  postgraduate  course  in  pediatries  to  be  held  at  the 
University  of  Oklahoma  School  of  Medicine  December 
4,  5,  (3,  1950.  They  are  Stuart  S.  Stevenson,  M.D.,  Re- 
search Profe.^sor  in  Pediatrics,  Children ’s  Hospital,  Pitts- 
burgh, Penn.sylvania ; Archibald  L.  Hoyne,  M.D.,  Chi- 
cago, Illinois;  and  James  G.  Hughes,  M.D.,  (formerly 
O.S.M.A.  postgraduate  instructor)  Memphis,  Tennessee. 

The  course,  which  is  sponsored  by  the  Department 
of  Pediatrics  at  the  medical  school,  is  a part  of  the 
postgraduate  program  at  the  University  of  Oklahoma 
School  of  Medicine.  It  is  otien  to  all  physicians  of  Ok- 
lahoma who  are  interested  in  pediatrics.  The  course  will 
be  held  in  Crippled  Children’s  Hospital,  Oklahoma  City, 
Oklahoma.  Registration  fee  is  $15.00. 

RESOLUTION 

On  September  14,  1950,  one  of  our  long-time  members 
and  an  active  worker  of  our  County  and  State  Associa- 
tion passed  from  this  life  to  his  eternal  rest,  after  a 
very  active  life  sj)ent  in  the  practice  of  our  profession. 
He  had  spent  about  45  years  in  active  practice  and  in 
the  relief  of  the  ills  of  mankind.  We,  the  members  of 
Payne-Pawnee  County  Medical  Society  mourn  the  loss 
of  Dr.  L.  A.  Jlitchell  of  Stillwater,  Oklahoma. 

Doctor  Mitchell  came  to  Payne  County  and  located 
in  Stillwater,  Oklahoma,  about  the  year  1925  and  be- 
came associated  with  the  A.  and  M.  College  as  College 
Physician.  After  a short  time,  he  opened  an  oflSce  in 
Stillwater  for  the  private  practice  of  medicine  and  re- 
mained in  that  status  until  the  time  of  his  death.  He 
was  actively  engaged  in  carrying  on  in  his  work  to 
within  48  hours  of  his  iiassing.  At  the  time  of  his  death, 
he  was  Councilor  of  the  Second  District  of  the  Oklahoma 
State  Medical  Association  and  was  devoting  a great 
deal  of  time  in  the  fulfillment  of  the  duties  of  his  office. 

He  was  an  active  member  of  the  First  Christian 
Church,  member  of  the  Lions  Club  of  Stillwater  and 
many  civic  clubs  and  organizations  for  the  betterment 
of  his  town.  He  was  a member  of  the  Masonic  Lodge 
and  a 32nd  degree  member  of  the  Consistory  of  the 
Valley  of  Guthrie.  He  was  a past  president  of  the 
Payne  County  Medical  Society,  a past  president  of  Ok- 
lahoma State  Tuberculosis  Association.  Doctor  Mitchell 
was  a Medical  Officer  in  the  United  States  Medical 
Corps  during  the  first  \Vorld  War  and  served  as  part 
time  medical  examiner  for  selective  service  during  World 
War  II.  He  had  been  a member  of  the  medical  staff 
of  Stillwater  Alunicipal  Hospital  since  it  was  opened 
in  1939  arid  had  served  as  chief  of  staff  at  one  time. 
He  was  a Fellow  of  the  American  Medical  Association. 

Doctor  Mitchell  will  always  be  remembered  by  those 
who  have  known  him  arid  worked  with  him,  as  a man 
whose  endeavor  was  to  harmonize  the  differences  be- 
tween men.  He  wanted  to  do  right  as  he  saw  the  right 
and  was  willing  to  bear  the  burden  and  responsibilities 
of  his  thinking. 

NOW  THEREFORE  BE  IT  RESOLVED  by  the 
members  of  the  Payne-Pawnee  County  Medical  Society 
that  a copy  of  this  resolution  be  sent  to  the  State 
Medical  Association,  one  to  the  News  Press  of  Still- 
water, Oklahoma,  one  to  the  members  of  his  family 
and  one  retained  for  the  files  of  the  Payne  Pawnee 
County  Medical  Society  as  of  this  date. 

s/  Roy  E.  Waggoner,  M.D. 

II.  C.  Manning,  M.D. 

R.  E.  Leatherock,  M.D. 

COMMITTEE  FOR  PAYNE-PAWNEE 
COUNTY  MEDICAL  SOCIETY 
Approved : October  20,  1950 
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A Complete,  Protective  Infant  Food . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 
5,000  U.S.P.  units 

333% 

VITAMIN  D 
800  U.S.P.  units 

200% 

THIAMINE 
0.67  mg. 

250% 

RIBOFLAVIN 
1 mg. 

200% 

VITAMIN  C 
50  mg. 

500% 

NIACINAMIDE 
5 mg. 

- 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A — in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER— 1 lb.  cans 

S" 

vitamin  C added 

builds  husky  babies 


Wyeth  Incorporated,  Philadelphia  3,  Pa. 
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MEDICAL  SOCIETIES  AROUND  THE  STATE 


Northwestern 

Noitlnvesteiii  Counties  Medical  Society  held  its  reg- 
ular l)i-niouthly  meeting  at  Shattuck,  Oklahoma,  Thurs- 
day, October  12,  1950.  Dinner  was  served  to  approxi- 
mately 40  phy.sicians,  their  wives,  nurses  and  technicians 
by  the  ladies  of  the  Methodist  church.  At  the  business 
and  .scientific  meeting  held  in  the  library  of  the  Shat 
presided.  Dr.  Cleve  Beller  and  Dr.  ,1.  ,T.  Coyle  of  the 
Lbiiversity  of  Oklahoma  School  of  Medicine  were  spe- 
cial guests.  Doctor  Coyle  spoke  on  “Ectopic  Pregnancy”. 
After  the  scientific  program,  the  Auxiliary  met  with 
Mrs.  M.  C.  England,  President,  Woodward,  presiding. 
Physicians  from  Shattuck,  Beaver,  Mooreland,  Wood- 
ward, Oklahoma  (’ity.  Fort  Supply  and  Canadian,  Texas 
attended  the  meeting.  Next  meeting  of  the  society  will 
be  December  14  at  Fort  Supply  as  guests  of  H.  L. 
.Johnson,  M.D.  and  the  staff  of  the  Western  State  Hos- 
pital. 


Payne -Pawnee 

I’hysicians  and  Auxiliary  members  from  the  I’ayne- 
Pawnee  County  society  met  at  Cushing  recently.  Pre- 
ceding the  meetings,  dinner  was  served  at  the  Cushing 
hos]dtal.  Plans  were  made  for  a Founders  Day  luncheon 
iji  Stillwater  October  19. 

Beckham-Custer 

Bobert  Anspaugh,  51.1).,  associate  jirofessor  of 
obstetrics  and  gynecology  at  the  ITniversity  of  Okla- 
homa School  of  5Iedicine  was  guest  speaker  at  a recent 
meeting  of  the  Beckham-Custer  County  51cdical  Society. 


Grady-Caddo 

Members  of  the  Caddo-Grady  County  5Iedical  Soidety 
met  recently  in  Chickasha  with  a joint  meeting  of  the 
Auxiliary.  Dick  Graham,  O.S.M.A.  Executive  Secretary, 
spoke  to  the  Society  about  the  Annual  Meeting  in  May 
and  addressed  the  Auxiliary  on  “Voluntary  Health  In- 
surance Programs". 

Atoka-Bryan-Coal-Johnston 

A movie  entitled  “The  Christopher  Movement”  was 
shown  when  the  Atoka-Byran-Coal-.Johnston  Medical, 

ANNOUNCEMENTS 

AMERICAN  51EDICAL  INTERI5I  SESSION.  De- 
cember 5-8,  1950.  Cleveland,  Ohio. 

AMERICAN  (’OELEGE  OF  PHYSICIANS.  Thirty- 
second  animal  session,  April  9-15,  1951,  St.  Louis,  Mis- 
souri. 


RADIOLOGICAL  SOCIETY  OF  NORTH  A5IERICA. 
Thirty-sixth  annual  meeting.  Chicago,  Palmer  House, 
December  10-15,  1950. 


INSTITUTE  OF  INDUSTRIAL  HEALTH.  Univer- 
sity of  Cincinnati  Institute  of  Industrial  Health  will 
accept  ajiplications  for  a limited  number  of  fellowships 
which  are  being  offered  to  qualified  candidates  who  wish 
to  pursue  a graduate  course  of  instruction  which  will 
qualify  them  for  the  jiractice  of  industrial  medicine. 


POSTGRADUATE  COURSE  IN  PEDIATRICS.  Uni- 
versity of  Oklahoma  School  of  Medicine  will  offer  a 
pediatrics  2)Ostgraduate  course  December  4,  5,  and  (i, 
1950. 


Dental  and  Pharmaceutical  Society  met  in  Durant  re- 
cently. The  Auxiliary  memliers  were  guests  of  the  So- 
ciety at  a dinner  jueceding  the  business  meeting. 


Tulsa  County 

Charles  E.  Dunlaii,  Ml).,  head  of  the  deirartment  of 
])athology  at  Tulane  University  School  of  Medicine,  New 
Orleans,  was  guest  speaker  at  a meeting  of  the  Tulsa 
County  Medical  Society  Octolier  28.  Doctor  Dunlap  dis- 
cussed “The  Diagnostic  Value  of  Bioiisies”. 


Garfield-Kingfisher 

The  October  meeting  of  the  Garfield-Kingfisher  County 
Medical  Society  was  held  in  conjunction  with  the  iiost- 
graduate  course  in  dermatology  held  in  Enid  October  26. 


Pottawatomie  County 

“Treatment  of  Burns'’’  was  the  toj)ic,  L.  D.  Combs, 
M.D.,  s])oke  on  at  the  meeting  of  the  Pottawatomie 
County  Medical  Society  meeting  October  18,  1950.  K.  5V. 
Navin,  M.D.,  was  the  discussion  leader.  The  meeting  was 
a dinner  meeting  held  in  the  Haviland  Room,  Aldridge 
Hotel,  Shawnee. 


Oklahoma  County 

The  regular  meeting  of  the  Oklahoma  County  Medical 
Society  was  held  in  the  Civic  Room  of  the  Biltmoro  Ho- 
tel Octobei-  50  honoring  Elmer  L.  Henderson,  M.D., 
President  of  the  American  Medical  Association,  wlio 
was  one  of  the  guest  sj>eakers  at  the  Oklahoma  City 
Clinical  Society. 


Pittsburg  County  Society 

The  Pittsburg  County  Medical  Society  had  a dinner 
meeting  October  20  at  Pete ’s  Place  in  Krebs.  There 
were  20  members  and  guests  j)iesent.  A.  R.  Sugg,  M.D., 
Ada,  Sjieaker  of  the  House  of  Delegates,  presented  a 
Life  Ceitificate  to  IVill  C.  Wait,  M.D.,  5IcAlester.  The 
Society  charter  was  also  presented  at  the  meeting.  John 
Hart,  Asso('iate  Executive  Secretary,  attended  the  meet- 
ing from  the  executive  office. 

CLASSIFIED  ADS 

FOR  SALE  Well  Established  General  Practice  near 
Oklahoma  City.  Will  disjiose  of  my  home  and  adjacent 
office.  Equijiment  ojitional.  Reasonable.  Tenns.  5Vrite 
Key  R,  care  of  the  Journal. 


FOR  SALE:  Sun-Kraft  Cold  Quartz  Ultra-Violet  and 
ozone  ai)paratus.  Table  model  lam[)  with  case.  Used 
less  than  six  hours.  $45.00.  Tlveready  Sunshine  carbon 
arc  table  lamin  $.30.00.  lYrite  Key  O,  care  of  the 
Journal. 


FOR  SALE:  One  Brash  Bumpus  Urologic  table  in 
good  coiuiition.  Write  Key  A,  care  of  the  Journal. 


FOR  SALE:  Office  equipment.  Would  like  for  some 
young  doctor  to  come  and  take  my  place  and  my  office 
supplies.  Would  sell  my  equipment  and  turn  over  my 
practice  to  him.  Write  Key  B,  care  of  the  Journal. 

FOR  RENT : 201  E.  Britton  Ave.,  Britton,  Oklahoma. 
Clinic  building  with  large  recejition  room,  laboratory, 
three  treatment  rooms.  Air  .conditioned.  Good  location. 
5Vrite  Key  AV,  care  of  the  Journal. 
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TROWBRIDGE  TRAINING  SCHOOL 

ESTABLISHED  1917 

For  unusual  children.  Medical  and  psychiatric 
supervision.  Experienced  teachers.  Individual 
special  training.  Home  atmosphere.  Enrollment 
limited.  Approved  and  registered  by  the  Coun- 
cil of  Medical  Education  and  Hospitals  of  the 
A.M.A.  Pamphlet. 

E.  H.  TROWBRIDGE,  SR.,  M.D. 

1905  Bryant  Bldg.  Kansas  City  6,  Mo. 


RADIUM  & RADIUM  D-i-E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium  Laboratories 

(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.C.U.  Bldg.  Quincy,  Illinois 


THE  NEUROLOGICAL 
HOSPITAL 

2625  West  Paseo 
Kansas  City,  Missouri 


A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental 
patients,  and  associate  conditions. 


SWANSBERGERS'  NURSING  HOME 

Specializing  in  the  Care  of  the  Aged 
and  Convalescent. 

Registered  Nurse  in  Charge 

1900  E.  Perkins  Phone  2153 

Guthrie,  Oklahoma 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  aiphabetlcally 
i)y  cities  and  states,  with  year  of 
hiith;  schooi,  year  grad.;  state 
iicense;  niiiitary  service;  whether 
dipiomate  of  Nati.  Board  of  Med. 

Kxaminers,  or  certified  by  one  of 
examining  boards  in  nicd.  speciai- 
ties;  home,  office  addresses;  mem- 
ber special  society ; medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Olllcers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Eaw 
and  Board  Bulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 

r^o{^dimi"?f  American  Medical  Association 

licensure,  datp  of  meetiii|s,  name  535  jv.  Dearborn  St.,  Chicaqo  to 
and  address  of  executive  olTicer.  ■' 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled ; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically umier  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 

MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classified  by  related 
interests  in  seven  groups.  Names 
of  nearly  150  societies  shown. 


AMERICAN  MEDICAL  DIRECTORY 


18th 
Edition 
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...  for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation”  which 
explains  the  HYFRECA- 
TOR and  how  it  works. 


THE  BIRTCHER 

S087  Huntington  Drive 


CORPORATION  , 

Los  Angeles  32,  Calif. 


! To:  The  BIRTCHER  Corp.,  Dept, 

j 5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

I Please  send  me  free  booklet,  "Symposium  on 

^ Electrodesiccation  and  Ei-Active  Coagulation." 

I Name 

I Street 


I City State 

I 


J 


OK 


BOOK 


SCIENTIFIC  PRINCIPLES  IN  NLTKSINC.  M.  E.stlier 

McClain,  R.N.,  B.S.,  M.S.  Illustrated.  Pp.  410.  St. 

Loui.s,  C.  V.  Mosby  Coni]ianv.  Price  $;>.0l). 

To  correlate  ba.sic  scientific  principles  to  good  nursing' 
procedures  has  l)een  the  main  purpo.se  of  Miss  Mc- 
Clain's book  She  has  successfully  shown  that  scientific 
facts  intelligently  applied  form  the  foundation  of  the 
best  nursing  methods.  Techniques  or  procedures  are  not 
ilescribed  in  detail,  and  they  are  discus.sed  only  in  their 
relationship  to  basic  scientific  facts. 


Closely  interwoven  with  nursing  and  playing  impor- 
tant roles  in  nursing  treatments  are  the  elements  of  the 
t)liysical  and  biological  sciences,  the  medical  sciences, 
and  the  social  sciences.  Ju.st  what  the.se  elements  are 
and  how  they  effect  specific  operations  compose  the 
major  i)art  of  the  book.  Procedures  fi'oni  every  t)hase 
of  nursing  — the  provision  of  comfort  for  the  patient, 
treatments  for  diseases  of  all  pai'ts  of  the  body,  satis- 
faction of  the  physical  needs  of  the  patient,  responsi- 
bility to  the  patient,  his  family,  the  physician,  and 
the  hospital  — are  all  explained  in  their  relation  to 
.scientific  rules.  The  usual  treatment  of  each  topic  in- 
(dudes  a general  introduction  which  is  followed  by  ii 
discussion  of  the  relevant  juinciples  of  anatomy  and 
physiology,  microbiology,  chemistry,  i)harmacology, 
phy.sics,  psychology,  and  sociology.  The  main  point 
which  the  author  emphasizes  throughout  the  book  is  the 
importance  in  the  individual  nurse’s  understanding  of 
the  basic  i)i'inciples  whi(di  lie  behind  her  methods  — in 
her  own  words,  ‘ ‘ Principles  provide  a safe  guide  for 
jjerforniance.  If  the  princi]>lcs  are  well  understood  and 
applied,  the  method  is  a good  one.’’ 


The  material  which  is  presented  in  a clear  ami  con- 
cise manner  falls  naturally  into  five  units.  The  first 
unit,  essentially  an  introductory  discussion  designed  to 
orient  the  beginning  student  to  hospital  nursing,  ex- 
plains much  concerning  personal  and  public  health  and 
hospital  environments.  The  next  unit  describes  the  place 
which  the  sciences  occujiy  in  the  policies  and  ijractices 
of  admission  and  dismissal  in  the  hospital,  the  value 
of  thoughtful,  intelligent  observations  of  the  nursjing 
staff,  and  the  nur.se’s  care  of  the  dying  and  the  dead. 
The  third  unit,  dealing  especially  with  the  needs  of  the 
patient,  includes  informative  discussions  on  food  and 
its  service,  cai’e  of  the  hair,  the  mouth,  skin,  and  nails, 
elimination  and  treatments  of  the  bladder  and  large  in- 
testine, and  the  art  of  bedmaking,  all  as  founded  on 
scientific  principles.  Univ  IV  is  concerned  with  diag- 
nostic measures  in  which  the  temperature,  the  pulse  rate 
and  blood  pressure,  resiriration,  and  the  ])rinciples  of 
laboratory  tests  are  investigated  through  application  of 
scientific  theories  with  explanations  of  the  abnormalities 
usually  encountered.  The  final  and  largest  unit  describes 
the  dependency  on  I)asic  science  of  nursing  methods 
in  the  treatment  of  afflictions  in  the  various  parts  of 
the  body.  Incorporated  here  also  are  the  basic  prin- 
ciples of  needle  injections,  care  of  wounds  and  bandag- 
ing, radiation,  and  oral  medication. 


Increasing  the  usefulness  of  the  book  are  several 
very  helijful  features,  among  the  more  important  being 
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the  several  paragraphs  at  tlie  end  of  eacdi  chapter  whicli 
discuss  learning'  situations  for  the  patient  and  oiler 
suggestious  to  aid  the  nurse  in  instructing  the  patient 
in  the  methods  of  regaining  and  maintaining  his  health 
with  the  suggested  performance  cheek  lists  for  judging 
procedures.  Included,  also,  for  the  use  of  the  instructor 
are  groups  of  exercises. 

Miss  McClain  has  given  this  material  a comidete  and 
totally  new  presentation,  bringing  up-to-date  a subject 
which  .should  be  of  interest  to  student  and  graduate 
nurses,  and  to  clinical  and  nursing  instructors  alike. 
The  book  contains  much  of  value  for  all. — Sister  M. 
I’anciatia,  K.N.,  B.A.,  Associate  Director  of  Nurses, 
St.  Anthony  Hospital,  Oklahoma  City,  Oklahoma. 

SAW-GE-MAll  (Medicine  Man).  Louis  J.  Gariepy, 

M.D.  First  edition.  Northland  Press.  19.3(1.  Price  $3.00. 

This  is  a novel  which  tells  the  story  of  the  life  of 
one  doctor  of  medicine  against  a background  of  the 
years  from  1900  to  1950.  SA\V-GF-MAI1  is  the  Ottawa 
tongue  for  Medicine  Man,  the  title  given  Hal  Adams, 
M.D.,  by  the  Indians  of  the  upper  Michigan  lundier 
mill  country  where  he  lived  as  a boy  and  returned  to 
practice  after  his  education  at  University  of  Michigan. 

The  story  of  Doctor  Adams  is  not  unique  — humble 
beginnings,  struggling  years  as  a medical  student,  the 
difficulties  of  establishing  his  practice,  advancmnent  as 
a surgeon,  recognition  and  honors  in  his  later  years. 
Love  interest  is  included,  and  even  a villian  as  das- 
tardly as  the  made-in-Holly\vood  variety. 

8uch  a story  could  easily  be  made  into  a common- 
place novel.  8AW-GE-MAH  is  not.  Doctor  Gaiiejiy 
writes  with  skill,  sustaining  the  reader’s  interest. 

Without  digressing  from  the  stoiy  of  Doctor  Adams, 
the  book  outlines  the  tremendous  changes  in  the  science 
of  medicine  and  the  effects  of  these  changes  on  the 
way  in  which  medicine  was  practiced  during  the  half 
century  that  was  Doctor  Adams  lifetime.  It  develops 
in  the  easily  understandable  terms  of  how  such  changes 
a'ffected  one  jdiysician,  some  of  the  problems  facing  the 
medical  {)rofession  today.  This  presents  these  problems  in 
a new  light  to  the  lay  reader. 

’file  presentation  of  such  questions  as  the  need  tor 
expanded  medical  teaching  facilities,  both  undergrad- 
uate ami  postgraduate,  the  important  role  of  the  gen- 
eral j)ractitioner,  and  the  dangers  inherent  in  over- 
specialization is  both  thoughtful  and  authoritative.  Only 
on  the  subject  of  groujr  practice  does  one  feel  that  the 
book  speaks  with  prejudice,  for  group  irractice  is  the 
“happy  ending’’  of  the  book,  offered  as  a panacea 
for  the  problems  of  increasing  .specialization  and  the 
economic  ills  of  the  profession. 

One  wonders  if  SAW-GE-MAH  is  not  at  least  partly 
autobiographical,  for  its  author,  like  the  central  char- 
acter, has  been  a general  practitioner,  a specialist  in 
surgery  and  an  organizer  of  a well  known  group  medical 
practice. — Jean  Baugh  (Mrs.  Howard  T.  Baugh,  Jr.) 


A BIG  TIME-SAVER 
FOR  EVERY  DOCTOR 


This  handy  booklet  for  new 
mothers  was  "built  to  doctors' 
orders".  It  contains  blank  forms 
for  filling  in  your  instructions 
and  formulas. 

It  provides  a permanent  case-his- 
tory record.  A memo  will  bring 
you  a sample. ..or  as  many  as  you 
want  for  your  daily  practice  . . • 
without  obligation. 

Many  doctors  are  prescribing 
"Oaricraft  Homogenized  Evapo- 
rated Milk".  It  is  always  uniform, 
safe,  sterilized,  easy  to  digest,  and 
high  in  food  value  and  minerals. 
Daricraft  contains  400  U.  S.  P. 
units  of  Vitamin  D per  pint. 
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HAVE  YOU  HEARD? 


D.  P.  Fiichardson,  M.D.,  Union  City,  oldest  living 
banker  in  Oklahoma  and  oldest  member  of  the  lodge, 
was  honored  at  a meeting  of  the  Elks  Club  in  El  Eeno. 


Bohert  Meirs,  M.D.,  Sayre,  attended  a medical  meet- 
ing in  Kansas  City,  Missouri  in  October. 


Alack  I.  ShanhoUz,  M.D.,  Wewoka,  spoke  on  “Our 
Medical  Progress’  at  the  Holdenville  Eotary  Club  meet- 
ing recently. 


Charles  F.  Aloore,  AI.D.,  who  has  been  on  an  extended 
trip  to  South  and  Central  America,  has  re-opened  his 
office  in  Durant. 


0.  E.  Templin,  AI.D.,  Alva,  was  recently  featured  in 
his  home  town  newspaper  as  one  of  Alva’s  leading  bus- 
iness and  professional  leaders. 


Wallace  Byrd,  AI.D.,  Coalgate,  is  the  new  county 
suirerintendent  of  health  in  Coal  County. 


0.  L.  Grigshy,  AI.D.,  Xowata,  is  president  of  the 
Xowata  Lions  Club. 


n.  C.  Brown,  AI.D.,  John  H.  Alogab,  AI.D.,  and  W.  P. 
Lawton,  AI.D.,  have  all  been  featured  recently  in  the 
“Know  Your  Xeighbor’’  column  in  their  home  town 
paper  at  El  Eeno. 


J.  B.  Clark,  AI.D.,  Coalgate,  and  his  nurse,  Teresa 
Cometti,  were  presented  wrist  watches  recently  by  the 
IJeople  of  their  community  in  appreciation  for  their 
services. 


J.  E.  Childers,  AI.D.,  has  re-opened  his  clinic  at  Tip- 
ton  after  spending  the  past  few  months  in  Alabama. 


Floyd  Bartheld,  AI.D.,  McAlester,  attended  the  Ameri- 
can College  of  Surgeons  and  the  clinics  at  Johns  Hop- 
kins in  October. 


J.  B.  Ilollis,  AI.D.,  Mangum,  attended  the  National 
American  Legion  convention  in  Los  Angeles. 


r.  AI.  Butherford,  AI.D.,  Midwest  City,  recently  took 
the  xiostgraduate  course  in  general  surgery  at  the  Cook 
County  Graduate  School  of  Medicine,  Chicago. 


II.  W.  Larkin’s  M.D.  son,  Bright  Larkin,  is  now  chief 
medical  officer  of  the  USS  Oriskany. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 


MARCH  6,  7,  8,  9,  1951 Palmer  House,  Chicago 


A Conference  planned  to  keep  physicians  abreast  of  the  new  things  which  are  developed 
from  year  to  year. 

Special  feature  of  the  1951  Conference  — DAILY  TEACHING  DEMONSTRATION 
PERIODS  from  11:00  to  12:00  noon  and  1:30  to  3:00  P.  M.  Demonstrations  will  cover: 


Amputations  and  Protheses 

Patients  Treated  with  ACTH  and  Cortisone 

Dermatologic  Clinic 

Organization  of  a Blood  Bank 

Neurological  Clinic 

Sterility  Tests 

Speech  Without  Larynx 

Proper  Application  of  Casts  and  Splints  in 
Fractures 


Local  Anesthesia 

Fluid  and  Electrolytic  Balance  in  Surgery 

Use  and  Misuse  of  Obstetrical  Forceps 

Common  Problems  in  X-ray  Interpretations 

Laboratory  Tests  (Diabetes,  Proper  use  of  In- 
sulin, Prothrombin  Tests) 


Thirty-four  outstanding  teachers  and  speakers  will  present  half-hour  lectures  on  subjects 
of  interest  to  both  general  practitioner  and  specialist. 

Four  PANELS  on  timely  topics. 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reserva- 
tion at  the  Palmer  House. 
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While  reducing  immediate  morbidity 
and  mortality,  early  diagnosis  of  venous 
thrombosis  and  prompt  anticoagulant 
therapy  also  protect  against  femoral  vein 
destruction  for  . . the  instantaneous 
action  of  heparin  nearly  always  puts  an 
end  to  upward  spreading  of  the  process,”! 
with  its  later  sequelae  of  valvular  incom- 
petence, venous  stasis,  pain,  chronic  ed- 
ema and  ulceration.  Effective  and  readily 
controllable  anticoagulant  therapy  is 
available  with  these  Upjohn  prepara- 
tions; 

Heparin  Sodium,  Sterile  Solution 
Depo*-Heparin  Sodium,  Sterile  Solution 
"Trademark,  Reg,  U.  S.  Pat.  Off. 
1.  Bauer,  G.:  Angiology  1:  161-169  lAprJ  1950. 


Upjohn 


dtfttdieine  ...  Produced,  with  care  ...  De»igned  tor  health 


THE  UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 
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of  OVALTINE 


As  the  bar  chart  so  vividly  indicates,  Ovaltine  is  an  excep- 
tionally economical  source  of  many  essential  nutrients. 
Using  whole  milk  as  the  basis  for  comparison,  the  chart  con- 
trasts the  relative  amounts  of  nutrients  supplied  by  8 cents’ 
worth  of  Ovaltine  granules  (3  servings)  and  by  8 cents’ 
worth  of  whole  milk.  In  8 of  the  13  nutrients  listed, 
Ovaltine  supplies  greater  amounts,  and  in  the  remaining  5, 
high  proportions  of  the  amounts  found  in  milk. 

It  should  be  noted  that  Ovaltine  specially  enriches  milk 
in  those  nutrients  in  which  milk  is  low.  Thus  Ovaltine  is 
not  only  economical  in  use  but  constitutes  with  milk  an 
ideal  protective  supplementary  food  drink.  It  finds  wide 
usefulness  whenever  dietary  supplementation  becomes 
necessary,  either  because  of  poor  appetite,  inability  to  con- 
sume a normal  diet,  or  illness  which  often  makes  normal 
eating  difficult  or  impossible. 

THE  WANDER  COMPANY 

360  N.  MICHIGAN  AVE.,  CHICAGO  I,  ILL. 


Two  kinds.  Plain  and  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 
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General  Practitioner  and  the  A.M.A.  General  Session  473 

Health  of  the  Nation.  The  86 

Health  Resources  Advisory  Committee  of  the  National 

Security  Resources  Board.  The  516 

I Go  A-Fishing  - 133 

In  the  Name  of  God — Amen  352 

Journal  Editor  Honored  85 

Journal  Jacket.  The  311 

Life  - 46 

^Medical  and  Surgical  Fees  441 

Medical  Education  398 

Medical  Precocity  399 

Medicine  and  Society  in  Transition  442 

Medicine  from  Iceland  to  Australia  from  Cuba  to 

Pakistan  2 

Medicine  in  the  News  312 

Medicine  Perenially  Under  Fire  135 

New  Front  As  We  Go  Out  the  Back  Door,  A 45 

1950  Directory.  The  443 

1950  Tulsa  Meetings  399 

Not  Without  Honor  Exce))t  in  His  Own  Country  46 

Of  Current  Interest  85 

Oklahoma  Medical  Research  Foundation  397 

Oklahoma  on  the  Firing  Line  * 473 

Peace  Officer,  The  256 

Penn  Test  for  Cancer.  The  442 

Physicians  Income  311 

Physicians  Not  Intolerant  47 

Politics  and  Medicine  516 

Premature  Publicity  86 

President  of  the  A.M.A.  to  Address  the  Oklahoma 

City  Clinical  Society.  The  442 

Prevention  Not  Cure  is  the  Answer  475 

Q Stands  for  Question  134 

Raymond  Moley  on  Regimented  Medicine  256 

Research  399 

Rheumatoid  Arthritis  on  the  Run  2 

School  for  Termites  3 

Shaw  .Says  Pshaw — What  Can  You  Expect  474 

Significant  - 442 

Significant  Confessi'^n.  A 1 

Standardization  of  Hospitals  by  Hospitals  515 

Standards  in  Medicine  134 

State  Medicine  Reaching  Low  Levels  255 

Summer  Camp  for  Diabetic  Children  255 

10  Billion  Dollar  (Question.  A 87 

Threat.  The  - 443 

Tainted  Monev  for  a Tinted  Official  352 

Time  to  Be  Brave  47 

Too  Manv  Byrds  46 

Tuberculosis  in  the  Broad  Field  of  Re.search  179 

A'oice  in  the  Wilderness.  A 134 

Mliat  Price  Public  Health  474 

When  Reward  is  Mutual  87 

When  Sir  Stafford  Spilled  the  Beans  45 

Work  Is  Good  Medicine  516 

Your  Heart  is  in  the  Chest  441 

Effectiveness  of  !Methvlcellulose  in  Gastrointestinal  Disturb- 
ances. A'ern  H.  Musick  (S)  360 

Emharra.ssing  (E)  352 

Electrocardiography  (BR)  382 

Emenhiser,  Lee  K.,  Ford.  Havrv  A.,  Hellhaum.  Arthur  A., 

Shoemaker,  Harold  A.,  Balyeat,  Ray  M 328 

Emergency  Catastrophe  Plan,  States  Asked  to  Set  Up  (GN)  336 
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...  a single-tube 
Maxicon  combination  unit  with 
table-mounted  tube  stand 


COMPONENT  construction  now  makes  available  a new  combina- 
tion table  in  the  expansive  Maxicon  line  of  diagnostic  x-ray 
apparatus.  Hand-tilt  or  motor-driven,  this  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100  or  200 
ma  equipment,  usually  with  the  matching  control  stand  illustrated. 
Its  table-mounted  tube  stand  makes  it  so  compact  it  will  fit  in  a 
small  room. 

Discover  for  yourself  the  remarkable  flexibility  of  the  Maxicon. 
Ask  your  GE  representative  for  unique  booklet  demonstration,  or 
write. 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches: 

OKLAHOMA  CITY  _ 627  N.  W.  Tenth  Street  TLXSA  _ 326  Court  Arcade  Bldg. 
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Emergency  Medical  Care  Council  Meets  with  Military  Lead- 
ers (GN)  420 

Endometriosis,  Clinical  Features  of  Pelvic,  Curtis  Tyrone 

(S)  444 

English  Pathologist  to  Lecture  Here  (GN)  ...168 

Essentials  of  Obstetrical  and  Gynecological  Pathology  (BR)  170 

Ethical  Basis  of  Medical  Practice,  The  (BR)  382 

Etter,  F.  C.  (PIC  2)  30 

Euthanasia  (E)  312 

Executive  Office  Moves;  Office,  Parking  Space  Added  (GN)  420 

— F — 

Farris,  Brunei  D.,  Practical  Precautions  During  Labor  (,S)  365 

Farris,  H.  Lee  (PIC)  339 

Faust,  H.  H.  (O)  

Fear  and  Want  (E)  313 

Fenestration  Surgery,  What  the  Family  Medical  Advisor 

Should  Know  About,  John  S.  Knight,  M.D.  (S)  489 

Fifth  Council  District  Has  Scientific-Social  Program  (GN)  223 

Fifth  Postgraduate  Circuit  Now  in  Progress  (GN)  376 

Fifty  Year  Award,  Five  Pioneer  Doctors  Receive  (GN)  —.338 

Fifty  Year  Pin,  Doctor  Newman  Receives  (GN)  168 

Fifty  Year  Pin  Presented  to  Doctor  Barry,  Richer  (GN)  —464 

Fifty  Year  Pins,  Five  Pioneer  Physicians  Awarded  (GN)  30 

Fifty  Year  Pins,  Life  Membership  Awarded,  Pioneer  Phy- 
sicians Honored  (GN)  508 

Five  Pioneer  Doctors  Receive  50  Year  Award  (GN)  338 

Five  Pioneer  Physicians  Awarded  Fifty  Year  Pins  ((IN)  ... . 30 

For  Everybody's  Doctor  (E)  442 

Ford,  Harry  A.,  Hellbaum,  Arthur  A.,  Shoemaker,  Harold 

A.,  Balyeat,  Ray  M.,  Emenhiser,  Lee  K.  (TC)  328 

For  the  New  Mother  (BR)  170 

Forty  State  Hospitals  Approved  by  A.C.S.  (GN)  118 

Fox,  J.  DeWitt,  Selection  of  Blood  Donors  (S)  314 

Fractures  About  the  Elbow  in  Children,  Atha  Thomas,  M.D. 

(S)  529 

Freeman,  W.  H.  (O)  224 

Frizzell,  J.  T.  (O)  82 

Fulton,  J.  S.  (O)  124 

Fundamentals  of  Otolaryngology  (BR)  78 
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Gale,  Joseph  W.  (PIC)  243 

Gale,  Joseph  W.,  The  Crippled  Lung  (S)  400 

Gallaher,  Clinton,  Medical  State  Board  Questions  and 

Answers  (BR)  346 

Gallaher,  Mrs.  Clinton  (PIC)  250 

Gallaher,  W.  M.  (PIC)  338 

Garrison,  George  H.  (PIC)  30,  241,  338 

Gastrointe-stinal  Disturbances,  Effectiveness  of  Jlethylcellu- 

lose  in,  Vern  H.  Musick,  M.D.  (S)  360 

General  Practice  (E)  256 

General  Practice,  Pediatrics  in,  H.  Violet  Sturgeon,  M.D,, 

(S)  17 


General  Practice  Session  Slated  Soon  (GN)  72 

General  Practitioner,  The  (E)  351 

General  Practitioner  and  the  A.M.A.  Interim  Session,  The 

(E)  473 

Geriatric  Gynecolog.v,  B.  C.  Chatham  (S)  448 

Glutamic  Acid  Hydrochloride,  The  Use  of,  for  Nausea  and 

Vomiting  of  Pregnancy,  H.  S.  Orr,  M.D.  (S)  431 

Goals  in  Psychotherapy,  J.  E.  Tyler,  M.D.  (S)  526 

Goniotomy  in  Congenital  Glaucoma,  E.  N.  Robertson,  M.D., 


Graybili,  Charles,  Differential  Diagnosis  of  the  Hip  in 

Children  (S)  534 

Green,  Charles  E.,  Participation  of  a Practicing  Physician 

in  a Local  Health  Service  (S)  63 

Greenberger,  Edward  D.,  Outside  Looking  in — The  Acute 

Abdomen  (S)  ..482 

Grievance  Committee  Urges  Cooperation  (GN)  506 

Guest  Speakers  and  Sponsors,  Annual  Meeting  283 

Gynecological  Service  at  the  University  Hospital,  .Summary 

of  Ten  Years  of,  Grider  Penick,  M.D.  (S)  261 

Gynecology,  Geriatric,  B.  C.  Chatham,  M.D.  (S)  448 
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Hathaway,  S.  H.  (PIC)  30 

Have  You  Heard!  38.  76,  122.  176.  228.  286, 

343.  381,  426,  470,  507,  522 

Hawaiian  Tour  to  Follow  A.M.A.  (GN)  223 

Hayes,  Basil  A.,  Taylor,  James  M..  Shoemaker.  H,  D.  (TC)  205 

Hay  Fever  in  Infants,  Thurman  Shuller,  M.D.  (,S)  9 

Health  Directors  Named  (GN)  464 

Health  of  the  Nation.  The  (E)  86 

Health  Resources  Advisory  Committee  of  the  National  Se- 
curity Resources  Board.  The  (E)  516 

Health  Service.  Participation  of  a Practicing  Physician  in 

a Local.  Charles  E.  Green.  M.D.  (S)  63 

Hearing  Distorders,  Speech  and.  Medical  Aspects  of.  L.  Ches- 
ter McHenry.  M.D.  (S)  193 

Heart  Disease.  A Study  of  the  Etiology  and  the  Causes  of 
Death  of  Patients  with  Heart  Disease  at  University 
Hospital  Over  a 10  Year  Period  1936-1946,  W.  'T. 

McCollum,  M.D.  (S)  88 

Hellbaum,  Arthur  A.,  Shoemaker,  Harold  A.,  Balyeat,  Ray 

M..  Emenhiser.  Lee  K.,  Ford,  Harry  A.  (TC)  328 

Hepatitis.  .Jaundice,  Concepts  with  Reference  to,  John  R. 

Taylor  (S)  149 

Higgins,  Dr.  and  Mrs.  (PIC)  32 

Honorarv  Membership  .'. 226,  299 

Hopps,  Howard  C.,  Belief,  Cleve  (CPC)  366 

Hopps,  Howard  C.,  Bennett.  Henry  G.,  ,Jr.  (CPC)  156 

Hopps,  Howard  C’.,  Bradford,  William  (CPC)  457 

Hopps,  Howard,  C.,  Carpenter,  Richard  E.  (CPC)  536 

Hopps,  Howard  C..  Lisle.  A.  (!’.,  Jr.  (CPC)  ...272 

Hospital  Beds  Available  for  Polio  Patients  (GN)  422 

Hospital  Chief  Retires  (GN)  223 


House  of  Delegates,  Official  Proceedings  of  ..387,  433 

Hudson,  David  V.,  The  Management  of  Syphilis  in  Preg- 
nancy (S)  153 

Hudson,  F.  A.,  and  Chambers,  E.  Evans,  Surgical  Treat- 
ment of  Peptic  Ulcer  with  Presentation  of  a ('a.se  (S)  ..265 

Hull.  Edgar  (PIC)  244 

Hunton,  John  (PIC)  34 

Hygeia  Name  Changed  (GN)  92 

Hyperostoses,  Infantile  Cortical.  P.  E.  Russo.  M.D.  and 

Clair  .J.  Cavanaugh  (S)  325 


I Go  A-Fishing  (E)  133 

Immunization  (TC)  103 

Indicatiuns  for  and  Results  of  Keratoplsaty.  Charles  A. 

Royer,  M.D.  (S)  405 

Infantile  Cortical  Hyperostoses,  P.  E.  Russo.  M.D.  and 

Clair  J.  Cavanaugh,  M.D.  (S)  325 

Internal  Medicine  Course  Offered  in  Southwestern  Part 

of  State  (GN)  504 

Internal  Medicine  Course  to  Recess  for  Holidays  (GN)  546 

Internal  Medicine.  Postgraduate  Course  in  (GN)  173 

Interveitebral  Disc  Lesions  in  the  Low  Back.  The  Diag- 
nosis and  Treatment  of,  J.  Albert  Key,  M.D.  (S)  198 

In  the  Name  of  God — Amen  (E)  35'2 

Intravenous  Procaine  (TC)  19 

I've  Felt  This  Wav  Since  Mary  Was  Born,  Gerald  Rogers, 

M.D.  (S)  14 


Jaundice,  Conceids  With  Reference  to  Hepatitis,  John  R. 


Taylor,  M.D.  (S)  149 

Joblin,  W.  R.  (O)  378 

Johnson,  C.  L.  (PIC)  30 

Jones,  John  Paul  (PIC)  30 

Jones,  Samuel  .Alexander  (O)  432 

Journal  Editor  Honored  (E)  85 

Journal  Jacket,  The  (E)  311 
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Kansas  City  Conference  Announces  Speakers  (GN)  422 

Kelleam,  Edwin  Ayers  (O)  224 

Keller,  W.  F..  Clinical  Pathology,  Application  and  Interpre- 
tation (BR)  292 

Key,  J.  Albert,  Diagnosis  and  Treatment  of  Intervertebral 

Disc  Lesions  in  the  Low  Back  (S)  198 

Kierland,  Robert  R.  (PIC)  — 244 

Kierland,  Robert  R.  The  Treatment  of  Certain  Common 

Skin  Diseases  (S)  476 

Knight,  John  S.  (PIC!)  244 


— L — 

Labor,  Practical  Precautions  During,  Brunei  D.  Faris, 

M.D.  (S)  365 

Langston.  Wann,  Quinidine  in  Disorders  of  the  Heart  (BR)  226 

Legislature  Allocates  Special  Bond  Issue  (GN)  70 

Lemoine,  Albert  N.  (PIC)  245 

Lemoine,  Albert  N.,  Jr.,  M.D..  Differential  Diagnosis  of  a 

Red  Eye  (S)  407 

Life  (E)  46 

Life  Among  the  Doctors  (BR)  78 

Life  Membership  227,  299 

Life  Membership  Awarded,  50  Year  Pins,  Pioneer  Phy- 
sicians Honored  (GN)  508 

Lihdstrom,  W.  Carl,  Bleeding  in  Early  Pregnancy  (S)  136 

Lisle,  A,  C.  Jr.,  Hopps,  Howard  C.  (S)  272 

L.  J.  Starrv,  M.D.,  Heads  Southwestern  Surgical  Congress 

(GN)  ■ 506 

Lung,  The  Crippled,  .Joseph  W.  Gale,  M.D.  (S)  400 

Lysaught.  -J.  Neill,  Strenge,  Henry  B..  Marsh.  Homer  F., 

Pounders,  Carroll  M.  (TC)  103 


— Me  — 

McCammon,  Charles  S..  Dangerous  Po.st-Partum  Blood  Loss 

from  First  Degree  Lacerations  (S)  320 

McCollum,  W.  T..  Heart  Disease,  a Study  of  the  Etiology 
and  the  Causes  of  Death  of  Patients  with  Heart  Dis- 
ease at  Universitv  Hospitals  Over  A 10  Year  Period 

1936-1946  (S)  88 

McCollum,  W.  T.,  A Manual  of  Cardiology  (BR)  382 

McGill,  Ralph  A.  (PIC)  June  cover,  339 

McGill,  Ralph  A..  Presidents  Address  (SA)  374 

McHenry,  L.  Chester,  Fundamentals  of  Otolaryngology  (BR)  78 

McHenry,  L.  Che.ster  (PIC)  241 

McHenry.  L.  Chester.  Medical  Aspects  of  Speech  and  Hear- 
ing Disorders  (S)  193 

McMullen.  Donald  B..  Parasitic  Diseases  and  Problems  in 

Diagnosis  (,S)  318 

McMurry,  Mrs.  James  F.  (PIC)  250 


— M — 

Macke.v,  Abner  (O)  378 

JIalignant  Melanoma,  Samuel  Binkley.  M.D.  (S)  189 

Management  of  Svphilis  in  Pregnanev,  The.  David  A'.  Hud- 
son, M.D.  (S)  143 

Manual  of  Cardiology.  A (BR)  382 

JIanual  of  Human  Dissection  (BR)  226 

Marchant,  June,  A Primer  for  Diabetic  Patients  (BR)  ....382 
Marsh.  Homer  F..  Strenge,  Henrv  B.,  Pounders,  Carroll 

M.,  Lvsaught.  J.  Neill  (TC)  103 

Maupin.  C.  M.  (O)  284 

Medical  Abstracts  128,  177,  234,  294.  348,  384, 

428,  460.  511,  540 

Medical  and  Hospital  Insurance  is  the  Answer,  J.  P.  Cox, 

M.D.  (S)  358 

Medical  and  Surgical  Fees  (E)  441 

Medical  Aspects  of  Speech  and  Hearing  Disorders.  L.  Ches- 
ter McHenry  (,S)  193 


December,  1950 


Journal  of  the  Oklahoma  State  Medical  Association 


559 


A U R E O M YC  I N 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections:  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye, 
bacteroides  septicemia,  boutonneuse  fever,  gon- 
orrhea, Gram-positive  infections  (including  those 
caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including 
those  caused  by  the  coli-aerogenes  group) , granu- 
loma inguinale,  H.  influenzae  infections,  Klebsiella 
pneumoniae  infections,  lymphogranuloma  venereum, 
primary  atypical  pneumonia,  psittacosis,  puerperal 


HYDROCHLORIDE  C R YSTALLI  N E 


in  Brucellosis 


Capsules: 

Bottles  of  25  and  100,  50  mg.  each  capsule. 
Bottles  of  16  and  100,  250  mg.  each  capsule. 


infections,  fever,  rickettsialpox,  Rocky  Mountain 
spotted  fever,  surgical  infections,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tick-bite 
fever  (African),  trachoma,  tularemia  and  typhus. 


Ophthalmic: 

Vials  of  25  mg.  with  dropper;  solution  pre- 
pared by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  amek/ca.v 


30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Medicine  Throughout  Antiquity  (BR)  424 
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ing  (BR)  546 
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Mobile  ('linics.  Schools  Feature  Cancer  Activities  (GN)  ....  28 
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Morrison,  J.  W.,  Differential  Diagnosis  (BR)  170 
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ert F.  (TC)  -. 

Mulnied.  Earl  I.,  Aureomycin  and  Chloromycetin  (S)  o.i 

Multiide  Mveloma,  P.  E.  Russo,  M.D..  H.  R.  Bender.  M.D. 
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Wegman,  Myron  E.,  Task  of  the  General  Practitioner  in 

Child  Health  Protection  (S)  4 

Wells,  Walter  W.  (O)  173 

What  Price  Public  Health  (E)  474 

VJiat  the  Family  Medical  Advisor  Should  Know  About 

Fenestration  Surgery,  John  S.  Knight.  M.D.  (S)  489 

Wbat  You  Should  Know  About  iledieine.  Lewis  .J.  Moor- 
man, M.D.  (SA)  214 

Mlien  Reward  is  Mutual  (E)  87 

MTien  Sir  Stafford  Spilled  the  Beans  (E)  45 

Woman’s  Auxiliary  Convention  Program  250 

Work  Is  Good  Medicine  (E)  516 

Wormington,  F.  L.  (PIC)  — 339 

— X — 

— Y — 

Y'oung.  E.  W.,  Jr.,  Smith,  Paul  W.,  Redmond.  Robert  F. 

(TC)  412 

Your  Convention  at  a Glance  282 

Your  Heart  is  in  the  Chest  (E)  441 

— z — 


BUILDS  FAITH  IN 
YOU  AND  YOUR  WORK 


IN  YOUR  WAITING  ROOM 


3 YEARS  $6.50 

"I  YEA 


2 years  $5.00 
$3.00 


AMERICA'S 
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HEALTH 
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AMERICAN 

MEDICAL 

ASSOCIATION 


Charter  Fellow 

American  College  Hospital  Administrators 
Life  Member 

American  Hospital  Association 


Charter  Member 

American  Association  of  Hospital  Consultants 
Honorable  Mention  “Modern  Hospital" 
Competition  for  Plans  of  Small  Hospitals 


PADl  H.  FESLER 


HOSPITAL  CONSULTANT 
University  of  Oklahoma  Hospitals,  Oklahoma  City 

Surveys  — Planning  — Organization 

Present  Projects:  Management  Equipment 

Comanche  Co.  Hospital,  Lawton  35  years  experience  in  administration  and  planning 

LeFlore  Co.  Hospital,  Poteau  of  all  types  of  hospitals,  including: 

Sequoyah  Co.  Hospital,  Sallisaw  University  of  Oklahoma,  Oklahoma  City 

Choctaw  Co.  Hospital,  Hugo  University  of  Minnesota,  Minneapolis 

Santa  Fe  Hospital,  Topeka  Wesley  Memorial  Hospital,  Chicago 
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OFFICERS  OF  COUNTY  SOCIETIES.  1950 


COUNTY  PRESIDENT 

Alfalfa -Tack  F.  Parsons,  Cherokee 

Atoka-Bryan-Coal- 

Johnston B.  B.  Coker,  Durant 

Beckham H.  K.  Speed,  Sayre 

Blaine C.  L.  Rogers,  Canton 

Caddo C.  R.  Waterbury,  Apache 

Canadian Joseph  H.  Goldberger,  El  Reno 

Carter,  Dove,  Mar- 
shall   Pat  Lawson,  Marietta 

Cherokee P.  H.  Medearis,  Tahlequah 

Choctaw-McCurtain- 

Pushmataha Eloyd  L.  Waters,  Hugo 

Cleveland Robert  O.  Ryan,  Norman 

Comanche Lawrence  W.  Ferguson,  Lawton 

Cotton George  W.  Baker,  Walters 

Creek J.  F.  Curry,  Sapulpa 

Custer C.  B.  Cunningham,  Clinton 

East  Central  Okla Carson  L.  Oglesbee,  Muskogee 

Garfield-Kingfisher .Charles  J.  Roberts,  Enid 

Garvin Jesse  R.  Waltrip,  Pauls  Valley 

Grady Aaron  Little,  Minco 

Grant J.  V.  Hardy,  Medford 

Greer David  Fried,  Mangum 

Haskell-LeFlore NT.  K.  Williams,  McCurtain 

Hughes Jj.  A.  S.  Johnston,  Holdenville 

lackson Willard  D.  Holt,  Altus 

Jetferson Phillip  Kouri,  Ryan 

Kay-Noble T.  W.  Francis,  Perry 


Kiowa- Washita M.  Wilson  Mahone,  Hobart 

Lincoln Harold  T.  Baugh,  Meeker 

Logan Phillips  R.  Fife,  Guthrie 

McClain Paul  Obert,  Purcell 

Northwestern E.  A.  McGrew,  Beaver 

Okfuskee AI.  L.  Whitney,  Okemah 

Oklahoma John  F.  Kuhn,  Oklahoma  City 

Okmulgee M.  L.  Peter,  Okmulgee 

Osage Vincent  Mazzarella,  Hominy 

Ottawa-Craig L.  P.  Hetherington,  Miami 

Payne-Pawnee AI.  L.  Saddoris,  Cleveland 

Pittsburg William  P.  Lerblance,  Jr., 

Hartshorne 

Pontotoc-Murray E.  R.  Muntz,  Ada 

Pottawatomie C.  C.  Young,  Shawnee 

Rogers-Maj'es Paul  B.  Cameron.  Pryor 

Seminole J.  D.  Wood,  Seminole 

Stephens W.  R.  Cheatwood,  Duncan 

Texas G.  A.  Hopkins,  Guymon 

Tillman S.  P.  Fiy,  Frederick 


SECRETARY 

John  X.  Blender,  Cherokee 


MEETING  TIME 
I^ast  Tues.  each 
Second  Month 


W.  A.  Hyde,  Durant 
V.  R.  Payne,  Cheyenne 
Virginia  Curtin,  Watonga 
E.  T.  Cook,  Jr.,  Anadarko 
Jack  W.  Alyers,  El  Reno 


Second  Tuesday 
Second  Thursday 
Third  Thursday 
Subject  to  Call 


Ethel  M.  Walker,  Ardmore  Second  Tuesday 

R.  K.  Alclntosh,  Jr.,  Tahlequah  First  Tuesady 


H.  D.  Wolfe,  Hugo 
J.  R.  Hinshaw,  Norman 
Charles  Graybill,  Lawton 
Mollie  Seism,  Walters 
Walter  Cale,  Sapulpa 
J.  B.  McGolrick,  Clinton 
Virgil  D.  Mathews,  Muskogee 
Roscoe  C.  Baker,  Enid 
John  R.  Callaway  Pauls  Valley 

B.  B.  AIcDougal,  Chickasha 

F.  P.  Robinson,  Pond  Creek 
J.  B.  Hollis,  Mangum 

G.  M.  Hogaboom,  Heavener 
Gene  Slagel,  Holdenville 
Malcolm  Mollison,  Altus 
John  B.  Jacob,  Waurika 

N^.  II.  Cooper,  Ponca  City 

C.  D.  Northeutt,  Ponca  City, 
Executive  Secretary 
William  Bernell,  Hobart 
Edward  F.  Hurlbut,  Meeker 
John  Souter,  Guthrie 
W.  C.  McCurdy,  Jr.,  Purcell 

C.  W.  Tedrowe,  Woodward 
Dayton  Rose,  Okemah 
Ralph  Smith,  Oklahoma  City 

Mrs.  Muriel  Waller,  Exec.  Secty. 
S.  B.  Leslie,  Okmulgee 
Glen  AIcDonald,  Pawhuska 
J.  E.  Highland,  Miami 
J.  H.  Rollins,  Pawnee 
II.  C.  Wheeler,  McAlester 


Fourth  Thursday 
Second  Tuesday 
Third  Friday 
Second  Tuesday 
Third  Thursday 
First  Tuesday 
Fourth  Thursday 
Wed.  before  3rd 
Thur. 

Third  Thursday 

2nd  Mon.  Ea.  Mo. 

Third  Tuesday 
Last  Monday 
Second  Monday 
Second  Thursday 


First  Wednesday 
Third  Tuesday 


2nd  Thurs.  Even  Mo. 
2nd  Mon.  Ea.  Mo. 
Fourth  Tuesday 

Second  Alonday 
Third  Thursday 

Third  Friday 
Third  Friday 


C.  P.  Taylor,  Jr.,  Ada 
Clinton  Gallaher,  Shawnee 
P.  S.  Anderson,  Claremore 
Mack  Shanholtz,  Wewoka 

W.  N.  Oxley,  Texhoma 
O.  G.  Bacon,  Frederick 


1st  and  3rd  Wed. 
Third  Wednesday 
Third  Wednesday 
Third  Wednesday- 
Third  Wednesday 


Tulsa Fred  E.  Woodson,  Tulsa 

Washington  Nowata.... R.  C.  Gentry,  Bartlesville 
Woods D.  B.  Ensor,  Hopeton 


John  G.  Matt,  Tulsa  Second  and  Fourth 

Mr.  .Tack  Spears,  Exec.  Secty-.  Monday 

R.  J.  Bogan,  Bartlesville 

W.  F.  LaFon,  Alva  2nd  Wed.  Odd  Months 


STATE  BOARD  OF  HEALTH 


Grady  F.  Mathews,  M.D.,  Commisioner,  Oklahoma  City. 


(Number  after  name  indicates  years  to  be  served.) 


Arnold  Schwallisch,  Engineer,  El  Reno  (9)  : M.  L.  Whitney, 
M.D.,  Okemah  (8):  C.  R.  Rountree,  M.D.,  Oklahoma  City  (7); 
Bert  Loy,  Hospital  Administrator,  Oklahoma  City  (5);  A.  G. 
Reed,  D.O.,  Tulsa  (4);  Charles  Ed  White,  M.D.,  Muskogee 
(3);  Otto  Whiteneck,  D.D.S.,  Enid  (2);  T.  H.  McCarley,  M.D.. 
McAlester  (9);  Roy  L.  Fisher.  M.D.,  Frederick  (4). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

H.  C.  Weber,  M.D.,  Bartlesville,  President;  Clinton  Galla- 
her,  M.D.,  Shawnee.  Secretary;  R.  B.  Gibson,  M.D.,  Ponca 
City:  Hugh  H.  Monroe,  M.D.,  Pauls  Valley;  Everett  G.  King, 
M.D.,  Duncan:  O.  C.  Newman,  M.D.,  Shattuck;  and  John  C. 
Perry.  M.D.,  Tulsa. 

REGIONAL  DIRECTORS  AMERICAN  CANCER  SOCIETY 
(Representing  Kansas,  Missouri,  Arkansas,  Oklahoma,  Texas) 

C.  C.  Nesselroade,  M.D.,  Kansas  City,  Missouri. 

Everett  S.  Lain,  M.D.,  Oklahoma  City. 

Executive  Director 

J.  R.  B.  Branch.  M.D.,  Commerce  Exchange  Bldg.,  Oklahoma 
City,  Okla. 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


PUBLISHED  AT  OKLAHOMA  CITY,  UNDER  DIRECTION  OF  THE  COUNCIL 


Osier  Bldg.  Branch 
Phone  2-4928 


Medical  Arts  Bldg. 
Laboratory 
Phone  2-5233 

For  Emergency  Service, 
Holidays  and 
Night  Calls  5-2166 


The  follov/ing  services  are 
available  to  you  — 


Hematology 
Bacteriology 
Chemistry 
Serology 
Parasitology 
Tissue  Examinations 
All  phases  of  clinical  pathology  and  pathologic  anatomy 


CONTINUOUSLY  SERVING  THE  MEDICAL  PROFESSION  SINCE  1925 


MEDICAL  ARTS  LABORATORY 

MEDICAL  ARTS  BUILDING 
OKLAHOMA  CITY 


W.  F.  KELLER,  M.D.,  Director 
DIPLOMAT  OF  THE  AMERICAN  BOARD  OF  PATHOLOGY 
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OKLAHOMA  BILTMORE  HOTEL 


“Where  Courtesy  Creates  Its  Own  Welcome” 

600  OUTSIDE  ROOMS  ALL  WITH  BATHS  AND  FREE  RADIOS 
MARTIN  J.  REINHART,  Pres.  H.  P.  JOHNSON,  Mgr. 


Be  Sure,  Doctor! 


When  accident  or  sickness  disables  you,  will  your  income  be  guaranteed?  It  can  be  through 
our  NON-CANCELLABLE,  guaranteed  continuable  Accident  and  Health  plans. 


You  Can  Be  Sure... 


when  you  are  protected  through  either  of  these  Companies: 

THE  MASSACHUSETTS  PROTECTIVE  ASSOCIATION,  INC. 

THE  PAUL  REVERE  LIFE  INSURANCE  COMPANY 

Thousands  of  Physicians  and  Surgeons  in  every  section  of  the  country  have  tested  the  worth 
of  our  policies  under  all  conditions.  They  have  found  them  dependable  and  of  the  highest 
quality.  Consult  our  trained  men  for  complete  details. 


2207  First  National  Building 
Oklahoma  City,  Oklahoma 
Telephones;  2-1306;  2-6722 


226  Mayo  Building 
Tulsa,  Oklahoma 
Telephone:  4-3374 


JAMES  S.  TATE,  General  Agent 
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DIAGNOSTIC  CLINIC 

HUGH  JETER,  M.  D.,  F.  A.  C.  P.,  A.  S.  C.  P. 

ASSOCIATES  AND  CONSULTANTS 

Complete 

Clinical  and  LabomtOFn 

Facilities 


Osier  Building. ..Oklahoma  City. ..Phone  2 - 827  U 
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GOLDFAIN  RHEUMATISM  - ARTHRITIS 

LABORATORY 

228  Northwest  13th  Street 
OKLAHOMA  CITY,  OKLAHOMA 

DEVOTED  TO  THE  DIAGNOSIS  AND  TREATMENT  OF  RHEUMATIC  DISEASES 


X-RAY  AND  CLINICAL  LABORATORY  SURVEY  OF  EACH  PATIENT 
Special  attention  to: 

1.  Necessary  internal  medicine  survey  of  each  patient. 

2.  Preparation  of  vaccines. 

E.  GOLDFAIN,  M.D. 
Director 


AIR  - - - STEAMSHIP 
RESERVATIONS 

TO  ANYWHERE  IN  THE  WORLD 


DOCTORS  - - - Let  us  make  your  air  and  steamship  reservations  . . . Regardless  of 
your  destination,  our  service  extends  all  over  the  world  . . . Passport  and  visa  informa- 
tion . . . We  secure  your  reservations,  pick  up  and  deliver  your  tickets  . . . NO  SERVICE 
CHARGE,  no  extra  cost  to  you  . . . We  are  bonded  agents  of  airlines,  steamships,  and 
railroads  . . . Call  your  requests  in  to  us,  and  then  let  us  do  the  work. 

For  Reservations  and  further  information,  CALL  — MAIL  — WIRE 


RAINBOW  TRAVEL  SERVICE,  INC. 


H.  E.  KORNBAUM,  Gen.  Mgr. 
225  North  Robinson 


Phone  3-0473-4 
OKLAHOMA  CITY 


J.  F.  JOHNSON,  JR.,  Gen.  Mgr. 
627  South  Main  Street 
■ Phone  4-4548  — 4-4592 

TULSA,  OKLAHOMA 

"AN  OKLAHOMA  ORGANIZATION" 
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SURGICAL 


SUPPLIES . . 


-AT- 

CAVINESS- MELTON  SURGICAL  CO. 


20  West  Main  St. 
Tele.  3-7481 
Oklahoma  City 


515  W.  6th  St. 

Tele.  3-6765 
Amarillo,  Tex. 


Arthritis 


A Standardised 


Division 


Hospital  for  Or- 
thopedic Surgery 
and  Fractures 


Research 


Laboratory 


BONE  AND  JOINT  HOSPITAL 

McBRIDE  CLINIC 

605  N.  W.  lOTH,  OKLAHOMA  CITY,  OKLA. 

2-5294 


STAFF 

Earl  D.  McBride,  M.D.,  F.A.C.S. 

Elias  Margo,  M.D.,  F.I.C.S. 

Howard  B.  Shorbe,  M.D.,  F.A.C.S. 

William  L.  Waldrop,  M.D. 

Russell  D.  Harris,  M.D. 

C.  E.  Babcoc'i,  Director 


STAFF 

Wm.  K.  Ishmael,  M.D.,  F.A.C.P. 
f.  R.  Stacy,  M.D. 

Lucile  Blachly,  M.D. 

J.  N.  Owens  Jr.,  M.D.,  F.C.A.P. 
John  Ryan,  Reg.  Physiotherapist 
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DRS.  LAIN,  LAMB  AND  JONES 


DERMATOLOGY,  SYPHILOLOGY, 
RADIUM  AND  X-RAY 
THERAPY 


If  you  are  interested  in  saving  time  and 
money,  why  not  first  consult  Gleeck,  “Your 
Equipment  Merchant.”  As  exclusive  distrib- 
utor for  the  most  reasonably  priced  X-Ray, 
Direct  Recording  Electrocardiograph,  and 
Jones  Motor  Basal,  he  is  interested  in  all 
your  needs  and  furthermore  appreciates 
your  business. 


EVEREH  S.  LAIN,  M.D. 


JOHN  H.  LAMB,  M.D. 


PHYLLIS  E.  JONES,  M.D, 


705  Medical  Arts  Building 
OKLAHOMA  CITY,  OKLAHOMA 


813  N.  Walnut 


Oklahoma  City 
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OKLAHOMA  CITY  CLINIC 


Wesley  Hospital,  Phone  7-0681 


301  N.  W.  12th  Street 


W.  W.  Rucks,  M.D. 

D.  D.  Paulus,  M.D. 
f.  C.  Macdonald,  M.D. 
].  H.  Robinson,  M.D. 

B.  H.  Nicholson,  M.D. 


W,  W.  Rucks,  Ir.,  M.D. 
A.  H.  Bell,  M.D. 

J.  W.  Records,  M.D. 

C.  M.  Bielstein,  M.D. 
E.  N.  Robertson,  M.D. 


I.  V.  Hough,  M.D. 

I.  J.  Gable,  Jr.,  M.D. 

R.  P.  Holt,  M.D. 

R.  C.  Lawson,  M.D. 

W.  F.  Keller,  M.D.  ' ' 

Consulting  Pathologist 


General  Diagnosis  and  Treatment  in  All  Branches 


Disc  Recording  Saces 


Time 


Sound  Scriber  TYCOON 


The  versatile  plastic  disc  allows; 

1.  Quick  execution  of  cose  histories 

2.  Noting  of  charges 

3.  Dictation  of  reports  and  letters 

4.  Recording  specimen  notes 

5.  Recording  X-ray  diagnosis 

6.  Recording  post-operational  reports 

7.  Recording  important  telephone  con- 
versations 

8.  Recording  across-the-desk  interviews 

SoundScriber  life-like  recordings  con  be 
permanently  filed  like  a letter  or  tran- 
scribed by  any  typist;  no  harness  for 
the  secretary  to  wear  with  the  exclusive 
SoundScriber  SoftSpeaker  listening  de- 
vice. See  SoundScriber  demonstrated  in 
your  office  without  obligation. 
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MID- WEST  SURGICAL  SUPPLY 
COMPANY,  INC. 


216  S.  MARKET 


PHONE  3-3562 


WICHITA  2,  KANSAS 


FRED  R.  COZART 
Sales  and  Service 
Phone  807F11 
Afton,  Oklahoma 


GEORGE  A.  SMITH 
Sales  and  Service 
Phone  351M 
1812  Baldwin 
Lawton,  Oklahoma 


NARVIN  W.  COZART 
Sales  and  Service 
Phone  72-2915 
215  East  Douglas 
Midwest  City,  Oklahoma 


THE  SUGG  CLINIC 


Alfred  R.  Sugg,  M.D. 
W.  G.  Peterson,  M.D. 
John  B.  Morey,  M.D. 

E.  M.  Gullatt,  M.D. 

E.  Russell  Muntz,  M.D, 
Geo.  K.  Stephens 


Complete  Clinical  and  Laboratory  Facilities 
RADIUM  AND  X-RAY  THERAPY 


100-104  E.  13th  Street 
ADA,  OKLA. 
Telephone  53 


H.  B.  Yagol,  M.D. 

Rowe  F.  Bisbee,  M.D. 

E.  Frank  Deese,  M.D. 
Frank  I.  Martin,  M.D. 
Ray  U.  Northrip,  M.D. 
Henry  Laurens,  M.D. 
David  C.  Ramsey,  M.D. 


YEARS  TREATING  ALCOHOL 
AND  DRUG  ADDICTION 


In  1897  Doctor  B.  B.  Ralph  developed 
methods  of  treating  alcohol  and  narcotic  addiction  that,  by  the 
standards  of  the  time,  were  conspicuous  for  success. 

Twenty-five  years  ago  experience  had  bet- 
tered the  methods.  Today  with  the  advantages  of  collateral  medicine, 
treatment  is  markedly  further  improved. 

The  Ralph  Sanitarium  provides  personal- 
ized care  in  a quiet,  homelike  atmosphere.  Dietetics,  hydrotherapy  and 
massage  speed  physical  and  emotional  re-education.  Cooperation 
with  referring  physicians.  Write  or  phone. 

RALPH 

SANITARIUM 

(^siaLtislieJ  i8qZ 

Ralph  Emerson  Duncan,  M.D. 

DIRECTOR 

529  HIGHLAND  AVENUE  • K A N S A S C I T Y 6,  M I S S O U R 

Telephone  Victor  3624 
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weddings  will  be  gratefully  received. 

ADVERTISING:  Advertising  of  articles,  drugs  or  compounds  unapproved  by  the  Council  on 

Pharmacy  of  the  A.M.A.  will  not  be  occepted.  Advertising  rates  will  be  supplied  on  application. 

Members  of  the  State  Association  are  encouraged  to  patronize  our  advertisers. 

SUBSCRIPTIONS:  Subscription  to  THE  JOURNAL  is  included  in  membership  fee.  Other  sub- 

scriptions are  0.50  per  year  or  50  cents  per  copy  with  each  request  subject  to  the  approval  of  the 
Editorial  Board. 

REPRINTS:  Reprints  of  original  articles  will  be  supplied  at  actual  cost  provided  request  for 

them  is  attached  to  manuscripts  or  made  in  sufficient  time  before  publication.  Checks  should  be 
made  payable  to  Industrial  Printing  Company,  Oklahoma  City. 


'Issued  Monthly 
under  direction  of  the  Council 
210  Plaza  Court,  Oklahoma  City  (3) 


Directory  of  the  Oklahoma  State  Medical  Association 


13 


INTRODUCTION 

The  1950  Directory  is  the  third  edition  of  this  publication  in  its 
present  general  form. 

An  attempt  has  been  made  to  assemble  in  one  handbook  informa- 
tion of  a non-scientific  nature  which  will  be  helpful  to  the  members  of 
the  association  in  their  day  to  day  practice. 

The  rosters  contained  in  the  Directory  are  based  on  the  records 
of  the  Association  and  of  the  State  Board  of  Medical  Examiners  as  of 
December  31,  1949.  No  effort  has  been  spared  in  striving  for  the  maxi- 
mum degree  of  accuracy  in  spite  of  constant  changes  in  status  which 
render  that  task  exceedingly  difficult. 

As  in  past  editions,  medical  laws,  and  regulations  of  the  State  Board 
of  Medical  Examiners  have  not  been  included  in  the  Directory  since 
these  are  published  by  the  board. 

Financing  of  the  Directory  has  been  entirely  through  the  sale  of  its 
advertising.  You  are  encouraged  to  patronize  these  advertisers  whose 
cooperation  has  made  this  publication  possible. 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 


Like  the  state  of  Oklahoma  the  Oklahoma  State  Medical  Association  was  formed  by 
the  amalgamation  of  organizations  established  earlier  in  the  Indian  and  Oklahoma  Terri- 
tories. 


The  very  early  history  of  the  two  parent  organizations  is  lost  in  the  shades  of  the 
past  and  even  the  earliest  records  in  existence  depend  for  much  of  the  memory  of  the  med- 
ical leaders  of  those  early  times. 

“The  Oklahoma  Medical  Journal”,  a privately  published  forerunner  of  the  present 
Journal,  was  founded  in  1893  and  the  first  edition  was  published  January  15  of  that  year. 

The  new  Journal  immediately  set  about  the  task  of  perfecting  the  organization  of 
an  Oklahoma  territorial  medical  association  and  that  effort  was  effective  at  a meeting  call- 
ed through  the  Journal,  May  9,  1893,  in  Oklahoma  City.  From  that  time  until  May  1905 
the  organization  met  twice  a year. 

The  Indian  Territory"  Medical  Association  according  to  the  best  information  avail- 
able was  organized  in  Muskogee  in  May  1889  and  remained  active  until  it  was  joined  with 
The  Oklahoma  State  Medical  Association  though  the  records  for  the  intervening  years 
are  incomplete. 

Fortunately,  a bound  volume,  “Transactions  of  the  Joint  Session  of  the  Oklahoma 
State  Medical  Association  with  the  Indian  Territory  Medical  Association,”  held  in  Okla- 
homa City  May  7th,  8th  and  9th  has  been  preserved  and  contains  a most  interesting  ac- 
count of  the  sessions  of  the  house  of  delegates  which  approved  the  report  of  a joint  com- 
mission which  met  in  Oklahoma  City,  July  12,  1905  and  as  a result  of  its  deliberations  recom- 
mended the  amalgamation  of  the  two  groups. 

On  May  8,  1906,  the  amalgamation  was  formally  effected  by  the  adoption  of  a Con- 
stitution and  By-Laws  declaring  “The  Oklahoma  State  Medical  Association  and  Indian 
Territory  Medical  Association  one,  under  the  name  of  “The  Oklahoma  State  Medical  Asso- 
ciation.” 

The  first  edition  of  the  “Journal  of  the  Oklahoma  State  Medical  Association”  was 
published  in  June,  1908  as  authorized  by  the  house  of  delegates  at  Shawnee  in  May  1907. 

The  Oklahoma  State  Medical  Association  had  been  incorporated  under  the  laws  of 
the  Territory  of  Oklahoma  July  31,  1905  prior  to  the  amalgamation  with  the  Indian  Ter- 
ritory Association  and  the  charter  issued  at  that  time  is  still  in  effect. 

Since  that  time  the  records  are  complete  and  reveal  a story  of  medical  advancement 
and  achievement  which  has  indeed  kept  pace  with  the  lusty  progress  of  a new  and  growing 
state. 
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OFFICERS  AND  COMMITTEES  - 1949  - 50 


Executive  Office — 210*212  Plaza  Court,  Oklahoma  City, 
Oklahoma,  f'hone  7*0976. 


OFFICERS 


President:  Ralph  A.  McGill,  M.D.,  Tulsa 
Vice-President:  Malcom  Phelps,  El  Reno 

President-Elect:  L.  Chester  McHenry,  M.D.,  Oklahoma 

City 

Secretary-Treasurer:  Lewis  J.  Moorman,  M.D.,  Oklahoma 
City 

Speaker  of  the  House  of  Delegates:  A.  R.  Sugg,  M.D.,  Ada 
Vice-Speaker  of  the  House  of  Delegates:  W.  K.  Haynie, 
M.D.,  Durant 

Delegates  to  the  A.M.A.:  John  F.  Burton,  M.D.,  Oklahoma 
City,  and  James  Stevenson,  M.D.,  Tulsa 

Alternate  Delegates:  Maurice  J.  Searle,  M.D.,  Tulsa;  and 
Finis  W.  Ewing,  M.D.,  Muskogee 

GENERAL  COUNSEL 
Keaton- Wells- Johnston  and  Lytle 
Commerce  Exchange  Building 
Oklahoma  City,  Oklahoma 


COUNCILORS  AND  VICE-COUNCILORS 

District  No.  1:  Craig,  Delaware,  Mayes,  Nowata,  Ottawa, 
Rogers,  Washington. — F.  S.  Etter,  M.D.,  Bartlesville  (C) 
1953;  J.  E.  Highland,  M.D.,  Miami  (V-C)  1953. 

Dist  No.  2:  Kay,  Noble,  Osage,  Pawnee,  Payne. — L.  A. 
Mitchell,  M.D.,  Stillwater  (C)  195  1;  J.  W.  Francis,  M.D., 

Perry  (V-C)  1951. 

District  No.  3:  Garfield,  Grant,  Kingfisher,  Logan. — Bruce 
Hinson,  M.D.,  Enid  (C)  1952;  C.  M.  Hodgson,  M.D.,  King- 

fisher (V-C)  1952. 

District  No.  4:  Alfalfa,  Beaver,  Cimarron,  Ellis,  Harper, 
Major,  Texas,  Woods,  Woodward~0.  C.  Newman,  M.D., 
Shattuck  (C)  1953;  L.  R.  Kirby,  M.D.,  Cherokee  (V-C)  1953. 

District  No.  5:  Beckham,  Blaine,  Canadian,  Custer,  Dewey, 
Roger  Mills. — A.  L.  Johnson,  M.D.,  El  Reno,  (C)  1951;  Ross 
Deputy,  M.D.,  Clinton  (V-C)  195  1. 

District  No.  6:  Oklahoma. — R.  Q.  Goodwin,  M.  D.,  Okla- 
homa City  (C)  1952;  W.  W.  Rucks,  Jr.,  M.D.,  Oklahoma 

City  (V-C)  1952. 

District  No.  7;  Cleveland,  Creek,  Lincoln,  Okfuskee,  Pot- 
tawatomie, Seminole. — Ned  Burleson,  M.D.,  Prague  (C) 
1953:  W.  T.  Mayfield.  M.D.,  Norman  (V-C)  1953. 

District  No.  8:  Tulsa. — M.  J.  Searle,  M.D.,  Tulsa  (C) 
1951;  W.  S.  Larrabee,  M.  D.,  Tulsa  (V-C)  1951, 

District  No.  9:  Adair,  Cherokee,  McIntosh,  Muskogee, 
Okmulgee,  Sequoyah,  Wagoner. — Shade  Neely,  M.D.,  Mus- 
kogee (C)  1952;  F.  R.  First,  Jr.,  M.D.,  Checotah,  (V-C) 

1952. 

District  No.  10:  Haskell,  Hughes,  Latimer,  LeFlore,  Pitts- 
burg.— E.  H.  Shuller,  M.D.,  McAlester  (C)  1953;  Paul  Ker* 

nek,  M.D.,  Holdenville  (V-C)  1953. 

District  No.  11:  Atoka,  Bryan,  Choctaw,  Coal,  McCurtain, 
Pushmataha. — A.  T.  Baker,  M.D.,  Durant  (C)  1951;  L.  E. 

Gee,  M.D.,  Broken  Bow  (V-C)  1951. 

District  No.  12:  Carter,  Garvin,  Johnston,  Love,  Marshall, 
McClain,  Murray,  Pontotoc. — J.  H.  Veazey,  M.D.,  Ardmore 
(C)  1952:  W.  T.  Gill,  M.D.,  Ada  (V-C)  1952. 

District  No.  13:  Caddo,  Comanche,  Cotton,  Grady,  Jeffer- 
son, Stephens. — H.  M.  McClure,  M.D.,  Chickasha  (C)  1953; 

J.  B.  Miles,  Anadarko  (V-C)  1953. 

District  No.  14:  Greer,  Harmon,  Jackson,  Kiowa,  Tillman, 
Washita.  L.  G.  Livingston,  M.D.,  Cordell  (C)  1951;  J.  B. 

Hollis,  M.D.,  Mangum  (V-C)  1951. 


SPECIAL  COMMITTEES.  1948-49 


Crippled  Children:  Earl  D.  McBride,  M.D.,  Oklahoma  City, 
Chairman;  L.  S.  Willour,  M.D.,  McAlester;  Ben  H.  Nicholson, 
M.D.,  Oklahoma  City;  D.  H.  O’Donoghue,  M.D.,  Oklahoma 
Ciey;  C.  A.  Traverse,  M.D.,  Alva;  W.  B.  Mullins,  M.D.,  Shaw- 
ness;  Ian  MacKenzie,  M.D.,  Tulsa. 

Industrial  and  Traumatic  Surgery:  J.  S.  Chalmers,  M.D., 
Sand  Springs,  Chairman;  Matt  Connell,  M.D.,  Richer;  I.  W. 
Bollinger,  M.D.,  Henryetta. 

Insuratvce:  John  McDonald,  M.D.,  Tulsa,  Chairman;  Byron 
Cordonnier,  M.D.,  Enid. 

Medical  Advisory  Committee  to  the  Vocational  Rehabilita* 
tion  Division:  Clinton  Gallaher,  M.D.,  Shawnee,  (Chairman;  J. 
O.  Asher,  M.D.,  Ardmore;  Bert  F.  Keltz,  M.D.,  Oklahoma 
City:  John  Perry,  M.D.,  Tulsa;  Fred  (D.  Pitney,  D.D.S.,  Okla- 
homa City;  Mr.  Harry  Smith,  Oklahoma  City. 

Maternity  and  Infancy:  E.  N.  Smith,  M.  D.,  Oklahoma  City, 
Chairman;  J.  B.  Snow,  M.D.,  Oklahoma  City:  Carl  Simpson, 
M.D.,  Tulsa;  C.  W.  Arrendell,  M.D.,  Ponca  City;  Mack  I. 
Shanholtz,  M.D.,  Wewoka. 


Veterans  Care  Committee:  LeRoy  Sadler,  M.D.,  Oklahoma 
City,  Chairman;  John  F.  Burton,  M.D.,  Oklahoma  City;  Ben 
Ward,  M.D.,  Tulsa:  E.  G.  King,  M.D.,  Duncan;  James  F. 
Curry.  M.D.,  Sapulpa. 


Advisory  Committee  to  Veterans  Care  Committee:  F.  Red- 
ding Hood,  M.D.,  Oklahoma  City:  L.  Gordon  Livingston,  M.D., 
Cordell;  Ned  Burleson,  M.D.,  Prague;  E.  H.  Shuller,  M.D., 
McAlester;  J.  B.  Miles,  M.D.,  Anadarko;  W.  P.  Neilson,  M.D., 
Enid;  W.  G.  Dunnington,  M.D.,  Cherokee;  L.  S.  McAlister, 
M.D.,  Muskogee;  J.  T.  Colwick,  M.D.,  Durant. 


Study  and  Control  of  Tuberculosis:  Floyd  Moorman,  M.D., 
Oklahoma  City,  Chairman:  F.  P.  Baker,  M.D.,  Talihina;  R.  M. 
Shepard,  M.D.,  Tulsa;  Richard  M.  Burke,  M.D.,  Oklahoma 
City. 


Rural  Health:  Ned  Burleson,  M.D.,  Prague,  Chairman;  J. 
A.  Morrow,  M.D.,  Sallisaw;  M.  H.  Newman,  M.D.,  Shattuck; 
F.  Keith  Oehlschlager,  M.D.,  Yale. 


Allied  Professions  Committee:  R.  Q.  Goodwin,  M.D.,  Okla- 
homa City,  Chairman;  T.  C.  Glasscock,  M.D.,  Ponca  City; 
J.  B.  Hollis,  H.D.,  Mangum;  J.  Wendell  Mercer,  M.D.,  Enid; 
Fred  T.  Fox,  M.D.,  Lawton;  Horton  E.  Hughes,  M.D.,  Shaw- 
nee; J.  E.  Highland,  M.D.,  Miami;  C.  E.  Lively,  M.D.,  Mc- 
Alester; B.  B.  Coker,  M.D.,  Durant. 


Necrology:  P.  P.  Nesbitt.  M.D.,  Tulsa;  George  H.  Niemann. 
M.D.,  Ponca  City. 


Postgraduate  Committee:  Harry  E.  Daniels,  M.D.,  Chair- 
man, Oklahoma  City;  Floyd  T.  Bartheld,  M.D.,  McAlester;  J. 
William  Finch,  M.D.,  Hobart;  R.  C.  Gentry,  M.D.,  Bartlesville; 
O.  R.  Gregg,  M.D.,  Norman;  W,  A.  Hyde,  M.D.,  Durant;  John 
F.  Kuhn,  Jr.,  M.D.,  Oklahoma  City;  Harold  H.  Macumber, 
M.D.,  Chickasha;  O.  L.  Parsons,  M.D.,  Lawton;  C.  J.  Roberts, 
M.D.,  Enid;  Homer  A.  Ruprecht,  M.D.,  Tulsa;  Fred  W.  Sell- 
ers, M.D.,  Mangum;  Wendell  L.  Smith,  M.D.,  Tulsa,  and  I. 
F.  Stephenson,  M.D.,  Alva. 


Advisory  Committee  to  Woman’s  Auxiliary:  F.  Redding 

Hood,  M.D.,  Oklahoma  City,  Chairman;  V.  K.  Allen,  M.D., 
Tulsa;  Francis  M.  Duffy,  M.D.,  Enid;  James  McMurry,  M.D., 
Sentinel;  Homer  C.  Wheeler,  M.D.,  McAlester. 


STANDING  COMMITTEES 


Annual  Sessions:  George  Garrison,  M.D.,  Oklahoma  City; 
Ralph  McGill,  M.D.,  Tulsa;  Lewis  J.  Moorman,  M.D.,  Okla- 
homa City. 

Study  and  Control  of  Infectious  Diseases:  Marvin  D. 

Henley,  M.D.,  Tulsa,  Chairman  ( 1 ) ; Wendell  J.  Mercer,  M.D., 
Enid  (2);  John  Shackelford,  M.D.,  Oklahoma  City  (2); 
Russell  Pigford,  M.D.,  Tulsa  ( 1 ) ; C.  P.  Bondurant,  M.D., 
Oklahoma  City  (3);  Eugene  Arrendell,  M.D.,  Ponca  City  (3). 


Medical  Economics:  L.  B.  Word,  M.D.,  Bartlesville,  Chair- 
man (3);  J.  Hoyle  Carlock,  M.D.,  Ardmore  (2);  Frank 
Harbison,  M.D.,  Oklahoma  City  (2). 


Credentials:  A.  R.  Sugg,  M.D.,  Ada,  Chairman  (I):  Mc- 
Lain Rogers,  M.D.,  Clinton  (2);  Finis  Ewing,  M.D.,  Musko- 
gee (2);  A.  B.  Smith,  M.D.,  Stillwater  (3);  R.  G.  Obermiller, 
M.D.,  Woodward  (3). 


Medical  Education  and  Hospitals:  James  Stevenson,  M.D., 
Tulsa,  Chairman  (1);  Sam  McKeel,  M.D.,  Ada  (2);  John 
Carson,  M.D.,  Shawnee  (2):  W.  W.  Cotton,  M.D.,  Atoka  (I); 
Henry  H.  Turner,  M.D.,  Oklahoma  City  (3);  Ray  Lindsay, 
M.D.,  Pauls  Valley  (3). 


Public  Policy  and  Publicity:  McLain  Rogers.  M.D.,  Clin- 
ton, Chairman  (2);  John  McDonald,  M.D.,  M.D.,  Tulsa  (2); 
John  W.  Records,  M.D.,  Oklahoma  City  ( 1 ) ; L.  J.  Starry, 
M.  D..  Oklahoma  City  ( 1 ) ; Joe  L,  Duer,  M.D.,  Woodward 
(3):  C.  W.  Arrendell,  M.D.,  Ponca  City  (3). 

Conservation  of  Health:  Onis  Hazel,  M.D.,  Oklahoma  City, 
Chairman  (1);  (Illen  McDonald,  M.D.,  Pawhuska  (2);  W.  K. 
Haynie,  M.D.,  Durant  (1);  Elton  LeHew,  M.D.,  Guthrie  (3); 
Rhonald  Whiteneck,  M.D.,  Waynoka  (3). 


Scientific  Work:  Homer  A.  Ruprecht,  M.D.,  Tulsa,  Chair- 
man (3);  Maurice  J.  Searle,  M.D..  Tulsa  (1);  J.  H.  Robinson. 
M.D.,  Oklahoma  City  (2);  W.  W.  Sanger,  M.D.,  Oklahoma 
City  (1);  J.  M.  Parrish,  M.D.,  Oklahoma  City  (3). 
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OFFICERS  OF  COUNTV  SOCIETIES,  1950 


COUNTY  PEESIDENT  SECRETAEY  MEETING  TIME 

Alfalfa Jack  F.  Parsons,  Cherokee  John  X.  Blender,  Cherokee  Last  Tues.  each 

Second  Month 

Atoka-Bryan-Coal- 

Johnston B.  B.  Coker,  Durant  W.  A.  Hyde,  Durant 

Beckham II.  K.  Speed,  Sayre  V.  R.  Payne,  Cheyenne  Second  Tuesday 

Blaine C.  L.  Rogers,  Canton  Virginia  Curtin,  Watonga  Second  Thursday 

Caddo Paul  Smith,  Carnegie  E.  T.  Cook,  Jr.,  Anadarko  Third  Thursday 

Canadian Joseph  H.  Goldberger,  El  Reno  Jack  W.  Myers,  El  Reno  Subject  to  Call 

Carter -Pat  Lawson,  Marietta  Ethel  M.  Walker,  Ardmore  Second  Tuesday 

Cherokee P.  H.  Medearis,  Tahlequah  R.  K.  McIntosh,  Jr.,  Tahlequah  First  Tuesady 

Chocta,w-McCurtain- 

Pushmataha Floyd  L.  Waters,  Hugo  H.  D.  Wolfe,  Hugo 

Cleveland James  F.  Hohl,  Norman  James  O.  Hood,  Norman  Fourth  Thursday 

Comanche Eawrence  W.  Ferguson,  Lawton  Charles  Graybill,  Lawton  Second  Tuesday 

Cotton Willard  L.  McGraw,  Walters  Mollie  Seism,  Walters  Third  Friday 

Craig-Ottawa D.  P.  Hetherington,  Miami  J.  E.  Highland,  Miami 

Creek J.  F.  Curry,  Sapulpa  Walter  Cale,  Sapulpa  Second  Tuesday 

Custer C.  B.  Cunningham,  Clinton  J.  B.  McGolriek,  Clinton  Third  Thursday 

Garfield-Kingfisher Charles  J.  Roberts,  Enid  Roscoe  C.  Baker,  Enid  Fourth  Thursday 

Garvin Jesse  R.  Waltrip,  Pauls  Valley  John  R.  Callaway  Pauls  Valley  Wed.  before  3rd 

Thur. 

Grrady Aaron  Little,  Chickasha  B.  B.  McDougal,  Chickasha  Third  Thursday 

Grant I.  V.  Hardy,  Medford  F.  P.  Robinson,  Pond  Creek 

Greer David  Fried,  Mangum  J.  B.  Hollis,  Mangum  2nd  Mon.  Ea.  Mo. 

Haskell-LeFlore N.  K.  Williams,  McCurtain  G.  M.  Hogaboom,  Heavener 

Hughes B.  A.  S.  Johnston,  Holdenville  Gene  Slagel,  Holdenville  Third  Tuesday 

Jackson Willard  D.  Holt,  Altus  Malcolm  Mollison,  Altus  Last  Monday 

Jefferson Phillip  Kouri,  Ryan  John  B.  Jacob,  Waurika  Second  Monday 

Kay-Noble J.  W.  Francis,  Perry  W.  H.  Cooper,  Ponca  City  Second  Thursday 

C.  D.  Northeutt,  Ponca  City, 

Executive  Secretary 

Kiowa-Washita M.  Wilson  Mahone,  Hobart  William  Bernell,  Hobart  First  Wednesday 

Lincoln Harold  T.  Baugh,  Meeker  Third  Tuesday 

Logan Phillips  E.  Fife,  Guthrie  John  Souter,  Guthrie 

McClain Paul  Obert,  Purcell  W.  C.  McCurdy,  Jr.,  Purcell 

Muskogee-Sequoyah 

Wagoner ....Carson  L.  Oglesbee,  Muskogee  Virgil  I).  Mathews,  Muskogee  First  Tuesday 

Northwestern E.  A.  McGrew,  Beaver  C.  W.  Tedrowe,  Woodward  2nd  Thurs.  Even  Mo. 

Okfuskee .M.  L.  Whitney,  Okemah  Dayton  Rose,  Okemah  2nd  Mon.  Ea.  Mo. 

Oklahoma ..John  F.  Kuhn,  Oklahoma  City  Ralph  Smith,  Oklahoma  City  Fourth  Tuesday 

Mrs.  Muriel  Waller,  Exec.  Secty. 

Okmulgee M.  L.  Peter,  Okmulgee  S.  B.  Leslie,  Okmulgee  Second  Monday 

Osage Vincent  Mazzarella,  Hominy  Paul  Williamson,  Pawhuska  Third  Thursday 

Payne-Pawnee M.  L.  Saddoris,  Cleveland  J.  H.  Rollins,  Pawnee  Third  Friday 

Pittsburg William  P.  Lerblance,  Jr.,  II.  C.  Wheeler,  McAlester  Third  Friday 

Hartshorne 

Pontotoc-Murray E.  E.  Muntz,  Ada  C.  P.  Taylor,  Jr.,  Ada  1st  and  3rd  Wed. 

Pottawatomie C.  C.  Young,  Shawnee  Clinton  Gallaher,  Shawnee  Third  Wednesday 

Rogers-Mayes Paul  B.  Cameron,  Pryor  P.  S.  Anderson,  Claremore  Third  Wednesday 

Seminole J.  D.  Wood,  Seminole  Mack  Shanholtz,  Wewoka  Third  Wednesday 

Stephens .W.  E.  Cheatwood,  Duncan  Fred  W.  Taylor,  Duncan  Third  Wednesday 

Texas .G.  A.  Hopkins,  Guymon  W.  N.  Oxley,  Texhoma 

Tillman J.  E.  Arrington,  Frederick  O.  G.  Bacon,  Frederick 

Tulsa Fred  E.  Woodson,  Tulsa  John  G.  Matt,  Tulsa  Second  and  Fourth 

Mr.  Jack  Spears,  Exec.  Secty.  Monday 

Washington  Nowata.... R.  C.  Gentry,  Bartlesville  R.  J.  Bogan,  Bartlesville 

Woods D.  B.  Ensor,  Hopeton  W.  F.  LaFon,  Alva  2nd  Wed.  Odd  Months 


STATE  BOARD  OF  HEALTH 


Grady  F.  Mathews,  M.D.,  Oklahoma  City. 


(Number  after  name  indicates  years  to  be  served.) 
Arnold  Schwallisch,  Engineer,  El  Reno  (9);  M.  L.  Whitney, 
M.D.,  Okemah  (8);  C.  R.  Rountree,  M.D.,  Oklahoma  City  (7); 
Bert  Loy,  Hospital  Administrator,  Oklahoma  City  (5);  A.  G. 
Reed,  D.O.,  Tulsa  (4);  Charles  Ed  White,  M.D.,  Muskogee 
(3);  Otto  Whiteneck,  D.D.S.,  Enid  (2);  T.  H.  McCarley,  M.D., 
McAlester  (9);  Roy  L.  Fisher,  M.D.,  Frederick  (4). 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

H.  C.  Weber,  M.D.,  Bartlesville,  President;  Clinton  Galla- 
her, M.D.,  Shawnee,  Secretary;  R.  B.  Gibson,  M.D.,  Ponca 
City;  Hugh  H.  Monroe,  M.D.,  Pauls  Valley;  Everett  G.  King, 
M.D.,  Duncan;  O.  C.  Newman,  M.D.,  Shattuck;  and  John  C. 
Perry,  M.D.,  Tulsa. 


COMMITTEE  ON  STANDARDIZATION 


(As  approved  by  the  Crippled  Children  Act) 

Earl  D.  McBride.  M.D.,  Chairman,  605  N.  W.  1 0th  SL. 
Oklahoma  City. 

I.  F.  Stephenson,  M.D.,  Alva,  Vice-Chairman. 

Joe  N.  Hamilton,  Secretary,  805  Midwest  Bldg.,  Oklahoma 
City. 

J.  F.  Park,  M.D.,  McAlester;  Floyd  Newman,  M.D.,  Shat- 
tuck; E.  Eugene  Rice,  M.D.,  Shawnee,  and  M.  M.  Williams, 
D.D.S.,  Chickasha. 


REGIONAL  DIRECTORS  AMERICAN  CANCER  SOCIETY 


(Representing  Kansas,  Missouri,  Arkansas,  Oklahoma,  Texas) 
C.  C.  Nesselroade,  M.D.,  Kansas  City,  Missouri. 

Everett  S.  Lain.  M.D.,  Oklahoma  City. 

Executive  Director 

J.  R.  B.  Branch,  M.D.,  Commerce  Exchange  Bldg.,  Oklahoma 
City,  Okla. 
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OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

CONSTITUTION  AND  BY-LAWS 

CONSTITUTION 


ARTICLE  I 
Title 

The  name  of  this  organization  is  the  OKLAHOMA 
STATE  MEDICAL  ASSOCIATION,  INCORPORAT- 
ED. 

ARTICLE  II 

Purpose  oi  the  Association 

This  Association  is  formed  to  promote  the  science 
and  art  of  medicine. 

ARTICLE  III 
Component  Societies 

The  membership  of  the  Association  shall  be  organized 
into  county  medical  societies  and/or  district  medical 
societies,  as  circumstances  may  direct  and  as  the  As- 
sociation may  determine.  The  name  and  function  of 
each  such  society  and  its  relations  to  the  Association 
shall  be  defined  in  a charter  issued  by  the  Association, 
subject  to  amendment  and  revocation  by  the  Associa- 
tion in  accordance  with  such  terms  as  may  be  pre- 
scribed in  the  By  Laws  of  the  Association. 

ARTICLE  IV 

Membership 

Membership  in  this  Association  shall  be  considered  a 
privilege  and  not  a right.  The  membership  of  this  As- 
sociation shall  be  comprised  of  all  members  in  good 
standing  of  its  component  societies  as  indicated  by  the 
membership  records  of  the  Association. 

ARTICLE  V 
House  oi  Delegates 

Section  1.  The  House  of  Delegates  shall  be  com- 
posed of:  (1)  Delegates  elected  by  the  component 

county  and/or  district  societies  of  the  Association, 

(2)  The  officers  of  the  Association  enumerated  in 
ARTICLE  VIII,  Section  1,  of  this  Constitution,  and 

(3)  The  Oklahoma  Delegates  to  the  American  Medical 
Association. 

Section  2.  All  legislative  powers  of  the  Association 
reside  in  the  House  of  Delegates  which  alone  shall 
have  authority  to  determine  the  policies  of  the  Associa- 
tion. The  House  of  Delegates  shall  transact  all  business 
of  the  Association,  directly  or  through  agencies  or  agents 
created  by  it,  the  transaction  of  which  is  not  vested 
by  this  Constitution  in  any  other  agency.  The  House 
of  Delegates  shall  elect  the  general  officers  of  the 
Association. 

Section  3.  The  House  of  Delegates  shall  provide 
for  a division  of  the  scientific  work  of  the  Association 
into  such  sections  or  departments  as,  in  the  judgment 
of  the  House,  will  best  promote  the  scientific  and  pro- 
fessional activities  of  the  Association. 

Section  4.  The  House  of  Delegates  may  provide  for 
the  organization  of  such  Councilor  District  Societies 
as,  in  its  judgment,  will  promote  the  best  interests  of 
the  profession,  but  the  membership  of  any  such  society 
shall  be  limited  to  members  of  the  component  county 
societies  of  which  it  is  made  up. 

Section  5.  The  House  of  Delegates  shall  divide  the 
state  into  Councilor  Districts  specifying  which  county 
or  counties  shall  be  in  each  district. 

ARTICLE  VI 

The  Council 

Section  1.  The  Council  shall  consist  of  one  Councilor 
elected  from  each  Councilor  District,  the  President,  Pres- 
ident-Elect, Secretary-Treasurer  and  Speaker  of  the 
House  of  Delegates  of  the  Association. 

Section  2.  The  Council  shall  be  the  Executive  Board 
of  this  Association  and  shall  carry  out  the  mandates 
and  policies  of  the  Association  which  are  determined 
by  the  House  of  Delegates.  The  Council  shall  have 
supervision  and  control  of  the  finances  and  particularly 
the  expenditures  of  the  Association,  the  investment  of 
its  funds  and  the  direction  and  control  of  its  property. 

Section  3.  The  Council  shall  meet  at  least  once  dur- 
ing the  annual  session,  and  on  call  by  the  President 


between  annual  sessions  of  the  Association  on  his  own 
initiative  or  by  petition  to  the  President  by  at  least 
one-third  of  the  members  of  the  Council. 

ARTICLE  VII 
Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an  annual 
session  at  such  a place  as  shall  be  determined  by  the 
House  of  Delegates.  For  good  and  sufficient  reason,  the 
annual  meeting  place  may  be  changed  by  a three- 
fourths  vote  of  the  Council. 

Section  2.  During  the  annual  session  there  shall  be 
held  (1)  at  least  one  general  meeting  open  to  all  reg- 
istered members  and  guests,  (2)  at  least  one  meeting  of 
the  House  of  Delegates,  and  (3)  at  least  one  meeting 
of  the  Council. 

Section  3.  The  Council,  by  a vote  of  two-thirds  of  its 
entire  membership  may  call  a special  meeting  of  the 
House  of  Delegates,  and  upon  petition  by  thirty  (30) 
or  more  delegates,  the  Speaker  of  the  House  of  Dele- 
gates or  the  President  of  the  Association  shall  call 
such  a meeting.  At  any  such  meeting,  no  business  .shall 
be  transacted  except  that  specified  in  the  call. 

ARTICLE  VIII 
General  Officers 

Section  1.  The  general  officers  of  the  Association 
shall. ie  President,  President-Elect,  Vice  President,  Sec- 
retary-Treasurer, Speaker  and  Vice-Speaker  of  the 
House  of  Delegates,  and  the  number  of  Councilors  and 
Vice-Councilors  as  fixed  by  the  House  of  Delegates. 

Section  2.  The  President-Elect  and  Vice  President 
shall  be  elected  for  a term  of  one  year;  the  Secretary- 
Treasurer,  Speaker  of  the  House  of  Delegates  and  Vice- 
Speaker  of  the  House  of  Delegates  for  two  years;  and 
the  Councilors  and  Vice-Councilors  for  three  years,  the 
Councilors  being  divided  into  classes  so  that  approxi- 
mately one-third  of  the  Councilors  shall  be  elected  each 
year.  The  President-Elect  shall  become  President  for 
a term  of  one  year  upon  the  expiration  of  his  term 
as  President-Elect. 

Section  3.  All  of  the  above  officers  shall  assume  the 
duties  of  their  respective  offices  immediately  upon  the 
close  of  the  annual  session  at  which  they  were  elected 
to  serve  and  shall  serve  until  their  successors  have 
been  elected  and  installed. 

Section  4.  Vacancies  created  by  the  death,  resigna- 
tion, or  removal  of  the  above  named  officers  shall  be 
filled  by  temjmrary  appointment  by  the  President  be- 
ing effective  until  the  next  annual  meeting  of  the 
House  of  Delegates  which  shall  elect  a successor  to  com- 
plete the  unexpired  term,  if  any,  except  the  President, 
whose  place  shall  be  filled  by  the  Vice-President,  and 
the  Speaker  of  the  House  of  Delegates,  whose  unexpired 
term  shall  be  filled  by  the  Vice-Speaker  and  Councilors, 
whose  terms  shall  be  completed  by  their  respective  Vice- 
Councilors. 

ARTICLE  IX 
Finances 

Section  1.  Funds  for  conducting  the  affairs  of  the 
Association  may  be  raised  (1)  by  such  special  assess- 
ments on  and/or  annual  dues  from  members  of  this 
Association  as  the  House  of  Delegates  determines  advis- 
able, provided  that  such  assessments  and  dues,  with 
respect  to  its  members,  shall  be  collected  by  each 
component  county  and/or  district  society  and  forward- 
ed by  its  secretary  to  this  Association,"  (2)  by  volun- 
tary contributions  requested  by  resolution,  and  (3)  in 
any  other  manner  approved  by  the  House  of  Delegates, 

Section  2.  The  Council  shall,  at  the  annual  session, 
submit  a budget  to  the  House  of  Delegates  for  its 
approval,  detailing  the  financial  needs  of  the  Associa- 
tion for  the  ensuing  year.  The  House  of  Delegates,  if 
it  approves  the  budget,  shall  make  such  appropriations 
as  are  called  for  therein. 
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ARTICLE  X 

Referendum 

Section  1.  At  any  session  of  the  House  of  Delegates, 
the  House  may,  by  a two-thirds  vote  of  its  registered 
members,  submit  any  question  to  the  membership  of  the 
Association  for  its  vote.  A majority  vote  of  all  the 
members  of  the  Association  shall  determine  the  question. 

Section  2.  The  Council  shall  be  in  charge  of  the 
referendum  and  may  designate  an  officer  of  the  Asso- 
ciation or  a Committee  to  canvass  the  vote  and  an- 
nounce the  results. 

ARTICLE  XI 
Seal 

The  Association  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the  House 
of  Delegates. 

ARTICLE  XII 
Ethics 

The  Principles  of  Medical  Ethics  of  the  American 
Medical  Association  in  force  at  the  time  of  the  adop- 
tion of  this  Constitution,  and  as  they  may  from  time 
to  time  be  tliereafter  amended  by  the  American  Med- 


ical Association,  shall  be  accepted  as  the  Principles  of 
Medical  Ethics  of  the  Oklahoma  State  Medical  Associa- 
tion and  shall  be  binding  on  its  members  and  on  its 
component  countv  and/or  district  societies. 

ARTICLE  XIII 

Amendments 

The  House  of  Delegates  may  amend  any  article  of  this 
Constitution  or  any  .section  or  part  thereof  by  a two- 
thirds  vote  of  the  Delegates  registered  at  any  Annual 
Session,  provided  that  copies  of  the  proposed  amend- 
ment be  .«ent  with  notices  to  the  various  component 
societies  at  least  sixty  (liO)  days  before  the  Annual 
Meeting,  and  that  the  proposed  amendments  be  pub- 
lished at  least  once  during  the  year  in  the  Journal, 
and  that  no  such  amendments  become  effective  until 
the  close  of  the  Annual  Session. 

ARTICLE  XIV 

This  Constitution  supersedes  and  repeals  all  previous 
Constitutions.  All  By-Laws,  resolutions  and  enactments 
in  conflict  herewith  are  declared  to  be  of  no  effect. 

(Constitution  Adopted  1940) 

(As  Amended  Through  1949) 


BY-LAWS 


CHAPTER  I — Membership 

Section  1.  Eligibility 

All  members  in  good  standing  of  tlie  component 
societies  of  this  Association,  as  indicated  by  tlie 
membersliip  records  of  this  Association,  are  mem- 
bers of  this  Association.  However,  a component  so- 
ciety shall  admit  to  membership  only  such  a 

person  as  is  a citizen  of  the  United  States,  possesses  the 
degree  of  Doctor  of  Medicine  or  a foreign  degree  in 
medicine  regarded  by  the  Council  of  this  Association 
as  equivalent  thereto,  and  in  addition,  has  been  licensed 
to  practice  medicine  and  surgery  by  the  Oklahoma  State 
Board  of  Medical  Examiners. 

(a)  Any  physician  who  is  associated  with  the  Armed 
Forces,  Veterans  Administration,  or  the  United  States 
Public.  Health  Service  and  who  does  not  possess  a li- 
cense to  i>ractice  medicine  in  the  State  of  Oklahoma  but 
who  otherwise  meets  the  qualifications  for  membership 
may  be  elected  to  membership  by  a County  Medical 
Society,  but  may  not  hold  office  or  be  a member  of  the 
House  of  Delegates. 

Section  2.  Rights 

(a)  Only  members  of  this  Association  who  are  in 
good  standing  will  be  entitled  to  any  of  the  rights, 
benefits  and  privileges  of  the  Association,  including  the 
right  to  register  at  the  annual  session  of  the  Associa- 
tion. The  presence  of  a physician 's  name  on  the  official 
roster  of  the  Association,  after  it  has  been  properly 
reported  to  the  Executive  Secretary  of  this  Association 
by  the  Secretary  of  his  county  and/or  district  society, 
shall  be  prima  facie  evidence  of  membership,  good 
standing,  and  the  right  to  register  at  an  annual  ses- 
sion. Xo  member  shall  take  part  in  any  of  the  pro- 
ceedings of  the  annual  session  until  he  has  registered. 

(b)  All  members  of  the  component  county  and/or 
district  societies,  in  good  standing  and  whose  dues 
and  assessments  in  this  Association  have  been  received 
from  their  component  societies,  are  active  members. 
Only  active  members  are  entitled  to  hold  an  office  in 
this  Association. 

(c)  Each  Councilor  District  shall  have  one  Councilor 
and  one  Vice-Councilor,  however,  only  one  vote  in  the 
Council  will  be  apportioned  to  each  Councilor  District. 
The  Vice-Councilor  may  vote  in  the  absence  of  the 
Councilor  without  a proxy  from  the  Councilor. 

Section  3.  Classification 

Members  of  this  Association  shall  be  divided  into 
the  following  classes:  active  members,  life  members, 

honorary  members,  junior  members,  associate  members, 
and  special  service  members. 

(a)  Active  Members 

Active  members  shall  include  all  eligible  members 


of  component  county  and/or  district  societies,  provid- 
ing that  their  dues  and  assessments  in  this  Association 
have  been  received  from  component  societies. 

(b)  Honorary  Members 

Any  physician,  a member  of  this  Association,  who 
by  reason  of  ill  health  or  age  shall  retire  from  the 
active  practice  of  medicine,  and  whose  service  to  hu- 
manity and  his  profession  has  been  so  unusually  out- 
standing as  to  merit  honorary  recognition  may  be 
placed  on  the  Honorary  Membership  roll.  Eligibility 
for  such  consideration  is  limited  to  those  physicians 
who  have  been  members  of  this  Association  not  less 
than  five  years  immediately  preceding  application  and 
whose  petition  for  such  membership  is  initiated  by  a 
component  society  of  this  Association,'  presented  for 
consideration  to  the  Executive  Secretary  not  less  than 
three  months  before  the  next  annual  .session  and  whose 
names  shall  have  been  published  in  the  Journal  issued 
immediately  preceding  the  annual  session.  Provided, 
however,  that  any  former  member  of  the  Association, 
who.  at  the  time  his  membership  lapsed,  had  been  an 
active  member  of  the  Association  for  five  (5)  years 
and  who  possesses  the  other  qualifications  for  Honorary 
Membership,  shall  be  eligible  for  election  to  Honorary 
Membership  on  presentation  of  his  petition  by  the 
component  society  of  the  county  in  which  he  resides, 
if  the  petition  for  such  physician  is  presented  to  the 
Executive  Secretary  before  .Tanuary  1,  1950.  After  the 
1950  Annual  session.  Honorary  Membership  shall  not 
be  available  under  the  terms  of  this  proviso. 

The  approval  of  the  House  of  Delegates,  by  a ma- 
jority vote  thereof  at  the  annual  session,  shall  be  neces- 
sary to  place  such  eligible  members  on  the  Honorary 
Membership  roll.  Such  members  shall  have  all  the 
privileges  of  active  member.ship  except  holding  office, 
and  shall  not  be  required  to  jiay  dues  or  assessments 
in  this  Association.  Honorary  Members  shall  be  con- 
sidered the  same  as  fully-paid  members  in  computing 
the  membership  of  the  County  Societies  for  the  pur- 
pose of  determining  the  number  of  Delegates  that  the 
Countv  Societies  shall  be  entitled  to  send  to  the  House 
of  Delegates  as  provided  in  these  By-Laws. 

(c)  Life  Memliers 

Any  physician,  a member  of  this  Association  who  by 
reason  of  ill  health  or  age  shall  retire  from  the  active 
practice  of  medicine  and  who  the  County  Society  be- 
lieves does  not  fall  in  the  category  to  be  considered  as 
an  Honorary  Member  (or  who  is,  in  the  judgment  of 
his  County  Medical  Society,  impaired  by  reason  of 
physical  disability  or  age  from  conducting  a sufficiently 
active  ])ractice  to  pay  dues  and  assessments,  without 
undue  hardship)  may  be  placed  on  the  Aife  Member- 
ship roll.  Eligibility  for  such  consideration  is  limited 
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to  those  physicians  who  have  been  members  of  this 
Association  for  not  less  than  the  preceding  five  years 
and  whose  petition  for  such  membership  is  initiated 
by  a component  society  of  this  Association,  presented 
for  consideration  to  the  Executive  Secretary  not  less 
than  three  months  before  the  next  annual  session,  and 
whose  names  shall  have  been  published  in  the  Journal 
issued  immediately  preceding  the  annual  session.  Pro- 
vided, however,  that  any  former  member  of  the  As- 
sociation, who  at  the  time  his  membership  lapsed,  had 
been  an  active  member  of  the  Association  for  live  (5) 
years,  and  wdio  possesses  the  other  qualifications  for 
Life  Membership,  shall  be  eligible  for  election  to  Life 
Membership  on  presentation  of  his  petition  by  the  com- 
ponent society  of  the  county  in  which  he  resides,  if  the 
petition  for  such  physician  is  presented  to  the  Execu- 
tive Secretary  before  January  1,  1950.  After  the  1950 
Annual  Session,  Life  Membership  shall  not  be  avail- 
able under  the  terms  of  this  proviso. 

The  approval  of  the  House  of  Delegates,  by  a ma- 
jority vote  thereof  at  the  annual  session,  shall  be  neces- 
sary to  place  such  eligible  members  on  the  Life  Mem- 
bership roll.  Such  members  shall  have  all  the  privileges 
of  active  membership  except  holding  office,  and  shall 
not  be  required  to  pay  dues  or  assessments  in  this 
Association.  Life  Members  shall  be  considered  the 
same  as  fully-paid  members  in  computing  the  member- 
ship of  the  County  Societies  for  the  purpose  of  de- 
termining the  number  of  Delegates  that  the  County 
Societies  shall  be  entitled  to  send  to  the  House  of 
Delegates  as  provided  in  these  By-Laws. 

(d)  Junior  Members 

Physicians  serving  as  interns  or  residents  on  full 
time  shall  be  entitled  to  Junior  Membership  in  the 
component  county  and/or  district  societies,  and  m this 
Association.  No  dues  shall  be  assessed  such  members 
and  they  shall  be  entitled  to  all  privileges  of  member- 
ship except  holding  office.  Privilege  of  holding  Junior 
Membership  in  this  Association  shall  be  limited  to  the 
period  of  hospital  training.  Such  memberships  shall 
not  be  considered  in  the  computation  of  the  number  of 
delegates  to  which  a component  society  is  entitled. 

(e)  Associate  Members 

The  House  of  Delegates  may  elect  to  Associate  Mem- 
bership any  person  who  cannot  qualify  for  either  ac- 
tive, Life,  Honorary  or  Junior  Membership,  if  in  the 
majority  opinion  of  the  House  of  Delegates,  his  con- 
tributions to  medicine  or  the  Association  justifies  the 
conferring  of  such  an  honor.  Any  County  Society  may 
place  before  the  House  of  Delegates  petitions  for  As- 
sociate Membership,  after  having  first  submitted  the 
petition  to  the  Council  at  least  ninety  (90)  days  be- 
fore the  Annual  Meeting  and  receiving  Council  approval 
of  the  petition. 

Petitions  for  Associate  Membership  may  also  origi- 
nate in  the  Council,  however,  in  all  instances,  all  pe- 
titions for  Associate  Membership  must  be  published 
in  the  issue  of  the  Journal  published  at  least  thirty 
(30)  days  before  the  Annual  Meeting. 

(f)  Special  Service  Members 

Any  physician  who  is  in  the  Armed  Forces  of  the 
United  States,  who  has  been  licensed  to  practice  med- 
icine and  surgery  in  Oklahoma,  and  who  has  not  pre- 
viously been  a member  of  any  county  medical  society 
may  be  recognized  as  a Special  Service  Member  by 
this  Association.  Such  physician  shall  first  have  been 
elected  to  membership  as  a Special  Service  Member  by 
a component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-Laws,  and  the 
fact  of  such  membership  certified  to  the  Executive 
Secretary  of  the  Association.  Special  Service  member- 
ship shall  include  all  rights  and  privileges  of  Active 
Membership  except  voting  and  holding  office. 

No  dues  shall  be  assessed  such  member  until  the 
month  following  his  discharge  from  the  Armed  Forces 
of  the  United  States  and  at  which  time  he  shall  pay 
prorated  dues  for  the  balance  of  the  calendar  year 
following  his  discharge  from  active  service.  Special 
Service  membership  shall  lapse  at  the  close  of  the 
calendar  year  following  the  discharge  of  each  such 
member  from  .service  with  the  Armed  Forces. 


Section  4.  Good  Standing 

A member  who  is  under  sentence  of  suspension  or 
expulsion  from  any  component  society  of  this  Associa- 
tion, or  whose  name  has  been  dropped  from  its  roll 
of  members,  whether  as  a result  of  disciplinary 
action  or  because  of  failure  to  pay  dues,  is  not 
a member  in  good  standing,  within  the  meaning 
of  this  Chapter.  This  is  true  even  though  the  de- 
fendant or  expelled  member  or  the  member  whose 
name  has  been  dropped,  has  appealed  to  the  Council 
of  the  Oklahoma  Btate  Medical  Association  for  a re- 
view of  such  action,  and  his  appeal  has  not  yet  been 
acted  upon. 

Section  5.  Eevocation  of  Honorary,  Associate 
and  Life  Membership 

Any  Honorary,  Associate  or  Life  Membership  may 
be  revoked  by  a two-thirds  vote  of  the  House  of 

Delegates  when,  in  the  opinion  of  the  House  of  Dele- 
gates, the  conduct  or  actions  of  the  Honorary  or  As- 
sociate Member  violates  any  of  the  principles  of  the 
code  of  ethics  of  the  Association,  or  whose  conduct 

or  actions  are  not  becoming  to  the  honor  conferred. 

Section  6.  Application  Clearance 

Effective  September  1,  1947  all  Secretaries  of  County 
or  District  Medical  Societies  shall  submit  a copy  of 
all  applications  for  membership  in  the  County  or  Dis- 
trict Society  to  the  Executive  Office  of  the  Association 

before  final  action  on  the  application  is  taken.  The  Ex- 
ecutive Office  will,  in  turn,  within  three  days,  submit 
the  information  on  said  application  to  the  Bureau  of 
Investigations  of  the  A.M.A.  for  clearance  as  to  the 
applicant’s  past  history  and  actions.  The  report  of  the 
Bureau  of  Investigations  and  any  and  all  information 
on  hand  in  the  Executive  Office  shall,  in  turn,  be  for- 
warded within  three  days  after  receipt  to  the  Secretary 
of  the  County  or  District  Medical  Society.  The  infor- 
mation contained  therein  will;  in  turn,  be  given  to  the 
Society 's  Board  of  Censors.  The  Executive  Office  of  the 
Association  shall  not  record  any  applicant ’s  applica- 
tion on  the  records  of  the  Association  as  a member 
in  good  standing  unless  the  procedure  outlined  above 
shall  have  been  accomplished.  The  Executive  Office, 
however,  shall  have  no  right  to  question  or  decline 
applications  that  have  followed  this  procedure  if  the 
County  or  District  Society  elects  the  applicant  to 
membership  at  a regular  meeting  of  the  Society  where- 
in a quorum  is  present. 

CHAPTER  II — Annual  Session 

Section  1.  Time  and  Place 

(a)  Sometime  during  the  .spring  of  each  year,  and 
prior  to  the  Annual  Meeting  of  the  American  Medical 
Association,  this  Association  shall  hold  an  annual 
session,  the  place  to  be  determined  by  the  House  of 
Delegates,  and  the  time  to  be  designated  by  a com- 
mittee composed  of  the  President,  President-Elect  and 
Secretary-Treasurer  of  the  Association. 

(b)  During  the  annual  session,  the  House  of  Dele- 
gates and  the  Council  shall  meet,  as  hereinafter  pro- 
vided. A general  meeting  shall  be  held  and  the  Scien- 
tific Assembly  shall  meet  in  such  sections  as  may  be 
determined  by  the  Committee  on  Scientific  Work  with 
the  approval  of  the  Council. 

Section  2.  General  Meeting- 

General  meeting's  shall  be  open  to  all  registered  mem- 
bers, guests  of  the  Association  and  may  be  open  to  the 
Public.  At  the  general  meeting  the  President-Elect,  who 
succeeds  to  the  Presidency,  shall  deliver  the  President’s 
address  in  initiation  of  his  incumbency. 

Section  3.  Scientific  Assembly 

The  Scientific  Assembly  shall  meet  in  such  general 
and  section  sessions  as  may  be  determined  by  the 
Committee  on  Scientific  Work  with  the  approval  of  the 
Council. 

(a)  Section  Officers  shall  be  appointed  by  the 
Scientific  Work  Committee  and  confirmed  or  rejected 
by  the  Council. 

Section  4.  Papers 

No  paper  shall  be  presented  unless  the  title  be  in 
the  hands  of  the  Committee  on  Scientific  Work  at 
least  thirty  (30)  days  before  the  first  day  of  the 
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Annual  Meeting.  No  member  may  read  more  than  one 
paper  at  any  Annual  Meeting  except  invited  guests, 
and  no  paper  or  address  shall  occupy  more  than  twenty 
(20)  minutes  in  its  delivery  except  special  addresses 
by  distinguished  or  invited  guests  on  approval  of  the 
Committee  on  Scientific  Work.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in  the 
discussion  of  any  paper  nor  longer  than  five  minutes 
at  any  one  time. 

(a)  Property  of  Papers 

All  papers  read  before  this  Association  shall  be  its 
property,  and  immediately  after  being  read,  shall  be 
deposited  with  the  Secretary  of  the  Section  or  the 
Executive  Secretary  of  the  Association.  The  authors 
of  such  papers  shall  agree  that  publication  rights  are 
reserved  by  the  Association  and  except  by  consent  of 
the  Committee  on  Scientific  Woik,  the  authors  shall 
not  cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  the  Journal,  providing, 
however,  that  if  the  Editorial  Board  of  the  Journal 
decides  that  the  paper  will  not  be  published  in  the 
Journal  that  the  Board  may  release  the  paper  to  the 
author,  for  such  disposition  as  he  may  determine; 
provided  further,  that  distinguished  and  invited  guests 
delivering  addresses  or  papers  before  the  Association 
may  reserve  the  right  to  use  same  as  they  may  de- 
termine by  previous  arrangement  with  the  Committee 
on  Scientific  Work. 

CHAPTER  III — House  of  Delegates 

Section  1.  Representation 

Each  component  county  and/or  district  society  shall 
be  entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  or  one  alternate  to  represent  that 
Society  in  the  House  of  Delegates  for  each  twenty-five 
(25)  fully-paid,  Honorary  and  Life  members,  or  any 
fraction  thereof,  in  this  Association.  The  delegates 
and  alternates  so  elected  shall  assume  office  thirty  (30) 
days  prior  to  the  next  Annual  Meeting  and  the  list  of 
delegates  and  alternates  shall  be  published  in  the 
Journal  of  the  Association  issued  the  month  previous 
to  the  Annual  Meeting ; provided,  however,  that  each 
county  society  shall  be  entitled  to  one  delegate  and  one 
alternate ; and  further  provided  that  the  number  of 
delegates  to  which  each  component  society  is  entitled 
will  be  based  on  a roster  of  its  fully-paid  membership 
within  thirty  (30)  days  of  the  next  annual  session; 
and  it  is  further  specifically  provided  that  the  repre- 
sentation of  district  societies  in  the  House  of  Delegates 
shall  be  apportioned  on  the  basis  of  the  individual 
counties  comprising  such  district  society,  with  each 
county  in  which  five  (5)  or  more  members  reside 
being  entitled  to  at  least  one  delegate.  In  case  of  coun- 
ties having  less  than  five  members,  their  members  shall 
be  included  in  the  total  membership  of  the  district 
society,  and  if  the  total  membership  is  sufficient  to 
entitle  the  district  society  to  an  additional  delegate 
such  additional  delegate  shall  be  elected  by  the  district 
society  at  large. 

Section  2.  Meetings  and  Attendance 

(a)  Annual  Meeting. 

The  House  of  Delegates  shall  meet  annually  at  the 
time  and  place  of  the  annual  session.  ' 

(b)  Special  Meetings. 

The  House  of  Delegates  may  be  called  into  and  con- 
vene into  special  session  only  under  the  conditions  pro- 
vided in  Article  VII,  Section  3,  of  the  Constitution. 

(c)  Registered  members  at  an  annual  session,  and 
members  in  good  standing  present  at  a special  meeting 
of  the  House  of  Delegates  shall  be  permitted  to  attend 
such  meetings  but  except  with  unanimous  consent  of 
the  House,  only  members  of  committees  shall  have  the 
privilege  of  the  floor  under  the  circumstances  stated 
in  Section  4,  subsection  (d)  of  this  Chapter.  By  a 
majority  vote  of  the  House,  an  executive  session  may 
be  declared,  during  which  time  only  qualified  delegates 
will  be  permitted  to  attend  the  meeting. 

Section  3.  Quorum 

A majority  of  registered  and  qualified  delegates  of 
this  Association  shall  constitute  a quorum. 


Section  4.  Reference  Committees 

(a)  The  speaker  of  the  House  pf  Delegates  shall  ap- 
point, from  among  its  members,  reference  committees  to 
which  reports  and  resolutions  may  be  referred  as  may 
expedite  the  business  of  the  annual  session.  Such  refer 
ence  committees  shall  be  limited  to  three  members,  and 
may  include  those  on  resolutions,  annual  reports,  place 
of  next  annual  meeting,  tellers  and  judges  of  elections, 
and  other  such  committpes  as  may  be  expedient. 

(b)  Delegates  to  the  American  Medical  Association. 

The  Hou.se  of  Delegates  shall  elect  delegates  and  alter- 
nates to  the  Hous.e  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Constitution  and 
By-Laws  of  that  body.  Such  delegates  or  alternates 
shall  attend  the  session  of  the  American  Medical  As- 
sociation. If  a delegate  or  alternate  to  the  House  of 
Delegates  of  the  American  Medical  Association  dies, 
resigns,  or  fails  to  qualify,  the  president,  with  the  ap- 
proval of  a majority  of  the  Council,  may  select  a dele- 
gate to  serve  until  the  next  succeeding  or  annual  ses- 
sion of  the  House  of  Delegates  of  this  Association, 
at  which  time  a successor  shall  be  elected  for  the  un- 
expired term.  Delegates  to  the  American  Medical  As- 
sociation shall  be  elected  for  a period  of  two  years. 

The  t.erm  of  each  delegate  shall  begin  January  1 fol- 
lowing the  annual  meeting  at  which  time  he  is  elected. 

(c)  District  Societies. 

When,  in  its  judgment,  the  best  interests  of  the  As-  ( 

sociation  and  the  profession  will  be  promoted,  thereby,  : 

the  House  of  Delegates  may  organize  district  societies  t 

in  any  of  the  councilor  districts  of  which  all  members  I 

of  the  component  societies  forming  a part  thereof  shall 
be  members.  Likewise,  the  House  of  Delegates  may 
disassociate  any  County  Society  from  a District  Society 
upon  petition  by  a County  Society  of  a District  Society. 

(d)  Committees. 

The  House  of  Delegates  shall  have  authority  to  ap- 
point committees,  for  special  purposes  and  to  authorize 
the  appointment  of  such  committees.  Such  committee 
members  need  not  be  members  of  the  House  of  Dele- 
gates. They  shall  report  to  the  House  of  Delegates  and 
may  be  present  and  participate  in  the  debate  on  the 
reports  but  shall  not  have  the  power  to  vote. 

(e)  Finance. 

(1)  The  House  of  Delegates  shall  consider  the  an- 
nual budget  of  the  expense  of  the  Association  submitted 
to  it  by  the  Council,  and  take  such  action  as  it 
deems  necessary. 

(2)  The  House  of  Delegates  shall  fix  each  year  at 

the  annual  session  the  amount  of  the  per  capita  dues 
which  each  component  society  and/or  district  is  to 
collect  from  its  members  and  transmit  to  the  Associa- 
tion. The  House  may  also,  when  it  deems  it  necessary, 
impose  a special  assessment  on  each  member  of  the 
Association,  which  likewise  it  is  the  duty  of  the  affected  i 

component  society  to  collect  and  transmit  to  the  As-  ' 

sociation.  The  House  may  also  accept  voluntary  contri-  i 

butions  or  donations  for  special  purposes  or  the  general  ! 

fund.  I 

Section  5.  Order  of  ^Business  | 

The  following  shall  be  the  order  of  business  of  the  i 

opening  and  final  sessions  of  the  House  of  Delegates. 

(а)  Opening  Session  \ 

(1)  Call  to  order  by  the  Speaker  of  the  House,  or 

the  Vice-Speaker  or  other  authorized  officer  in  the  i 

absence  of  the  Speaker.  | 

(2)  Report  of  the  Credentials  Committee,  the  qual-  ' 

ifying  of  delegates  to  serve,  and  determination  of  the  ' 

presence  of  a quorum. 

(3)  Consideration  of  minutes  of  the  last  session  and  ^ 

such  special  sessions  as  may  have  been  held  succeeding  | 

the  last  annual  session. 

(4)  Nomination  of  Officers 

(5)  Appointment  of  Reference  Committees  by  the 
Speaker  of  the  House  of  Delegates. 

(б)  Reports  of  Officers 

(7)  Reports  of  Standing  Committees 

(8)  Reports  of  Special  Committees 

(9)  Presentation  of  Amendments  to  the  Constitu- 
tion and/or  By-Laws. 
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(10) 

session. 

Submission  of  invitations  for  the  next 

annual 

(11) 

LTnfinished  business. 

(12) 

Miscellaneous  and  new  business. 

(13) 

Recess 

(b) 

Final  Session 

(1) 

Roll  Call 

(2) 

Consideration  of  unfinished  business  of 

the  pre- 

ceding 

session. 

(3) 

Reports  of  Reference  Committees. 

(4) 

Miscellaneous  and  new  business. 

(5)  Final  consideration  of  Amendments  to  By-Laws 
and  further  consideration  of  Amendments  to  the  Con- 
stitution. 


(6)  Election  of  President-Elect  and  other  Officers 
whose  elections  are  in  order  at  the  session  about  to  be 
concluded. 

(7)  Installation  of  Officers  for  the  ensuing  year. 

(8)  Announcement  of  Committee  appointments  by 
the  recently  installed  President.  (President-Elect  until 
this  time.) 

(9)  Unfinished  business. 

(10)  Final  adjournment. 

The  order  of  business,  above  detailed,  may  be  modi- 
fied for  any  session  by  a majority  of  delegates  present 
at  that  session. 

Section  6.  Memorials  and  Eesolutions. 

No  memorial  or  resolution  shall  be  issued  in  the 
name  of  the  Oklahoma  State  Medical  Association  until 
it  has  been  approved  by  the  House  of  Delegates. 

CHAPTER  rV — Councilor  Districts  and  Councilors 

Section  1.  Apportionment 

The  State  of  Oklahoma  is  divided  into  fourteen  (14) 
Councilor  Districts  and  the  counties  alloted  to  each  of 
such  districts  are  as  follows: 

District  No.  1:  Craig,  Delaware,  Mayes,  Nowata, 

Ottawa,  Rogers,  Washington. 

District  No.  2:  Kay,  Noble,  Osage,  Pawnee,  Payne. 

District  No.  3:  Garfield,  Grant,  Kingfisher,  Logan. 

• District  No.  4:  Alfalfa,  Beaver,  Cimarron,  EUis, 
Harper,  Major,  Texas,  Woods,  Woodward. 

District  No.  5:  Beckham,  Blaine,  Canadian,  Custer, 

Dewey,  Roger  Mills. 

District  No.  6:  Oklahoma. 

District  No.  7 : Cleveland,  Creek,  Lincoln,  Okfuskee, 

Pottawatomie,  Seminole. 

District  No.  8 : Tulsa. 

District  No.  9:  Adair,  Cherokee,  McIntosh,  Musko- 

gee, Okmulgee,  Sequoyah,  Wagoner. 

District  No.  10:  Haskell,  Hughes,  Latimer,  LeFlore, 

Pittsburg. 

District  No.  11:  Atoka,  Bryan,  Choctaw,  Coal,  Mc- 

Curtain,  Pushmataha. 

District  No.  12:  Carter,  Garvin,  Johnston,  Love, 

Marshall,  McClain,  Murray,  Pontotoc. 

District  No.  13:  Caddo,  Comanche,  Cotton,  Grady, 

Jelferson,  Stephens. 

District  No.  14:  Greer,  Harmon,  Jackson,  Kiowa, 

Tillman,  Washita. 

Section  2.  Term  of  Councilors 

(a)  During  the  Annual  session  of  1949,  Councilors 
and  Vice-Councilors  for  the  districts  outlined  in  Sec- 
tion 1 of  this  Chapter  shall  be  elected  for  the  follow- 
ing terms: 

Districts  1,  4,  7,  10,  and  13  for  one  (1)  year. 

Districts  2,  5,  8,  11  and  14  for  two  (2)  years. 

Districts  3,  6,  9 and  12  for  three  (3)  years. 

(b)  The  terms  of  office  of  all  Councilors  elected 
after  the  1949  Annual  Session  shall  be  three  (3) 
years  and  until  their  successors  are  elected  and  quali- 
fied. No  Councilor  elected  after  the  1949  Annual  ses- 
sion shall  be  eligible  to  serve  continuously  for  more  than 
two  (2)  elective  terms.  Provided,  however;  (1)  The 
one  and  two  year  elective  terms  provided  for  in  (a) 
of  this  section  shall  not  be  considered  in  the  applica- 
tion of  tills  limitation;  (2)  Service  as  a Councilor  by 
appointment  for  completion  of  an  unexpired  term  shall 
not  be  considered  in  the  application  of  this  limitation; 
(3)  This  limitation  shall  apply  only  to  continuous' 
service;  (4)  Service  as  Vice-Councilor  shall  not  be  in- 


cluded in  the  computation  of  service  as  Councilor  under 
this  limitation. 

Section  3.  Change  of  Districts 

The  House  of  Delegates,  by  vote  of  two-thirds  of  the 
delegates  present  at  an  Annual  session,  may  change 
the  composition  of  any  one  or  more  of  the  Councilor 
Districts. 

CHAPTER  V— Election  of  Officers 

Section  1.  Ballot 

All  elections  shall  be  by  ballot,  and  a majority  of  the 
votes  cast  shall  be  necessary  to  elect.  If  no  nominee 
receives  a majority  of  the  votes  cast  on  the  first  bal- 
lot, the  nominee  receiving  the  lowest  number  of  votes 
on  that  ballot  shall  be  dropped  from  the  list  and  a 
new  ballot  taken.  This  procedure  shall  be  continued  un- 
til one  of  the  nominees  receives  a majority  of  all  votes 
cast,  when  he  shall  be  declared  elected.  However,  if 
there  is  only  one  nominee  for  an  office,  a majority 
vote,  without  ballot,  shall  elect. 

Section  2.  Nominations 

Any  member  of  the  House  of  Delegates  shall  be 
permitted  to  place  in  nomination  for  any  office,  except 
as  herein  otherwise  provided,  the  name  of  any  active 
member  of  the  Oklahoma  State  Medical  Association  in 
good  standing.  Nomination  of  officers,  councilors  and 
vice-councilors  shall  be  made  during  the  opening  ses- 
sion of  the  House  of  Delegates  as  shown  in  Chapter 
III,  Section  5,  subsection  4 of  the.se  By-Laws. 

Section  3.  Time  of  Election 

Election  of  officers  shall  be  held  at  the  second  meet- 
ing of  the  House  of  Delegates  as  provided  by  Chapter 
III,  Section  5,  subsection  (b)  of  these  By-Laws. 

Section  4.  Installation 

The  President-Elect  shall  assume  the  duties  of  Presi- 
dent at  the  close  of  the  next  annual  session  after  his 
election.  The  delegates  to  the  American  Medical  As- 
sociation shall  assume  office  on  January  1 following 
their  election.  All  other  officers  shall  assume  office 
at  the  close  of  the  Annual  session  at  which  they  are 
elected.  The  terms  of  office  of  all  officers  shall  be  as 
herein  provided,  or  untO  their  successors  have  been 
elected  and  qualified. 

All  retiring  officers  of  this  association  shall  promptly 
turn  over  to  their  successors  all  papers,  records,  books 
and  equipment  of  their  office  immediately  upon  being 
succeeded. 

Section  5.  Nomination  of  Councilors 

One  Councilor  and  one  Vice-Councilor  is  to  be  elected 
from  each  district  as  hereinbefore  provided,  however, 
the  delegates  from  the  districts  hereinbefore  provided 
shall  nominate  one  or  more  candidates  for  councilors 
and  vice-councilors  in  a district  caucus  at  a recess  of 
the  House  of  Delegates  just  prior  to  the  election  of 
officers,  and  the  one  receiving  the  majority  vote  of  the 
House  of  Delegates  shall  be  the  Councilor." 

CHAPTER  VI — Duties  of  Officers 
Section  1.  President 

The  President  shall  be  a member  of  the  Council, 
and  shall  be  the  Chairman  and  presiding  officer  there- 
of. He  shall  preside  at  all  general  meetings  of  this 
Association.  He  shall  fill  vacancies  on  Standing  Com- 
mittees and  appoint  such  Special  Committees  as  he 
deems  advisable  or  under  instruction  from  the  Coimeil. 
He  shall  be  ex  officio  member  of  all  committees  he  ap- 
points. He  shall  be  Chairman  of  the  Council  and  per- 
form such  other  duties  as  pertain  to  the  principal  ad- 
ministrative officer  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  acknowledged  head  and 
personal  representative  of  the  medical  profession  of 
the  State  during  his  term  of  office,  and  so  far  as  prac- 
tical, shall  visit  the  districts  of  the  State  and  assist 
the  Councilors  in  building  up  county  and/or  district 
societies.  Upon  invitation  of  his  successor  to  the  presi- 
dencj'  or  of  the  Council,  he  may  sit  as  a member  of 
that  body  in  an  advisory  capacity  for  one  year  suc- 
ceeding his  retirement.  As  Chairman  of  the  Council, 
he  shall  have  the  right  to  east  his  vote  as  a Councilor 
or  reserve  same  to  break  a tie. 

Section  2.  Vice-President 

In  the  event  of  death,  resignation,  removal  from 
the  State,  or  the  disqualification  or  disability  of  the 
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President  to  continue  with  his  duties,  the  Vice-Presi- 
dent shall  succeed  to  the  Presidency  to  complete  the 
unexpired  term.  In  the  absence  of  the  President  he 
shall  act  as  Chairman  of  the  Council  and  preside. 

Section  3.  President  Elect 

At  the  close  of  the  next  annual  session  following  his 
election,  he  shall  automatically  succeed  to  the  Presidency. 

Section  4.  Speaker  of  the  House  of  Delegates 

The  Speaker  of  the  House  of  Delegates  shall  be  a 
member  of  the  Council.  He  shall  preside  at  all  meetings 
of  the  House  of  Delegates  when  pre.«ent,  and  in  the 
absence  of  the  Vice-Speaker,  may  designate  any  mem- 
ber of  the  House  to  preside  for  him  temporarily.  He 
shall  aj'point  such  Reference  Committees  as  may  be 
necessary  to  expedite  the  business  of  the  annual  session, 
and  shall  perform  such  duties  as  custom  and  parlia- 
mentary usage  may  require  of  tlie  presiding  officer. 
During  the  absence  of  tlie  President  and  Vice-Presi- 
dent or  other  cause  of  vacancy  of  the  Presidency,  tlie 
Speaker  of  the  House  shall  act  in  the  capacity  of 
Acting  President  to  complete  the  unexpired  term,  this 
in  addition  to  his  other  duties  as  Speaker  of  the  House 
of  Delegates. 

Section  5.  Vice-Speaker  of  the  Hou.se  of  Delegates 

The  Vice-Speaker  shall  jireside  at  meetings  of  the 
House  of  Delegates  in  the  absence  of  the  Speaker  of 
tlie  House,  and  shall  succeed  to  the  Speakership  in  the 
event  of  death,  resignation,  or  other  cause  creating  a 
vacancy  in  the  Spcaker.ship  of  the  House  of  Delegates. 

Section  (5.  Secretary-Treasurer 

The  Secretary-Treasurer  shall  be  a member  of  the 
Council  and  shall  keep  the  minutes  of  the  proceedings 
of  this  body.  As  Treasurer,  he  shall  give  bond  at  the 
expense  of  the  Association  and  in  such  an  amount  as 
may  be  required  by  the  Council.  He  shall  receive  all 
fluids  for  dues  and  assessments  collected  liy 

the  Executive  Secretary  as  well  as  other  receipts  col- 
lected for  advertising,  bequests,  donations  and  other 
sources  of  income,  ami  obtain  an  accounting  from  the 
Executive  Secretary  concerning  same.  He  shall  deposit 
the  funds  collecteil  in  a depository  a])proved  by  the 
Council,  and  shall  disburse  from  such  accounts  ex- 
penses approved  by  the  Council  on  a voucher, 
signed  by  the  Executive  Secretary  and  counter- 
signed by  the  President.  He  shall  present  the 
Council  and  House  of  Delegates,  annually,  a report  of 
receipts  and  expenditures  and  the  state  of  the  funds 
in  his  hands,  and  shall  subject  his  accounts  to  such 
examination  as  the  Council  and  House  of  Delegates 
may  order.  Investments  of  reserve  funds  shall  be  made 
by  the  Treasurer  on  order  of  the  Council  in  United 
States  Government  bonds  and  be  held  by  him  in  safe 
keeping,  subject  to  the  order  of  the  Council.  He  may 
borrow  money  in  the  name  of  the  Association,  and 
may  use  as  security,  if  necessary,  property  held  by  liini 
in  safe  keeping,  only  on  the  order  and  authority  of 
the  Council. 

Section  7.  Executive  Secretary 

The  Executive  Secretary  shall  be  an  employee  of  the 
Oklahoma  State  Medical  Association  and  need  not  be 
a physician  or  a member  of  the  Association.  He  shall 
be  employed  by  the  Council  which  shall  fix  his  term 
of  employment  and  designate  his  salary.  He  shall  at- 
tend all  meetings  of  the  House  of  Delegates  and  shall 
be  the  recording  secretary  of  both  the  House  of  Dele- 
gates and  the  Council.  When  in  executive  session,  the 
House  of  Delegates  and/or  the  Council  may,  by  a ma- 
jority vote,  jiermit  his  presence.  He  shall  keep  minutes 
of  the  proceedings  of  all  sessions  and  shall  be  secre'- 
tary  of  all  committees  of  the  Association  when  called 
upon  and  available,  and  assist  them  in  the  jier- 
formance  of  their  duties.  He  shall,  under  instruction 
from  the  Committee  on  Publicity,  issue  and  send  to 
lay  publications  such  articles  as  may  be  prepared  and 
authorized  for  general  publication,  and  secure  and  as- 
.sign  medical  speakers  to  address,  on  invitation,  lay  or- 
ganizations on  subjects  pertaining  to  individual  or 
community  health.  He  shall,  whenever  requested,  assist 
any  of  the  component  societies  of  thp  Association  in 
securing  speakers  or  otherwise  preparing  a program  for 


special  meetings.  He  shall,  at  all  times  hold  himself  in 
readiness  to  advise  and  aid,  so  far  as  practical,  any 
and  all  officers  and  committees  of  the  Association.  He 
shall  be  custodian  of  all  records,  books  and  papers  be- 
longing to  the  Association,  except  such  as  properly 
belong  to  the  Secretary-Treasurer,  and  shall  keep  ac- 
count of  and  promptly  turn  over  to  the  Secre- 
tary-Treasurer all  funds  of  the  Association 
which  come  into  his  hands.  He  shall  be  bonded 
at  the  expense  of  the  Association  in  such  an 
amount  as  shall  he  required  by  the  Council.  He  shall 
provide  for  the  registration  of  the  members  and  dele- 
gates at  the  Annual  Meeting  and  cooperate  with  the 
Credentials  Committee  in  the  preparation  of  a list  of  the 
elected  and  qualified  delegates  from  the  component 
societies.  He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a register  of 
all  licensed  physicians  of  the  state  and  cooperate  with 
the  American  Medical  Association  in  maintaining  a 
complete  roster  of  nieniber.«Iiip  and  detailed  information 
thereon.  He  shall  report  in  writing,  promptly,  proceed- 
ings of  the  House  of  Delegates,  Council,  or  important 
committees  and  any  other  matters  of  importance  or 
significance  which  should  be  jndilished,  to  the  Editorial 
Board  of  the  Journal  for  their  approval  for  publica- 
tion. He  shall  aid  the  Councilors  in  the  organization 
and  improvement  of  county  and/or  district  societies 
and  in  the  extension  of  the  power  and  usefulness  of 
this  Association.  He  shall  conduct  the  official  corres- 
pondence, notifying  members  of  meetings,  officers  of 
their  election  and  committeemen  of  their  appointment 
and  duties.  He  shall  employ  such  office  assistants  as 
may  be  ordered  bj'  the  Council,  and  shall  make  an 
annual  report  to  the  Council  and  the  House  of  Dele 
gates.  He  shall  supply  each  component  society  with 
necessary  blanks  for  membership  and  annual  reports. 
He  shall  keep  an  account  with  the  Component  societies 
charging  against  each  society  its  assessments,  collect 
same  and  promjitly  turn  the  funds  over  to  the  Secre- 
tary-Treasurer. Acting  with  the  Committee  on  Scien- 
tific IVork  and  the  Editorial  Board  of  the  Journal* 
he  shall  issue  all  programs.  He  shall  maintain  an 
office  in  the  capital  city  of  the  State,  providing  for  such 
office  space  and  at  such  expense  as  may  be  approved  by 
the  Council.  His  office  shall  be  designated  as  the  Offi- 
cial headquarters  of  the  Association.  Travel  expense 
and  other  necessary  expense  in  the  conduct  of  his 
office  and  in  jierforniance  of  his  duties,  shall  be  sub- 
mitted monthly  to  the  President. 

CHAPTER  VII— The  Council 

Section  1.  Meetings 

(a)  The  Council  shall  hold  regular  meetings  during 
the  year.  Such  meetings  to  be  every  three  months  with 
one  meeting  held  no  later  than  30  days  prior  to  the 
date  of  the  Annual  Meeting  at  which  time  the  budget 
of  the  Association  will  be  considered. 

(b)  The  Council  shall  meet  at  the  call  of  the  Presi- 
dent or  by  petition  to  the  jiresident  by  a majority  of 
the  Council. 

(c)  The  Council  shall  meet  daily  during  the  Annual 
Session. 

(d)  The  Council  shall  meet  on  the  last  day  of  the 
Annual  Meeting  for  the  installation  of  newly  elected 
members.  They  shall  program  the  mandates  and  recom- 
mendations of  the  House  of  Delegates  and  pursue  other 
duties  as  provided  by  the  Constitution  and  By-Laws. 

Section  2.  Presiding  Officer 

The  President  of  this  Association  shall  be  the  Chair- 
man and  presiding  officer  of  the  Council,  and,  in  his 
absence,  the  following  officers  in  succession  shall  assume 
such  duty ; Vice-President,  Speaker  of  the  House,  Vice- 
Speaker  of  the  House,  or  President-Elect. 

Section  3.  Annual  Reports 

The  Council,  through  its  Chairman,  shall  make  an 
annual  report  to  the  House  of  Delegates  to  be  pre- 
sented during  the  first  meeting  of  the  annual  sesion. 

Section  4.  Individual  Duties  of  Councilors 

Each  Councilor  shall  be  organizer,  peace  maker  and 
censor  for  his  district.  He  shall  visit  each  county  in 
his  district  at  least  once  each  year  for  the  purpose 
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of  organizing  component  societies  where  none  exist ; 
keep  in  touch  with  the  activities,  and  to  aid  in  the 
betterment  of  the  component  societies  of  his  district, 
and  to  inquire  into  the  conditions  of  the  profession 
and  improve  and  increase  the  zeal  of  component  so- 
cieties and  their  members.  He  shall  make  an  annual 
report  of  his  activities,  and  with  such  recommendations 
as  may  be  indicated,  to  be  presented  to  the  House  of 
Delegates  at  the  annual  session  or  published  in  an  is- 
sue of  the  Journal  preceding  the  annual  session. 

Section  5.  Collective  Duties  of  Councilors 

(a)  The  Council  shall  be  the  executive  body  of  the 
House  of  Delegates  and  this  Association,  and  between 
meetings  shall  exercise  the  powers  conferred  on  the 
House  of  Delegates  by  this  Constitution  and  By-Laws, 
providing  that  in  the  exercise  of  the  interim  powers 
thus  conferred  ujion  it,  the  Council  shall  take  no  action 
and  consider  no  legislation  contravening  any  general 
policy  which  shall  have  been  adopted  by  the  House  of 
Delegates  and  which,  at  that  time,  is  still  in  effect. 

(b)  The  Council  shall  be  the  Board  of  Censors  of 
the  Association  and  shall  consider  all  questions  involving 
the  privileges  and  standing  of  members,  whether  in  re- 
lation to  other  members,  to  component  societies,  or  to 
the  Association  as  a whole.  All  questions  of  an  ethical 
nature  brought  to  the  attention  of  the  House  of  Dele- 
gates, the  general  meeting,  or  to  officers  of  the  Associa- 
tion shall  be  referred  to  the  Council  wdthout  discussion. 
It  shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  of  component  societies 
and  all  matters  referred  to  the  Council  on  appeal  from 
component  societies  or  from  the  individual  councilors. 
Its  decision  in  all  cases  involving  questions  regarding 
membership  in  this  Association  shall  be  final,  except 
those  matters  involving  jurisdiction  of  the  Judicial 
Council  or  other  appropriate  body  of  the  American 
Medical  Association,  which  by  right  the  member  or 
component  society  may  appeal  to  the  American  Medi- 
cal Association.  In  such  an  event,  the  finality  of  the 
appeal  shall  be  suspended  unto  a decision  has  been  re- 
ceived from  the  American  Medical  Association. 

(c)  The  Council  shall  systematically  endeavor  to 
promote  friendly  intercourse  among  physicians  of  the 
same  localitj',  as  well  as  throughout  the  state,  shall 
encourage  postgraduate  and  research  work  as  well  as 
home  study,  and  shall  endeavor  to  have  the  results 
utilized  and  intelligently  discussed  in  component  socie- 
ties; shall  consider  and  advise  as  to  the  material  in- 
terests of  the  profession  and  of  the  public  in  those  im- 
portant matters  wherein  it  is  dependent  on  the  pro- 
fession; and  shall  keep  informed  and  advise  concerning 
medical  and  public  health  legislation  and  diffuse  pop- 
ular information  in  relation  thereto. 

(d)  The  Council  shall  have  authority  to  organize 
in  the  sparsely  settled  sections  of  the  state  the  phy- 
sicians of  two  or  more  counties  into  societies  to  be 
designated  by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  other  classes 
of  component  societies  and  these  societies,  when  or- 
ganized and  chartered,  shall  be  entitled  to  all  the 
privileges  and  representation  provided  therein  for 
county  societies  until  such  counties  may  be  organized 
separately.  It  is  further  provided  that  where  two  or 
more  counties  are  organized  into  one  society,  there 
shall  be  at  least  one  vote  in  the  House  of  Delegates 
from  each  county  reiiresented  in  such  societies. 

Section  6.  Component  Societies 

(a)  Each  Component  Society  of  this  Association 
shall  file  a copy  of  its  Constitution  and  By-Laws  with 
the  Executive  Secretary. 

(b)  Charters  .<hall  be  issued  to  county  societies  on 
application  to  and  on  approval  of  the  Council  and  shall 
be  signed  by  the  President  and  Secretary-Treasurer  of 
this  Association.  Upon  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of  any 
component  society  whose  actions  are  in  conflict  with  the 
letter  or  spirit  of  the  Constitution  and  By-Laws  of  this 
Association.  No  charter  shall  be  issued  to  any  com- 
ponent society  unless  the  membership  of  such  society 
is  qualified  under  Chapter  I,  Sections  1 and  2.  of  these 
By-Laws.  From  the  time  of  adoption  of  this  amend- 


ment it  shall  be  mandatory  for  eacli  component  Societ}' 
to  secure  a charter  within  six  months. 

Section  7.  Employees  and  Headquarters 

All  employees  of  this  Association,  including  the  Ex- 
ecutive Secretary,  shall  be  selected  or  approved  by  the 
Council,  which  shall  fix  the  length  of  employment,  sal- 
aries and  allowances.  It  shall  approve  the  selection  of 
headquarters  of  the  Association  at  tlie  state  capital 
city  by  the  Executive  Secretary,  approve  assistants  em- 
ployed by  him  and  determine  or  a[>prove  the  expense 
involving  same. 

Section  8.  Committee  on  Appropriations 
and  Auditing 

ing. 

The  Council  shall  prescribe  the  methods  of  accounting 
and,  through  a committee  of  three  of  its  members  to 
be  known  as  a Committee  on  Appropriations  and  Aud- 
iting, shall  audit  all  accounts  of  this  Association  and 
receive  reports  for  its  approval  or  rejection.  It  shall 
adopt  an  annual  budget  providing  for  the  necessary 
expenses  of  the  Association,  which  shall  be  prepared  and 
presented  for  approval  by  the  House  of  Delegates. 

Section  9.  Salaries 

Salaries  of  all  employees  of  the  Association  shall  be 
fixed  by  the  Council. 

Section  10.  Exhibits 

Exhibits  at  annual  meetings,  arranged  for  by  the  Ex- 
ecutive Secretary,  shall  be  approved  and  authorized  by 
the  Council.  No  article  or  compound  shall  be  allowed 
among  the  exhibits  which  is  held  unethical  or  improper 
by  the  Council  on  Pharmacj'  and  Chemistry,  Council 
on  Physical  Therapy,  Council  on  Foods,  and  the  Bureau 
of  Exhibits  of  the  American  Medical  Association. 

Section  11.  Editorial  Board 

The  Council  shall  select  members  of  the  Editorial 
Board  of  the  Journal  of  the  Oklahoma  State  Medical 
Association,  herein  referred  to  as  the  Journal,  as  pro- 
vided for  in  Chapter  VIII  of  these  By-Laws. 

Section  12.  Journal 

Upon  the  recommendation  of  the  Editorial  Board  and 
the  Executive  Secretary,  the  Council  shall  authorize  the 
issuance  of  the  Journal  and  provide  necessary  appropria- 
tions for  the  publication  of  the  same.  It  shall  have 
final  jurisdiction  in  the  matter  of  policy  and  in  regu- 
lating the  activities  and  authority  of  the  Editorial 
Board  and  Executive  Secretarv. 

CHAPTER  VIII— The  Journal 

Section  1.  Name 

The  official  publication  of  this  Association  shall  be 
the  Journal  of  the  Oklahoma  State  Medical  Association 
and  referred  to  in  these  By-Laws  as  the  Journal. 

Section  2.  Publication 

The  Journal  shall  be  published  once  each  month  dur- 
ing the  calendar  year  and  distributed  on  or  about  the 
first  of  each  month  for  the  month  for  wliicli  it  is  named 
and  numbered. 

Section  3.  Management 

The  Executive  Secretary  shall  be  the  business  mana- 
ger of  the  Journal,  shall  arange  for  its  printing,  have 
charge  of  the  advertising  and  other  business  matters 
relative  to  the  publication  of  same,  subject  to  the  ad- 
vice and  approval  of  the  Editorial  Board  and  the 
Council. 

Section  I.  The  Editorial  Board 

The  Editorial  Board  shall  consist  of  three  members 
selected  by  the  Council  for  a term  of  three  years, 
subject  to  removal  by  the  Council,  if  and  when  the  in- 
terests of  this  Association  demand  same. 

(a)  Immediately  upon  the  adoirtion  of  these  By- 
Laws,  the  Council  shall  elect  members  of  the  Editorial 
Board,  one  each  for  terms  of  one  year,  two  years,  and 
three  years.  Thereafter,  at  the  expiration  of  the  term 
of  each  member,  a successor  shall  be  elected  for  a 
term  of  three  years.  The  Council  shall  designate  one 
of  the  elected  board  members  as  Editor-in-Chief,  and 
this  designation  shall,  at  all  times,  be  subject  to  change 
by  the  council  by  giving  thirty  (30)  days  written  notice 
to  the  Editor-in  Chief.  Vacancies  on  the  Board  shall 
be  filled  by  the  Council  for  the  unexpired  terms. 

(b)  The  Editorial  Board  sliall  have  full  charge  of 
the  editorial  policy  of  the  Journal ; shall  select  articles 
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for  publication  among  papers  read  at  the  previous  an- 
nual session  or  any  original  contributions  other  than 
such  papers  which,  in  their  judgment,  will  promote  the 
best  interests  of  the  scientific  program  and  policy  of 
this  Association ; shall  supervise  and  approve  adver- 
tising material  submitted  for  publication  by  the  Ex- 
ecutive Secretary;  and  perform  any  and  all  other  duties 
as  custom  and  usage  may  dictate  to  promote  the  best 
interests  of  the  Association  and  in  producing  the  best 
medium  of  advancing  scientific  and  other  information 
for  the  members  of  this  Association. 

(c)  The  Editorial  Board  will  be  responsible  only 
to  the  Council,  which  shall  have  authority  to  change 
or  modify  the  policy  and  management  of  the  Board, 
in  publishing  the  Journal. 

(d)  The  Executive  Secretary  shall  keep  a detailed 
account  of  the  transactions  in  publishing  the  Journal, 
including  income  therefrom  and  expenses.  A separate 
report,  pertaining  to  this  matter,  will  be  submitted  for 
approval  to  the  Council. 

CHAPTER  IX — Committees 
Section  1.  Standing  Committees 

The  Standing  Committees  of  this  Association  shall  be: 
Credentials ; Annual  Session ; Scientific  Work ; Public 
Policy  and  Publicity;  Medical  Education  and  Hospitals; 
Medical  Economics;  Study  and  Control  of  Infectious 
Disea.ses ; Conservation  of  Health. 

Section  2.  Manner  of  Appointment 

The  Committed  on  Annual  Session  shall  be  composed 
of  the  President,  President-Elect,  Secretary-Treasurer. 
All  other  Standing  Committees  designated  in  Section  1 
shall  be  comj)Osed  of  six  members  who  shall  be  appoint- 
ed by  the  President,  subject  to  approval  of  the  Council, 
for  a term  of  three  years,  and  until  a successor  has 
been  appointed  and  qualified — appointments  being 
staggered  so  that  there  shall  be  only  two  appointed  in 
any  one  year  unless  a vacancy  shall  occur,  which  .shall 
be  filled  by  the  President  for  the  unexpired  term  of 
the  vacancy  except  the  Credentials  Committee  which 
shall  be  governed  by  Section  3 (a)  of  this  Chapter. 

Section  3.  Committee  on  Credentials 

(a)  The  Committee  on  Credentials  shall  be  members 
of  the  House  of  Delegates.  Members  appointed  to  this 
Committee  shall  be  members  of  the  House  of  Dele- 
gates at  the  time  of  appointment.  If  any  member  of 
the  Committee  is  subsequently  not  re-elected  to  the  House 
of  Delegates  by  his  County  Society  or  is  otherwise  dis- 
qualified as  a delegate,  the  President  shall  appoint  a 
regularly  certified  Delegate  to  fill  the  vacancy  on  the 
Committee  left  vacant  by  the  member  of  the  Committee 
who  cannot  qualify  and  the  newly  appointed  member 
shall  serve  the  unexpired  term  as  long  as  he  is  qualified. 

(b)  The  Committee  on  Credentials  shall  receive 
from  the  Executive  Secretary  a list  of  the  members  in 
good  standing  of  each  component  society  immediately 
prior  to  the  Annual  Session.  They  shall  also  obtain  a 
list  of  duly  elected  delegates  from  each  component 
society  and  shall  determine  the  eligibility  to  sit  as  the 
authorized  representatives  of  their  respective  component 
societies. 

(e)  In  case  of  contest  of  delegates  from  any  com- 
ponent societies,  the  Credentials  Committee  shall  sit  in 
judgment  thereon  and  recommended  for  approval  by  the 
House  of  Delegates  their  findings.  At  the  opening  ses- 
sion of  the  House  of  Delegates,  the  Credentials  Com- 
mittee shall  submit  an  authorized  list  of  delegates  and 
determine  the  presence  of  a quorum  before  the  House 
of  Delegates  is  authorized  to  proceed  with  official  bus- 
iness. 

Section  4.  Committee  on  Annual  Session 

The  Committee  on  Annual  Session,  with  the  advice 
and  assistance  of  the  Executive  Secretary,  shall  provide 
suitable  accomodations  for  the  meeting  of  the  Associa- 
tion in  the  city  designated  by  the  House  of  Delegates 
at  the  last  previous  annual  session.  They  shall  dpignate 
special  committees  to  have  charge  of  the  various  ac- 
tivities of  the  annual  session  and  cooperate  with  com- 
mittees of  the  local  society  of  the  convention  city.  With 
the  cooperation  of  the  Committee  on  Scientific  Work, 
programs  of  the  session  shall  be  prepared  sufficiently 


in  advance  for  publication  in  the  Journal  preceding 
the  Annual  Session.  They  shall  have  jurisdiction  over 
Scientific  Exhibits  and  applications  for  such  should  be 
approved  by  the  Committee  before  the  Executive  Sec- 
retary is  authorized  to  provide  space  for  them.  This 
Committee  is  authorized  to  select  and  appoint  any 
such  sub-committees  as,  in  its  opinion  and  judgment, 
will  facilitate  the  carrying  on  of  the  annual  session 
to  the  best  interest  of  all  concerned. 

Section  5.  Committee  on  Scientific  Work 

The  Committee  on  Scientific  Work  shall  determine  the 
character  and  scope  of  the  scientific  proceedings  of  the 
Association  at  each  session,  subject  to  the  instructions 
and  supervision  of  the  Council.  At  least  thirty  (30) 
days  previous  to  the  annual  session,  they  shall  prepare 
and  issue  a complete  program  announcing  the  order 
in  which  papers,  discussions  and  other  bu.siness  shall 
be  presented,  and  which  shall  be  published  in  the 
Journal  issued  ptrevious  to  the  annual  session. 

Section  6.  Committee  on  Public  Policy 

The  Committee  on  Public  Policy  and  Publicity  shall 
represent  the  Association  with  respect  to  the  interest 
of  public  health,  medical  education,  and  scientific  med- 
icine. It  shall  keep  in  touch  with  professional  and  pub- 
lic opinion  in  this  field.  During  the  session  of  the  State 
Legislature,  this  Committee,  with  the  cooperation  of 
the  Executive  Secretary,  shall  keep  in  touch  with  pro- 
posed legislation  affecting  the  practice  of  medicine  and 
public  health,  and  advise  with  the  officers  and  members 
of  this  Association  the  progress  of  such  legislation.  It 
shall  keep  in  touch  and  cooperate  with  the  Commissioner 
of  Health  and  the  State  Board  of  Health  of  the  State 
of  Oklahoma  to  the  mutual  benefit  of  the  medical  pro- 
fession and  the  public  at  large,  and  shall  perform  any 
and  other  duties  assigned  to  the  committee  by  the  House 
of  Delegates.  The  Committee  shall  be  responsible  for  the 
dissemination  of  information  concerning  individual  and 
community  health  to  the  public  through  articles  pre- 
pared for  publication  in  lay  publications,  for  addresses 
or  talks  delivered  before  lay  audiences  under  the  au- 
thority of  the  Association,  for  broadcasting  informa- 
tion or  addresses  by  radio,  and  shall,  in  every  way, 
seek  to  give  the  public  a better  knowledge  and  under- 
standing of  the  aims  and  objects  of  scientific  medicine. 
Upon  the  request  or  invitation  of  lay  organizations,  the 
Executive  Secretary  may  obtain  from  the  Committee 
the  names  of  suitable  members  of  the  Association  to 
deliver  such  addresses  or  papers. 

Section  7.  Committee  on  Medical  Education 
and  Hospitals 

The  Committee  on  Medical  Education  and  Hospitals 
shall  coojierate  with  the  authorities  of  the  School  of 
Medicine  of  the  University  of  Oklahoma  in  efforts  to 
improve  the  educational  standards  as  they  pertain  to 
the  practic.e  of  medicine,  to  act  in  conjunction  with 
members  of  the  Council  in  providing  postgraduate 
clinics  or  teaching  for  component  societies,  and  co- 
operate with  the  corresponding  Council  of  the  Ameri- 
can Medical  Association.  All  questions  pertaining  to 
medical  education,  hospitals,  clinics,  and  dispensaries 
shall  be  referred  to  this  committee  for  consideration 
and  action. 

Section  8.  Special  Committees 

(a)  Special  Committees  may  be  appointed  by  the 
President  on  his  own  initiative  or  on  order  of  the  Coun- 
cil and/or  the  House  of  Delegates,  and  may  include  the 
following:  Conservation  of  Health;  Crippled  Children; 
Industrial  and  Traumatic  Surgery;  Maternity  and  In- 
fancy ; Necrology ; Study  and  Control  of  Infectious 
Diseases;  Medical  Economies;  Prepaid  Medical  and 
Surgical  Service.  Any  and  all  other  such  committees  as 
may  be  advisable. 

(b)  All  Special  Committees  shall  consist  of  three 
or  more  members  and  shall  be  appointed  to  serve  for 
one  year  concurrently  with  the  term  of  office  of  the 
President  appointing  such  committees. 

CHAPTER  X — Dues  and  Assessments 

Section  1.  Dues 

The  Amount  of  annual  dues  shall  be  determined  by 
the  House  of  Delegates  during  each  annual  session  for 
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the  next  succeeding  calendar  year,  and  shall  be  levied 
per  capita  on  the  members  of  the  Association.  Dues 
shall  be  due  and  payable  on  or  before  January  1 of 
the  year  for  which  they  are  levied.  The  Secretary  of 
each  component  society  shall  cause  to  be  collected  and 
shall  forward  to  the  Executive  Secretary  the  dues  for 
its  members,  together  with  such  data  as  shall  be  re- 
quired for  a record  of  its  officers  and  members.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  Executive  Secretary  of  this 
Association  on  or  before  March  1,  shall  stand  suspended 
until  his  name  is  properly  reported  and  his  dues  for 
the  current  year  properly  remitted. 

Any  member  who  is  a full  time  employee  of  any 
sub-division  of  Federal,  State,  County  or  Municipal 
Government  non-profit  organizations,  or  medical  school, 
who  receives  no  outside  remuneration  from  his  medical 
skills  and  whose  annual  remuneration  does  not  exceed 
five  thousand  dollars  or  has  not  been  engaged  in  the 
practice  of  medicine  in  excess  of  two  years  since  his 
hospital  training,  or  has  not  held  a full  and  active  mem- 
bership in  the  State  Medical  Association,  shall  be  as- 
sessed for  one-half  of  the  annual  dues  of  the  Associa- 
tion. The  eligibility  for  membership  falling  within  these 
qualifications  is  to  be  a decision  of  the  County  Medical 
Society  and  an  option  of  the  applicant  for  membership. 
This  membership  shall  be  considered  the  same  as  an 
active  membership  and  shall  include  all  rights  and 
privileges  of  an  active  membership.  Any  applicant  for 
membership  who  has  not  previously  held  membership  in 
this  Association  shall  pay  dues  on  the  basis  of  the  date 
he  is  elected  to  membership  in  the  County  Medical  So- 
ciety. If  elected  during  the  first  quarter  of  the  year 
he  will  pay  full  dues  and  if  elected  in  any  subsequent 
quarter  he  will  pay  dues  based  on  that  quarter  and  the 
remainder  of  the  year. 

Section  2.  Assessments 

The  House  of  Delegates  shall  have  the  authority  to 
levy  special  assessments  on  the  membership  of  this 
Association  in  addition  to  regular  dues  as  provided 
herein.  Such  special  assessments  are  to  be  on  an  equal 
per  capita  basis  except  those  active  members  who  are 
not  required  to  pay  more  than  one  half  of  the  regular 
yearly  dues,  this  category  of  members  shall  be  subject 
to  pay  one-half  of  all  special  assessments  made  on 
active  members.  Special  assessments  are  to  be  collected 
in  the  same  manner  as  dues ; provided,  however,  that 
the  House  of  Delegates  shall  provide  for  the  time  of 
paying  such  assessment  and  establish  date  of  delin- 
quency of  same.  The  method  of  collecting  and  reporting 
of  such  assessments  shall  be  provided  as  for  dues  in 
Section  1 of  this  Chapter. 

Section  3. 

The  record  of  payment  of  dues  and  assessments 
on  file  in  the  Office  of  the  Association  shall 
be  final  as  to  the  fact  of  payment  by  a member  and  as 
to  his  right  to  participate  in  the  business  and  proceed- 
ings of  the  Association  and  of  the  House  of  Delegates. 

CHAPTER  XI — Component  Societies 

Section  1.  County  and  District  Societies 

All  county  or  district  societies  now  chartered  and  in 
affiliation  wdth  the  Oklahoma  State  Medical  Association, 
or  those  that  may  hereafter  be  organized  under  the 
authority  of  the  Council  of  this  Association,  are  acknow- 
ledged as  component  societies  as  referred  to  in  this 
Constitution  and  By-Laws  provided  that  their  Consti- 
tution and  By-Laws  do  not  contain  provisions  in  con- 
flict with  the  Constitution  and  By-Laws  of  this  Associa- 
tion. The  Council,  with  the  approval  of  the  House  of 
Delegates,  shall  have  the  authority  to  revoke  the 
charter  of  any  component  society  whose  actions  are  in 
conflict  with  this  Constitution  and  By-Laws.  Lack  of 
representation  of  a duly  accredited  delegate  or  alter- 
nate at  three  consecutive  annual  meetings  of  the  House 
of  Delegates  of  this  Association  shall  be  sufficient 
grounds  for  withdrawal  of  a charter  by  a majority 
vote  of  the  House  of  Delegates. 

(a)  Requirements  for  Establishing  and  Maintain- 
ing a County  Society. 


To  create  or  re-activate  a County  Medical  Society, 
the  provision  of  Section  3 of  this  Chapter  of  these  By- 
Laws  must  be  met.  To  maintain  a County  Society  the 
number  of  active  members  must  be  at  all  times  at 
least  five  in  number,  the  Society  must  meet  at  least  six 
times  each  year  with  one  meeting  being  in  either  No- 
vember or  December  for  the  purpose  of  electing  offi- 
cers, delegates  and  alternates  of  the  County  Society 
for  the  succeeding  year.  The  Secretary  of  the  Society 
at  the  time  of  the  election  of  new  officers  shall  im- 
mediately transmit  in  writing  to  the  Executive  Office 
of  tliis  Association  the  results  of  its  election. 

(b)  To  Create  and  Maintain  a District  Society. 

As  provided  in  Chapter  III,  Section  4,  subsection 

(e),  the  House  of  Delegates  shall  approve  the  creation 
of  District  Societies  and  representation  in  the  House 
of  Delegates  shall  be  in  conformity  with  the  provisions 
of  Chapter  III,  Section  1. 

To  organize  a District  Society  there  must  be  at 

least  ten  active  members  of  this  Association  within 

the  District  and  at  least  one  member  shall  reside  in 
each  of  the  respective  counties  of  the  District.  The 

County  Societies  and  members  of  this  Association  in- 
volved in  the  organization  of  the  District  Society  shall 
by  mutual  agreement  notify  thp  Executive  Officers  of 
this  Association  regarding  their  intention.  The  Request 
shall  be  presented  to  the  Council  at  any  regular  meet- 
ing, at  least  ninety  (90)  days  prior  to  the  annual  meet- 
ing of  this  Association.  The  council,  with  their  recom- 
mendation, shall  publish  in  the  Journal  at  least  thirty 
days  prior  to  the  annual  meeting,  the  request  for  an 
organization  of  a District  Society.  When  such  a District 
Society  is  approved  by  the  Housp  of  Delegates  it  shall 
be  issued  a charter  and  the  component  county  societies 
shall  surrender  their  charters  to  the  Executive  Office 
of  the  Association.  The  Provisions  of  this  Constitution 
and  By-Laws  governing  County  Societies  shall  apply 
to  District  Societies. 

Section  2.  Membership 

(a)  When  a member  in  good  standing  of  a compon- 
ent county  society,  except  members  who  are  in  the 
United  States  Military  or  Public  Health  Service,  State 
Public  Health  Service,  or  one  whose  employment  makes 
his  residence  in  any  community  temporary,  moves  to 
another  county  in  the  state,  he  shall  be  given  a writ- 
ten certificate  of  his  membership  by  the  secretary  of 
his  county  society  without  cost.  This  certificate  shall 
accompany  application  for  membership  in  the  county 
society  in  the  county  to  which  the  member  has  moved. 
Pending  action  on  the  application,  such  member  shall  be 
considered  in  good  standing  in  the  society  from  which 
he  was  certified.  In  ca.se  of  rejection,  the  applicant 
may  appeal  for  relief  to  the  Council.  Appeal  must  be 
made  in  writing  and  must  be  delivered  into  the  hands 
of  the  Council  not  more  than  thirty  (30)  days  follow- 
ing date  of  notice  of  rejection.  Consideration  of  the  ap- 
peal shall  be  given  by  the  Council  at  the  earliest  time 
possible.  Not  more  than  ninety  (90)  days  shall  elapse 
following  the  date  the  appeal  has  been  received  by  the 
Council  until  a hearing  shall  be  given  to  the  applicant 
and  to  the  component  county  society,  and  the  action 
taken  by  the  Council  on  the  appeal  shall  be  final. 
Under  no  circumstances  shall  membership  be  retained  in 
a component  county  medical  society  for  a period  longer 
than  one  year  following  the  issuance  of  a certificate  of 
removal.  Any  physician  living  near  a county  line  may 
hold  membership  in  the  medical  society  of  the  county 
adjoining  his  residence  if  it  is  more  convenient  for 
him  to  attend  the  meetings  of  the  medical  society  of 
that  adjoining  county,  but  before  a physician  is  affiliat- 
ed with  a medical  society  in  a county  in  which  he  does 
not  reside,  the  consent  of  the  medical  society  in  the 
county  of  which  he  does  reside  must  be  first  obtained. 
Should  no  County  Society  exist  in  the  County  in  which 
a physician  resides  he  may  be  eligible  for  membership 
in  an  adjoining  County  Society  until  such  time  as  there 
are  sufficient  qualified  physicians  residing  in  the  county 
to  formulate  a Society  within  the  county. 

(b)  Should  the  license  of  a member  of  a component 
society  be  suspended  for  any  period,  his  name  shall  be 
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automatically  dropped  as  of  the  date  of  suspension,  and 
he  shall  not  be  entitled  to  reinstatement  of  membership 
in  the  State  Association  until  January  of  the  year  fol- 
lowing his  period  of  suspension. 

Should  a case  regarding  the  licensure  of  a physician 
be  pending  before  the  Oklahoma  State  Board  of  Med- 
ical Examiners,  membership  privileges  in  the  State  As- 
sociation cannot  be  granted  the  physician  in  question 
until  such  time  as  a final  determination  has  been 
reached  by  said  Board. 

(c)  A component  society  may  censure,  suspend  or 
expel  any  member  for  any  cause  set  out  in  the  Con- 
stitution or  By-Laws  of  said  society  or  for  any  cause 
deemed  sufficient  at  law  for  disciplinary  action. 

(d)  Disciplinary  Procedure. 

No  disciplinary  action  shall  be  taken  against  a mem- 
ber of  a component  society  without  serving  the  accused 
at  least  ten  (10)  days  in  advance  of  trial  with  a 
written  copy  of  the  charges  against  him  and  affording 
him  the  opportunity  of  a hearing.  Should  a hearing 
or  hearings  be  held,  records  thereof  shall  be  kept  by 
the  secretary  of  the  component  society,  who,  within 
fifteen  (15)  days  after  the  component  society  has  taken 
final  action,  shall  transmit  to  the  Council  of  this  As- 
sociation certified  copies  of  such  records. 

(e)  Appeals. 

Any  member  against  whom  discij)linary  action  has 
been  taken  who  feels  that  he  has  not  been  given  a 
trial  in  accordance  with  the  provisions  of  this  Con- 
stitution and  By-Laws  of  his  component  Society  shall 
have  the  right  to  ajipeal  to  the  Council,  under  such 
reasonable  rules  as  the  Council  may  adopt  with  respect 
to  such  appeals.  To  be  considered  by  the  Council, 
appeals  must  be  made  in  writing  within  sixty  ((50) 
days  after  the  appellant  has  been  given  written  notice 
of  censure,  suspension  or  expulsion  which  is  contem- 
plated. 

Upon  receipt  of  an  ajipeal  the  Executive  Secretary 
of  this  Association  shall  write  immediately  to  both 
the  president  and  the  secretary  of  the  Component  So- 
ciety, notifying  them  that  appeal  has  been  made  and 
demanding  certified  copies  of  all  records  in  the  case 
which  have  not  been  submitted  previously,  as  provided 
in  subsection  (d)  of  this  Section.  If  the  component 
society  fails  to  sub.mit  certified  copies  of  records  wdthin 
sixty  (60)  days  of  demand,  the  appellant  shall  be  re- 
instated to  membership  in  good  standing  by  the  Council 
of  this  Association. 

Section  3.  Charter 

Only  one  component  medical  society  shall  be  chartered 
in  each  county.  No  County  Society,  however,  shall  be 
chartered  or  hold  its  charter  unless  at  the  time  charter- 
ed the  petition  for  charter  is  signed  by  at  least  five 
physicians  believed  to  be  eligible  for  charter  member- 
ships in  the  society. 

(a)  Charters  of  County  Medical  Societies  may  stand 
suspended  or  may  be  revoked  should  the  number  of 
members  fall  below  that  of  the  minimum  requirements 
for  two  consecutive  years. 

( b ) Custody  of  Charter 

The  charter  of  each  component  society  as  issued  by 
the  Oklahoma  State  Medical  Association  shall  be  pre- 
.served  and  be  in  the  custody  of  the  Secretary  of  each 
component  society. 

(c)  To  Dissolve  District  Societies.  Should  the  mem- 
bers of  a District  Society  desire  to  disassociate  them- 
selves as  a District  Society  the  action  shall  be  taken  at 
a regular  meeting  of  the  District  Society  in  sufficient 
time  to  give  ninety  days  notice  of  such  request  to  the 
Executive  Office  of  the  Association  and  the  action  of 
the  District  Society  will  be  presented  to  the  House  of 
Delegates  for  approval.  Co-existing  with  this  action  the 
physicians  from  the  counties  making  up  the  District 
Society  may  petition  the  House  of  Delegates  tor  the 
creation  of  a County  Society  within  their  respective 
county  as  otherwise  provided  in  these  By-Laws. 


Following  the  holding  of  the  regular  meeting  of  the 
District  Society  should  the  members  from  the  County 
desiring  to  withdraw  still  be  of  the  same  decision,  a 
petition  signed  by  a majority  of  the  members  residing 
in  the  County  wishing  to  withdraw'  shall  be  submitted 
to  the  House  of  Delegates  through  the  Executive  Office 
of  the  Association  at  least  ninety  days  prior  to  the 
Annual  Meeting. 

Co-existing  with  this  action  the  physicians  from  the 
withdrawing  County  may  petition  the  House  of  Dele- 
gates for  the  creation  of  a County  Society  within  their 
County  as  otherwise  provided  in  these  By-Laws. 

Section  4.  Constitution  and  By-Laws 

Each  component  society  shall  have  a Constitution 
and  By-Laws.  These  shall  be  in  conformity  with  the 
Constitution  and  By-Law's  of  the  Oklahoma  State  Medical 
Association,  and  a copy  thereof  shall  be  transmitted  to 
the  headquarters  of  this  Association  for  approval  and 
record.  Any  amendment  or  change  in  such  Constitution 
and  By  Laws  of  component  societies  shall  be  submitted 
to  the  Council  for  its  approval  and  then  filed  with  the 
Executive  Secretary. 

Section  5.  Functions  and  Duties  of  Component 
Societies 

Each  component  society  shall  have  general  direction 
of  the  affairs  of  the  profession  in  the  county,  and  its 
influence  shall  be  constantly  exerted  toward  improving 
the  science  and  art  of  medicine  and  the  welfare  of 
the  people.  Systematic  efforts  shall  be  made  by  each 
member  and  by  the  society  as  a whole  to  increase  the 
membership  until  it  includes  .every  doctor  of  medicine 
who  meets  the  qualifications  for  membership  in  the 
County. 

(a)  Each  component  society  shall  keep  an  official 
record  book  or  books,  which  shall  include  an  official 
copy  of  its  Constitution  and  By-Laws,  a roster  of  its 
membership,  and  all  personal  data  pertaining  to  mem- 
bers which  may  be  of  historical  and  other  use. 

Section  6.  Certification  of  Delegates 

Each  component  society,  at  least  sixtv  (60)  days 
prior  to  the  annual  session  of  this  Association,  shall 
elect  one  or  more  delegates  and  an  equal  number  of 
alternates  to  represent  it  in  the  House  of  Delegates, 
in  accordance  with  Chapter  III,  Section  1,  of  these 
By-Laws.  The  .secretary  of  each  component  society 
shall.,  send  a list  of  delegates  and  alternates  to  the 
Executive  Secretary  of  this  Association  as  soon  as  pos- 
sible before  the  annual  session,  and  provide  each  dele- 
gate and  alternate  with  a certification  of  such  election 
for  presentation  to  the  credentials  committee,  if  such 
procedure  is  deemed  necessary  or  advisable  by  said 
Committee.  Representation  in  the  House  of  Delegates 
shall  be  contingent  on  compliance  with  the  foregoing 
provisions. 

CHAPTER  XII — Parliamentary  Procedure 

Where  the  Constitution  and  By-Laws  of  this  Associa- 
tion does  not  make  provision  for  parliamentary  pro- 
cedure, deliberations  of  this  Association,  committees, 
or  parts  thereof,  shall  be  conducted  in  accordance  with 
parliamentary  usage  as  <lefined  by  the  latest  edition  of 
Roberts  Rules  of  Order. 

CHAPTER  XIII — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  a majority  vote  of  the  delegates  present  at  that 
session,  provided  that  the  proposed  amendment  has 
been  properly  submitted  in  writing  to  the  House  of 
Delegates  at  the  first  meeting  of  the  annual  session 
and  has  laid  on  the  table  at  least  until  the  folowing 
session. 

CHAPTER  XIV 

Special  Recognition  of  Members  Who  Have  Been  in 
the  Practice  of  Medicine  at  Least  Fifty  Years 

Any,  physician,  a member  of  this  Association,  who 
has  been  engaged  in  the  active  practice  of  medicine  for 
fifty  years  and  a member  of  this  Association  for  the 
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preceding  five  years  and  on  recommendation  of  his 
County  or  District  Society  shall  be  entitled  to  have 
his  name  entered  on  a special  roster  maintained  by  the 
State  Association  in  recognition  of  his  services  to  hu- 
manity for  a half  century. 

The  qualifying  member  shall  receive  special  recog- 
nition at  a meeting  of  the  House  of  Delegates  during 
the  Annual  Meeting  and  shall  be  presented  with  a 
suitable  certificate  from  the  Oklahoma  State  Medical 
Association  in  commemoration  of  his  outstanding  length 
of  service  in  the  profession.  Should  circumstances  pre- 
vent the  member  being  present  at  the  Annual  Meeting 
to  receive  this  honor,  the  presentation  will  be  made  at 
an  appropriate  time  and  place  to  be  selected  by  the 
President. 


CHAPTER  XV — Enabling  and  Repealing  Clause 

Section  1.  Upon  adoption  of  these  amendments  to 
the  By-Laws,  all  previous  By-Laws,  motions  of  record, 
rules  and  regulations  in  conflict  with  same  are  hereby 
repealed,  provided,  however,  that  all  officers  of  this 
Association  now  in  office  shall  continue  their  incum- 
bency until  their  successors  are  elected,  as  provided  in 
these  By  Laws. 

Section  2.  Any  Chapter,  Section,  subsection,  or  any 
part  thereof  in  conflict  with  the  present  Constitution 
of  the  Oklahoma  State  Medical  Asociation  shall  be  of 
no  effect,  but  all  other  parts  of  these  By-Laws  not 
so  conflicting  with  the  present  Constitution  shall  be  in 
full  force  and  effect  immediately  upon  its  passage. 

(Adopted  1940) 

(As  Amended  Through  1949) 


GRIEVANCE  COMMITTEE 


GRIEVANCE  COMMITTEE 

The  House  of  Delegates  at  the  Annual  Meeting  in 
Tulsa,  May,  1949,  took  a far  reaching  step  of  utmost 
importance  to  the  medical  profession  of  Oklahoma  in 
the  creation  of  the  Grievance  Committee  of  the  Okla- 
homa State  Medical  Association. 

This  action  was  based  upon  a recommendation  of  the 
Council  which  emphasized  that  the  profession  is  con- 
stantly subject  to  widespread  criticism  in  magazines  and 
the  press  not  only  through  news  stories  but  editorially. 
The  adverse  effects  of  such  criticism,  though  usually 
subject  to  a more  favorable  interpretation  when  the 
complete  facts  are  presented,  are  never  eliminated  by 
subsequent  retractions  or'  explanations. 

The  basis  of  this  criticism,  while  subject  to  many 
variations,  is  usually  to  be  found  in  complaints  of : 

1.  Difficulty  in  obtaining  medical  services  in  the 
home,  especially  at  night. 

2.  'Wide  variation  in  fees  charged  for  what  appear 
to  be  comparable  services. 

The  Grievance  Committee,  according  to  the  terms 
of  its  creation  by  the  House  of  Delegates,  is  com- 
posed of  tire  five  immediate  past  presidents  of  the  As- 
sociation still  living  and  is  authorized  to  consider  com- 
plaints regarding  professional  conduct  of  the  members 
of  the  Association  from  three  principle  viewpoints: 

1.  The  amount  of  service  rendered. 

2.  The  responsibility  assumed. 

3.  The  patient’s  ability  to  pay. 

Organization  of  the  Committee  and  regulations  for  its 
operation  were  not  prescribed  by  the  House  of  Dele- 
gates. As  a result,  the  operation  of  the  Committee 
can  remain  flexible  and  adaptable  to  individual  situa- 
tions though  a general  plan  of  operation  has  been 


adopted  which  is  designed  to  provide  for  fair  and 
impartial  consideration  of  all  matters  presented. 

Features  of  that  plan  are: 

1.  The  requirement  that  all  grievances  be  submitted 
in  writing  of  the  signature  of  the  person  submitting 
the  grievance. 

2.  The  provision  of  ample  opportunity  for  presen- 
tation of  the  facts  in  each  case  by  both  the  patient 
and  the  physician.  When  the  committee  feels  it  neces- 
sary, the  patient  and  the  physician  are  invited  to  ap- 
pear in  person  before  the  Committee,  but  not  at  the 
same  time. 

3.  When  circumstances  will  at  all  permit,  both  the 
patient  and  physician  are  provided  with  complete  in- 
formation supplied  to  the  Committee  by  the  other. 

4.  Every  effort  is  made  to  secure  settlement  of  griev- 
ance by  individual  agreements  between  the  physician 
and  the  patient  with  no  recommendations  being  made 
by  the  Committee  until  that  means  has  been  exhausted. 

5.  Since  the  Hou.se  of  Delegates  did  not  authorize 
the  Committee  to  take  an^'  disciplinary  action,  those 
cases  appearing  to  require  such  action  are  submitted 
to  the  County  Medical  Society  as  provided  in  the  Con- 
stitution and  By-Laws  of  the  Association. 

The  establishment  of  the  Committee  was  the  occasion 
of  much  favorable  comment  in  the  press  of  the  State 
and  was  reported  in  at  least  oite  national  magazine. 

Operation  of  the  Committee  has  remained  of  keen 
interest  to  the  newspapers  and  the  publicity  received 
has  been  completely  favorable. 

The  Committee  has  received  whole-hearted  coopera- 
tion from  the  members  of  the  profession  who  have 
been  the  subject  of  grievances  and  will  depend  for 
its  future  success  on  the  continuation  of  that  attitude. 
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PUBLIC  POLICY  COMMITTEE 

In  recent  years  the  relations  of  doctors  of  medicine 
with  the  world  at  large  and  with  each  other,  which 
often  are  grouped  under  the  general  heading  of  ‘ ‘ public 
relations  ’ have  been  increasingly  involved  with  the 
social,  economic  and  political  problems  of  our  time. 
As  a service  both  to  the  profession  and  the  public, 
medical  groups  have  set  up  committees  to  survey  such 
problems  as  they  relate  to  medicine  and  to  work  for 
solutions  to  them.  Oklahoma  State  Medical  Association 
was  a pioneer  among  State  Medical  Associations  when 
it  formed  a Public  Policy  Committee  to  deal  with 
such  problems. 

The  work  of  the  Public  Policy  Committee  has  in- 
creased manyfold  in  the  relatively  few  years  since  its 
inception.  Much  of  the  activity  of  the  Exeeutke  Office 
and  a great  proportion  of  the  work  of  the  Auxiliary 
is  now  carried  on  under  the  direction  of  this  grouj). 

The  Public  Policy  Committee,  which  meets  in  Okla- 
homa City  on  the  second  Thursday  afternoon  of  each 
month,  is  a six-man  Committee  responsilde  to  the  Coun- 
cil of  the  Association.  Each  of  the  six  members  of  the 
Committee  serves  as  chairman  of  a Sub-Committee 
devoted  to  a specialized  jihase  of  public  relations.  These 
six  are  Public  Speaking;  Newspai)er;  Professional  Ee- 
lations;  Kadio;  Awards,  Contests  and  Literature;  and 
Visual  Education. 

Since  the  American  Medical  Association’s  National 
Education  Campaign  against  compulsory  health  insur- 
ance was  begun  in  late  1948,  the  Public  Policy  Com- 
mittee has  had  the  responsibility  of  coordinating  the 
public  relations  activities  of  the  State  Association  and 
its  component  Societies  with  those  of  the  National 
Education  Campaign.  At  the  present  time,  the  public 
relations  program  of  the  state  is  closely  correlated  with 
the  A.M.A.  four-point  program  for  education  of  the 
public  regarding  compulsory  health  insurance.  This 
inogram  consists  of 

1.  An  effective  statewide  Endorsement  Drive 

2.  An  intensive  Publicity  Campaign 

3.  A well  organized,  adequately  staffed  Pamphlet 

Distribution  System  , 

4.  An  energetic,  carefully  managed  Speakers  Bureau 

The  following  brief  outline  of  the  work  of  the 
Public  Policy  Committee  through  its  six  sub-divisions 
illustrates  the  close  integration  of  the  state  public  re- 
lations work  with  the  National  Education  Campaign 
outlined  above. 

PUBLIC  SPEAKING 

One  of  the  major  aims  of  both  the  national  and 
state  campaigns  is  to  inform  the  public  of  the  dangers 
of  both  the  overall  Welfare  State  philosophy  and  of 
the  projected  health  insurance  plans  through  public 
speaking.  Many  hundreds  of  Oklahoma  audiences  have 
been  reached  by  speakers  representing  the  Association 
and  the  Auxiliary.  Also,  the  Committee  has  sponsored 
the  appearance  of  speakers  of  national  reputation  with- 


in the  state  and  will  continue  to  do  so  as  often  as 
possible. 

Another  work  in  the  public  speaking  field  is  the 
preparation  of  speakers  kits  with  reference  material 
and  literature.  This  Committee  provides  such  kits  on 
reque.st  to  the  Executive  Office. 

NEWSPAPER 

Since  its  beginning,  the  Committee  has  recognized  the 
need  for  better  understanding  between  the  medical 
profession  and  the  press  and  has  worked  to  establish 
such  a relationship  based  on  a mutual  aiipreciation  of 
the  problems  of  each  group.  Much  has  been  accomplish- 
ed in  this  field.  News  releases  which  the  Committee 
issues  periodically  for  the  300  member  papers  of  the 
Oklahoma  Press  As.sociation  receive  an  excellent  press. 
These  include  health  features  oT  general  interest  as 
well  as  news  stories  about  the  Association. 

IVhen  the  Grievance  Committee  was  established,  the 
newspapers  of  the  state  gave  the  Association  their 
full  cooperation  in  announcing  the  function  of  the 
new  Committee  and  the  procedure  by  which  complaints 
could  be  brought  before  the  body.  Also,  many  edi- 
torials were  printed  commending  the  Grievance  Com 
mittee. 

PROFESSIONAL  RELATIONS 

The  establishment  of  the  Grievance  Committee  has 
been  the  Association’s  most  significant  action  this  year 
in  the  field  of  Professional  Relations.  Feeling  that  it 
had  a major  responsibility  to  inform  the  public  of  the 
existence  and  the  function  of  this  body  and  the  pro- 
cedure to  be  followed  in  bringing  a complaint  before  the 
Grievance  Committee,  the  Public  Policy  Committee  has 
endeavored  to  work  with  the  press  of  the  state  toward 
this  end.  As  noted  above,  the  Grievance  Committee  re- 
ceived an  excellent  press. 

Also  in  the  fiield  of  Professional  Relations,  the  Com- 
mittee has  mailed  copies  of  the  revised  Principles  of 
Medical  Ethics  in  booklet  form  to  all  members  of  the 
State  Association.  These  booklets  will  also  be  sent  to 
all  medical  students  in  the  state. 

The  monthly  News  Letter  put  out  by  the  Public  Pol- 
icy Committee  is  designed  to  summarize  news  in  cap- 
sule form  for  ea.sy  readability,  with  particular  em- 
phasis on  important  developments  in  national  legisla- 
tion and  other  public  relations  problems.  This  News 
Letter  is  sent  to  all  members  of  the  Association  and 
to  representatives  of  the  allied  professions  group. 

RADIO 

The  Radio  Sub-Committee  sponsors  a five-minute 
public  service  program  entitled  ‘ ‘ Tell  Me,  Doctor  ’ ’ on 
ten  radio  stations  in  all  parts  of  the  state.  The  Sub- 
Committee  also  has  an  expansion  program  under  con- 
sideration which  would  make  additional  radio  programs 
available.  Various  County  Medical  Societies  also  spon- 
sor radio  programs  on  health  subjects  of  general  in- 
terest. 
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AWARDS,  CONTESTS  AND  LITERATURE 

This  Committee  has  sponsored  essay  contests  for  high 
school  students.  Also,  it  assists  County  Medical  Societies 
in  handling  such  contests  and  provides  suitable  litera- 
ture and  kits  for  students  taking  part  in  such  compe- 
titions. 

The  quantity  of  health  insurance  literature  distrib- 
uted in  Oklahoma  since  the  Public  Policy  Committee 
was  formed  can  be  conservatively  estimated  at  more 
than  a million  pieces.  Since  the  A.M.A.  National  Edu- 
cation Campaign  was  begun,  this  phase  of  the  public 
relations  work  has  been  greatly  accelerated.  Through 
the  Executive  Office,  the  Committee  olfers  a wide  selec- 
tion of  the  current  literature  on  health  insurance  and 
related  topics  to  all  physicians  and  Auxiliary  members, 
as  well  as  to  the  laity. 


VISUAL  EDUCATION 

In  cooperation  with  the  Woman’s  Auxiliary,  the 
Visual  Education  Sub  Committee  has  presented  health 
exhibits  at  various  fairs  and  conventions,  including 
the  Garvin  County  Fair,  Seminole  County  Fair,  Tulsa 
State  Fair,  Oklahoma  State  Fair,  Muskogee  Free  State 
Fair,  Oklahoma  Education  Association  Convention  and 
the  Made-in-Oklahoma  Show.  More  than  600,000  persons 
have  seen  these  exhibits. 

AUXILIARY 

The  Public  Policy  Committee  is  indebted  to  the 
Woman ’s  Auxiliary  for  the  excellent  work  which  the 
Auxiliary  is  doing  in  the  public  relations  field,  for 
much  of  the  ‘ ‘ manpower  ’ ’ of  the  program  is  provided 
by  these  ladies. 


MAL-PRACTICE  CLAIMS 


It  has  been  five  years  since  the  Year  Book  asked 
for  a discussion  of  the  claims  which  arise  because 
of  alleged  failure  of  physicians  and  surgeons  to  prop- 
erly perform  their  duties  toward  their  patients.  During 
that  period  the  number  of  claims  has  multiplied  again 
and  again.  In  the  past  two  years  there  have  been 
more  claims  than  in  the  preceeding  fifteen.  For  every 
claim  that  is  publicized  by  a lawsuit  no  less  than  ten 
are  settled  quietly  and  amicably  or  are  discouraged  to 
the  point  of  abandonment. 

This  increase  is  largely  due  to  relaxing  the  educa- 
tional program  which  was  maintained  aggressively  until 
everyone  became  too  busy  prosecuting  the  war.  Then 
no  one  had  time  to  make  a claim.  The  lawyers  remain- 
ing in  active  practice  were  too  busy  to  beat  the  bushes. 
Very  few  lawyers  are  ambulance  chasers  by  choice. 
Now,  economic  changes,  the  liberal  attitudes  of  young 
and  inexperienced  physicians,  overwork,  and  insufficient 
and  inefficient  assistance  and  nursing  care  have  all 
contributed  to  the  increase  of  claims.  Unfortunately, 
the  attitude  of  many  doctors  is  to  let  the  insurance 
company  pay  or  to  shrug  off  threatened  claims  as  in- 
consequential. Mal-practice  claims  cannot  be  disposed 
of  by  merely  refusing  to  recognize  them.  They  are 
grim  realities  and  must  be  faced  as  such.  The  entire 
group  suffers  and  is  penalized  for  the  delinquencies  of 
the  few.  More  than  any  other  profession  or  business 
the  physician  controls  his  oum  mal-practice  insurance 
rates.  The  companies  only  compile  statistics  and  pro- 
mulgate rates  based  on  the  experience  in  a verv  limited 
field. 

As  to  the  factual  causes  of  mal-practice  claims  there 
have  been  no  basic  changes.  Most  claims  can  be  avoided 
by  careful  attention  to  detail,  cleanliness,  adequate 
records,  a sympathetic  and  professional  bedside  manner 
and  a closely  buttoned  lip.  Somewhere  in  the  background 
of  every  claim  is  a telltale,  talkative  doctor,  either 
careless  or  motivated  by  greed,  ambition  or  professional 


jealousy  and  spite.  No  claim  can  be  prosecuted  suc- 
cessfully without  willing  medical  help  and  testimony, 
often  carefully  concealed  and  sometimes  negatively 
given,  but  nonetheless  effective.  No  honorable  man  will 
countenance  any  person  being  deprived  of  just  com- 
pensation for  wrongful  injury  but  the  unscrupulous 
damage  .suit  lawyer  is  concerned  neither  with  honor 
or  justice  and  the  doctor  who  assists  him  in  any  way 
cannot  avoid  being  tainted  by  the  association. 

There  is  an  aggressive  and  concerted  move  on  the 
part  of  an  association  of  attorneys  and  their  apostate 
medical  adviser-assistants  to  undermine  and  destroy 
the  natural  antipathy  of  the  public  and  the  courts 
toward  mal-practice  claims  and  astronomical  judge- 
ments. Unless  equally  strong  measures  in  preventive 
education  and  public  relations  are  taken  by  those  who 
practice  the  healing  arts  the  time  is  not  far  distant 
when  mal-practice  lawsuits  will  be  regarded,  by  the 
public  and  the  courts,  in  the  same  light  and  with  the 
same  unconcern  as  is  now  evidenced  in  ordinary  dam- 
age suits  and  the  medical  profession  will  be  held  in 
the  same  category  as  the  reckless  or  drunken  driver. 
Every  mal-practice  claim  is  another  step  toward  gov- 
ernmental regulation  and  control. 

Last,  but  not  least,  claims  should  be  reported  prompt- 
ly. Complete  frankness  regarding  every  detail  of  the 
doctors  relationship  with  the  patient-claimant  is  of  the 
utmost  importance.  Prompt  and  intelligent  action, 
taken  in  time,  will  prevent  most  mal-practice  lawsuits, 
but,  the  insurance  attorneys  and  adjusters  must  have 
prompt  and  complete  information  and  wholehearted  co- 
operation. The  fiiost  difficult  cases  to  handle  are  those 
which  have  been  complicated  by  self-treatment.  If  the 
doctors  will  retrain  from  the  practice  of  law  and  in- 
surance the  lawyers  and  adjusters  will  gladly  refrain 
from  the  practice  of  medicine.  There  must  be  a con- 
stant awareness  that  every  case  treated  is  a potential 
mal-practice  claim. 
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Committee  on  Postgraduate  Medical  Teaching 


The  physician.s  for  the  state  of  Oklahoma  have  long 
been  interested  and  active  in  providing  for  themselves 
some  type  of  postgraduate  medical  training.  An  organiz- 
ed effort  was  made  as  early  as  1925  under  the  direction 
of  the  Extension  Division  of  the  University  of  Okla- 
homa. Limited  funds  available  through  the  Extension 
Division  required  the  Association  to  assist  in  the  financ- 
ing of  that  program  in  1929  and  postgraduate  medical 
teaching  in  Oklahoma  became  the  complete  responsibility 
of  the  Association  in  19.13  when  all  funds  availab.e 
from  the  state  were  withdrawn.  From  1925  until  193S 
the  postgraduate  training  offered  was  on  a short  course 
basis  and  was  made  available  to  the  physicians  of  the 
state  under  a circuit  plan  similar  to  that  in  operation 
at  the  present  time. 

In  order  to  expand  and  improve  the  postgraduate 
training  program,  the  Committee  on  Postgraduate  Med- 
ical Teacliing  was  organized  in  1937  and  has  continued 
the  administration  of  this  phase  of  the  Association’s 
activity  to  the  present  time. 

Through  the  Committee,  the  Association  was  aide  to 
secure  financial  assistance  from  The  Commonwealth 
Fund  of  New  York  for  a .series  of  two-year  courses 
which  began  in  1938.  The  financial  j)articipation  of 
The  Commonwealth  Fund  has  continued  since  that  time 
and  will  end  December  31,  1950,  after  a total  contri- 
bution by  the  I’und  of  $111,5(50.00,  which  has  been 
utilized  by  the  Committee  in  offering  courses  in  Obste- 
terics.  Pediatrics,  Internal  Medicine,  Surgical  Diag- 
nosis, Gynecology  and  a second  two-year  course  in  In- 
ternal Medicine. 

In  addition  to  the  contributions  of  The  Common- 
wealth Fund,  the  Oklahoma  State  Health  Department 
has,  during  the  same  period,  contributed  $(54,000.00, 
which  has  been  of  material  assistance  in  bringing  the 
postgraduate  courses  to  Oklahoma 's  physicians. 

The  primary  object  of  The  Commonwealtli  Fund,  in 
offering  financial  assistance  to  this  tvqie  of  program, 
is  to  stimulate  postgraduate  medical  education  through- 
out the,Xation,  but  it  has  never  been  the  object  of 
the  Fund  to  jirovide  continuous  financing  in  any  state. 


As  a result  of  that  policy  it  has  been  necessary  for 
the  State  Association  to  provide  a total  of  $24,000.00 
for  the  use  of  the  Committee  during  the  last  twelve 
years,  and  at  the  same  time  registration  fees  paid  by 
physicians  taking  the  courses  have  been  increased  from 
$6.00  to  $20.00. 

■ Every  effort  has  been  made  by  the  Committee  to 
insure  that  the  training  offered  is  medically  sound  and 
of  practical  value  to  the  physician.  The  instructors  have 
all  been  outstanding  specialists  in  their  fields  and 
have  not  only  delivered  j)repared  lectures  as  the  formal 
part  of  each  course  but  have  also  been  available  for 
advice  and  consultation. 

Under  the  pre.sent  plan  of  operation  the  state  is 
divided  into  eight  teaching  circuits,  each  of  which  con- 
tains five  cities  in  which  the  course  is  offered,  a plan 
which  makes  the  facilities  of  the  program  readily 
available  to  every  doctor  of  medicine  in  the  state.  A 
manual  summerizing  the  course  is  prepared  by  the  in- 
structor and  is  presented  at  the  close  of  the  course  to 
all  enrolled.  A Certificate  of  Attendance  is  given  to 
those  who  attend  seven  or  more  of  the  ten  lectures. 

Future  courses  are  continuously  being  studied  and 
])lanned  by  the  Postgraduate  Committee.  The  subject 
for  each  two-year  course  is  chosen  by  the  Committee 
from  tabulation  of  questionnaires  returned  by  the  phy- 
sicians enrolled. 

During  recent  years,  one  of  the  most  popular  sub- 
jects to  be  requested  has  been  Psychosomatic  Medicine. 
The  Committee  is  now  in  the  process  of  investigating 
programs  of  this  type  and  the  possibilities  of  obtaining 
a competent  instructor. 

The  results  of  the  Postgraduate  Program  has  been 
to  increase  the  practical  and  ethical  standards  of  the 
profession  and  produce  a greater  unity  among  the  mem- 
bers of  the  Association. 

The  Committee  is  anxious  at  all  times  to  raise  the 
standards  of  its  training  program  and  realizes  that 
this  can  i)est  be  done  by  adapting  the  ])rogram  to  the 
needs  of  the  profession  and  it  solicits  and  welcomes  any 
criticism  or  suggestions. 


EBERLE  & COMPANY 

9*iA44^iaHce. 

Office: 

Eberle  Building 
16th  at  Classen 
Oklahoma  City,  Okla. 

Phone: 

58-6321 

The  Group  Malpractice  Insurance  for  members  of  the  Oklahoma  State  Medical 
Association  is  available  through  Eberle  and  Company,  Representatives  of 

London  and  Lancashire 
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PRIVATE  HEALTH  AND  WELFARE  AGENCIES 

OKLAHOMA  DIVISION 
THE  AMERICAN  CANCER  SOCIETY 


937  Commerce  Exchange  Building 

Oklahoma  City,  Okla.  Telephone  79-2(559 

J.  R.  B.  Branch,  M.D.,  Executive  Director 


The  Oklahoma  Division  of  the  American  Cancer  So- 
ciety since  its  organization  has  continued  to  carry  on 
its  program  of  education,  lay  and  professional,  service 
and  research. 

Lay  Education 

The  educational  program  consists  of  the  dissemination 
of  literature  through  various  organizations  such  as 
schools,  civic  clubs,  federal  and  industrial  groups,  and 
the  following  women’s  organizations  — Federation  of 
Women’s  Clubs,  Business  and  Professional  Women’s 
Clubs,  the  American  Legion  Auxiliary,  Order  of  the 
Eastern  Star,  Women’s  Auxiliary  to  the  State  Medical 
Association  and  the  Women’s  Auxiliary  to  the  Farm 
Bureau.  We  also  supply  literature  for  doctors’  offices 
when  they  so  request. 

Lectures  are  given  to  lay  groups  and  appropriate 
movies  shown  whenever  opportunities  present.  Films 
are  also  available  for  lay  groups  whether  or  not  a 
speaker  is  asked  for.  A list  of  these  may  be  had  on 
application.  Radio  broadcasts  are  also  given  from  time 
to  time.  Exhibits  are  set  up  at  State  and  County  Fairs 
during  conventions  and  large  meetings.  There  is  one 
also  being  used  in  railway  and  bus  stations. 

Professional  Education 

Professional  education  is  being  aided  by  cancer  sym- 
posia, lectures  to  Medical  Societies,  and  through  a 
Cancer  Bulletin  and  cancer  brochures  which  are  sent 
without  charge  to  every  doctor  and  dentist  in  the  State. 

Films  suitable  for  professional  groups  are  also  being 
shown  and  are  available  on  loan  basis  whenever  desired. 
A list  of  these  will  also  be  furnished  upon  application. 

The  profession  is  also  supplied  with  containers  for 
specimens  removed  for  biopsy,  and  specimens  from 
indigent  patients  are  examined  without  charge  by  mem- 
bers of  the  local  Association  of  Pathologists. 

The  tumor  clinics  held  at  the  University  Hospital  in 
Oklahoma  City,  St.  John’s  Hospital  in  Tulsa,  and  the 
State  Health  Department  in  Muskogee,  also  afford 
educational  opportunities  not  only  through  the  regular 
staff  but  frequently  through  the  additional  presence 
of  distinguished  out-of-state  specialists. 

Service 

The  above  mentioned  tumor  clinics  also  take  care  of 
cancer  patients  so  far  as  detection  and  diagnosis  are 
concerned,  and  through  the  cooperation  of  the  State 
Department  of  Health  which  also  participates  in  the 
above  mentioned  educational  facilities. 

Patients  may  be  admitted  to  the  following  three  hos- 
pitals: — University  Hospital,  Oklahoma  City,  St. 
John’s  Hospital,  Tulsa,  and  the  Muskogee  General  Hos- 
pital, Muskogee,  for  a period  of  three  days,  for  the 
purpose  of  cancer  diagnosis.  Indigent  patients  may  be 
furnished  with  transportation  to  and  from  these  hos- 
pitals, and  if  their  treatment  does  not  require  hos- 
pitalization, the  Division  will  furnish  subsistence  in  a 
nearby  hostel  or  boarding  house  during  the  time  of 
treatment,  which  is  usually  complete  within  three  or 


four  weeks.  The  Division  is  not  in  a position  to  assume 
responsibility  for  hospitalization  during  treatment.  These 
facilities  may  be  secured  by  getting  in  contact  with 
the  local  County  Commander  of  the  Oklahoma  Division 
who  will  assist  the  doctor  in  every  way  possible  to  get 
patients  into  these  hospitals  for  diagnosis. 

The  Mobile  Cancer  Detection  Clinic  has  been  in  op- 
eration since  the  Spring  of  1946.  A three-year  report 
of  its  activities  was  published  in  the  Journal  this 
Spring.  The  clinic  comes  only  with  the  full  desire  and 
cooperation  of  the  County  Medical  Societies.  It  con- 
tinues to  be  a very  effective  method  in  detection  as 
well  as  a very  effective  aid  in  the  educational  program. 
These  clinics  are  free.  Patient  should  be  referred  by 
his  or  her  physician,  if  he  so  desires;  if  not  referred, 
each  person  is  required  to  give  the  name  of  his  family 
physician  to  whom  a report  is  sent  with  the  findings 
and  recommendations  of  the  clinic  staff.  Containers  for 
specimens  of  positive  or  suspicious  cases  are  furnished 
and  sent  to  the  doctor  with  directions  as  to  how  they 
shall  be  handled.  The  report  rom  the  pathologist  comes 
to  the  doctor  direct. 

Through  the  courtesy  of  some  of  the  manufacturers, 
supplies  of  Testosterone  are  available  and  furnished  to 
the  medically  indigent  upon  the  physician ’s  recommen- 
dation at  manufacturer ’s  cost.  Reports  on  the  results 
of  this  medication  are  required.  It  is  to  be  used  only 
in  cases  of  breast  cancer. 

Research 

In  addition  to  a sizeable  contribution  made  to  the 
Oklahoma  Medical  Research  Foundation,  the  Division 
has  sponsored  every  year  research  projects  within  the 
State  not  only  through  funds  sent  to  the  National 
organization  and  returned  to  Oklahoma  for  that  pur- 
pose but  also  from  funds  we  have  retained  and  allocat- 
ed to  research.  Several  projects  are  currently  under 
way  at  the  University  of  Oklahoma  School  of  Medicine, 
as  follows: 

Amount 
of  Grant 

The  Study  of  polysaccharides  (multuple 
sugars)  and  proteins  in  normal  and  neoplastic 
tissues,  Mark  R.  Everett  $11,400 

An  investigation  of  anti-reticulo-endothelial 
serum  methods  of  preparation,  immunolotic 
characteristics  and  effects  on  the  living  or- 
ganism with  special  reference  to  its  therapeutic 
value  in  the  treatment  of  cancer,  Howard 


C.  Hopps  5,000 

Micromanipulation  studies  of  the  effect  of  car- 
cinogens on  the  structure  and  function  of  nor- 
mal cells  and  tissues,  Kenneth  M.  Richter  3,134 

Age  changes  in  human  epidermis,  Zola  K.  Coop- 
er and  J.  M.  Thuringer  3,675 


Total  Grant  $23,209 
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THE  NATIONAL  FOUNDATION  FOR  INFANTILE 

PARALYSIS.  INC. 


Carl  C.  Thompson, 

State  Representative — Western  Oklahoma 
1141  X.  Robinson  Oklahoma  City,  Okla. 

Telephone  3-1817 

The  juirpose  of  the  Foundation  is  to  lead,  direct 
and  unify  the  fight  against  infantile  paralysis.  Activi- 
ties include  research,  education,  epidemic  aid,  and  pa- 
tient care.  Grants  are  made  to  institutions  for  research 
in  the  transmission,  prevention,  and  cure  of  infantile 
paralysis,  as  tvell  as  in  improved  treatment  methods. 
The  educational  jnogram  provides  information  to  pro- 
fessional and  lay  groups,  and  scholarships  and  fellow- 
ships for  training  of  doctors,  nurses,  physical  therapists 
in  a variety  of  specialized  fields  including  virology, 
orthojiedic  surgery,  pediatrics,  physical  medicine,  ortho- 
pedic nursing,  physical  therapy,  “etc.  In  cooperation  with 
representatives  of  health,  welfare,  and  social  agencies, 
epidemic  preparedness  ])rograms  are  conducted  to  help 
communities  meet  outbreaks.  Epidemic  aid  such  as 
money,  equiiunent,  personnel,  and  professional  consulta- 
tion is  available  to  communities.  All  programs  of  the 
Xational  Foundation  are  made  possible  through  con- 
tributions to  the  MARCH  OF  DIMES. 

It  is  the  policy  of  the  Xational  Foundation  for  In- 
fantile Paralysis  XOT  to  recommend  any  doctor  or 
hospital,  but  strictly  for  information  purposes,  the 
following  hospitals  in  Oklahoma  accepted  and  treated 
acute  iiolio  during  the  eiiiilemic  of  1049: 

1.  Alva  General  Ho.spital,  Alva,  Oklahoma 

2.  Benedictine  Heights  Hospital,  Guthrie,  Oklahoma 

3.  Bone  and  Joint  Hospital,  Oklahoma  City,  Okla- 
homa 

4.  Community  Hospital,  Elk  City,  Oklahoma 

5.  El  Reno  Sanitorium,  El  Reno,  Oklahoma 

().  Hillcrest  ^Memorial  Hosjdtal,  Tulsa,  Oklahoma 

7.  Masonic  Hosjritals,  Cherokee,  Oklahoma 

8.  St.  Mary’s  Hospital,  Enid,  Oklahoma 

0.  St.  John’s  Hospital,  Tulsa,  Oklahoma 

10.  University  Hospitals,  Oklahoma  City,  Oklahoma 

11.  Valley  View  Hospitals,  Ada,  Oklahoma 

12.  Western  Oklahoma  Hospital,  Clinton,  Oklahoma 


Don  J.  Kile, 

State  Representative — Eastern  Oklahoma 
2151/h  East  6th  Street  Tulsa  3,  Okla. 

Telephone  5-9027 

All  these  hospitals  do  not  normally  accept  polio,  thus 
it  is  strongly  urged  that  admissions  be  arranged  by 
telephone  BEFORE  sending  a patient  to  any  of  them. 

Since  there  are  fewer  lio.spitals  than  doctors  con- 
cerned with  the  polio  problem,  continual  contact  is 
maintained  with  the  hospitals  and  they  can  advise  the 
patient  who  to  contact  in  their  home  countv  to  receive 
financial  assistance  if  needed. 

Briefly,  the  policy  of  the  Xational  Foundation  for 
Infantile  Paralysis  in  rendering  financial  assistance  is: 

‘ ‘ If  the  standard  of  living  of  the  family  involved  will 
be  materially  lowered  by  the  expense  of  giving  the  pa- 
tient the  best  available  medical  care,  then  the  Xational 
Foundation  should  pay  that  part  of  the  expense  which 
works  a hardshiji  on  the  family.  ’ ’ All  patient  care 
assistance  is  rendered  through  the  local  County  Chapter. 

The  referral  of  polio  patients  to  the  Georgia  Warm 
Springs  Foundation  is  not  ordinarily  recommended  be- 
cause necessary  treatment  in  all  except  the  most  un- 
usual eases  can  be  provided  with  considerably  lower 
expense  for  hospitalization  and  transportation  when  the 
treatment  is  provided  through  facilities  available  in  the 
state.  Patients  having  unusual  residual  conditions  may 
be  referred  to  Georgia  Warm  Springs  by  the  attending 
])hysieian  communicating  with  the  Medical  Director, 
giving  the  diagnosis  and  history  as  well  as  his  recom- 
mendations. The  medical  staff  at  Georgia  Warm  Springs 
will  review  the  case  and,  on  the  basis  of  their  findings, 
will  admit  the  patient  when  space  is  available.  It  is  to 
the  advantage  of  all  concerned  to  hold  the  number  of 
cases  referred  to  Warm  Springs  to  a minimum,  since  the 
greatly  increa.«ed  expense  must  be  borne  either  by  the 
family  or  by  the  Xational  Foundation. 

Any  Oklahoma  physician  can  feel  perfectly  safe  in 
arranging  hospitalization  for  a polio  patient  and  de- 
jiending  on  the  family  and  hospital  to  make  financial  ar- 
rangements later. 
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OKLAHOMA  MEDICAL  RESEARCH  FOUNDATION 

924  Commerce  Exchange  Building 

Oklahoma  City,  Okla.  Telephone  2-9527 

Hugh  G.  Payne,  General  Manager 


I  HISTORICAL  BACKGROUND 

In  1944  the  Oklahoma  Medical  Research  Foundation 
was  only  an  idea  in  the  thinking  of  a small  group  of 
Alumni  of  the  University  of  Oklahoma,  School  of  Med- 
icine, sparked  by  the  late  Dean  Tom  Lowry. 

In  1945  the  idea  developed  from  the  talking  stage 
into  a plan  for  a medical  research  foundation  to  be 
formed  to  provide  funds  to  promote,  develop,  con- 
struct and  maintain  a medical  research  institute. 

1946  saw  the  plan  become  an  organization.  The 
Alumni  of  the  Oklahoma  University  School  of  Medicine 
provided  funds  for  a survey  of  the  state  to  determine 
the  public ’s  interest  in  supporting  the  Foundation.  On 
August  23,  1946,  the  Oklahoma  Medical  Research 
Foundation  was  incorporated  under  the  laws  of  the 
state. 

II  UNIFIED  EFFORT  OF  ALLIED 
PROFESSIONAL  GROUPS 

Never  in  the  history  of  this  nation  or  any  other  na- 
tion as  far  as  Foundation  officials  are  able  to  ascer- 
tain has  a great  medical  research  center  come  into  being 
through  the  unified  effort  of  all  legitimate  allied  pro- 
fessional healing  groups.  Early  in  1947  the  Doctors  of 
Medicine  set  a goal  of  providing  one  million  dollars 
within  that  professional  group  for  the  operation  and 
maintenance  of  the  Foundation.  The  campaign  organi- 
zation was  set  up  which  provided  for  a state  chair- 
man, district  chairmen,  county  and  community  chair- 
men. This  funding  campaign  organization  went  into 
action  immediately  and  at  this  time  over  half  of  the 
goal  has  been  pledged. 

In  September  1947  the  Oklahoma  State  Dental  As- 
sociation officially  approved  participation  of  Denistry 
in  the  campaign  research  program  and  set  a goal  of 
.$225,000  to  be  raised  among  the  Dental  Profession. 

The  Oklahoma  State  Pharmaceutical  Association  re- 
quested the  Foundation  officials  to  allow  their  associa- 
tion to  accept  its  full  share  of  the  founding  program ; 
a goal  of  $300,000  was  set,  and  at  this  time  a most 
excellent  funding  campaign  corps  of  Pharmacists  have 
made  a good  start  in  reaching  the  Pharmacists  ’ goal 
of  $300,000. 

In  November  1947  the  State  Nurses  Association 
unanimously  adopted  a resolution  providing  a research 
fund  of  at  least  $50,000  among  the  nurses  of  the  state 
toward  the  Foundation’s  support.  This  group  organized 
its  campaign  and  in  a very  short  time  the  Nurses’  re- 
search fund  of  $50,000  had  been  reached  and  over  sub- 
scribed. 

Certainly  Oklahoma  is  setting  an  enviable  record 
toward  providing  ways  and  means  for  the  progress 
of  Medical  Science.  Without  the  leadership  of  the 
Doctors  of  Medicine,  this  unified  effort  would  not  have 
been  possible. 

Ill  ADMINISTRATIVE  AND  OPERATIONAL 
POLIQES 

The  administrative  and  operational  policies  of  the 
Foundation  are  set  forth  in  the  following  three  di- 
visions : 

1.  Characterization 

A non-profit  corporation. 

2.  Purpose  ( General ) 

To  promote  educational  objectives  by  encouraging, 
fostering  and  conducting  scientific  investigations  in 
medicine,  dentistry,  pharmacy  and  nursing;  to  foster 
and  encourage  education  in  the  medical  sciences,  both 
pure  and  applied : to  provide  means  and  machinery  by 
which  scientific  discoveries  and  processes  may  be"  de- 
veloped, patented  and  any  profits  therefrom  used  for 
the  benefit  of  the  Foundation;  to  receive  gifts,  acquire 
and  hold  property. 


3.  By-Laws 

The  organizational  By-Laws  adopted  by  the  Board 
of  Directors  in  the  inception  of  the  Foundation  served 
its  purpose  well.  However,  the  Foundation  developed  so 
rapidly,  it  became  necessary  to  revise  the  By-Laws  to 
include  the  Allied  Professional  Groups,  making  pos- 
sible the  initial  Foundation  program,  as  well  as  pro- 
viding efficient  methods  of  operating  the  future  Foun- 
dation research  effort. 

Below  is  given  a bi'ief  digest  of  the  By-Laws: 
Membership 

The  Foundation  membership  consists  of  all  persons 
contributing  to  the  Foundation.  Voting  privileges  are: 

(1)  Each  person  contributing  more  than  $50.00  per 
year  for  a period  of  2%  years  is  entitled  to  one  vote; 

(2)  Reiiresentation  for  persons  contributing  less  than 
$50.00  per  year  for  21/2  years  is  provided  by  one  vote 
for  each  20  such  contributors. 

Officers 

The  officers  of  the  Foundation  consist  of  six  — 
President,  Vice-President,  Secretary,  Treasurer,  Presi- 
dent of  the  Executive  Committee  and  General  Manager 
of  the  Foundation.  All  officers  except  Chairman  of  the 
Executive  Committee  are  elected  by  the  Board  of  Di- 
rectors, representing  the  membership,  for  a term  of 
one  year.  The  Chairman  of  the  Executive  Committee 
is  nominated  by  the  Executive  Committee  and  approved 
by  the  Board  of  Directors.  Any  officer  is  eligible  to 
succeed  himself. 

Meetings 

Annual  meetings  of  members  shall  be  held.  The  Ex- 
ecutive Committee  shall  set  date  and  place  and  give 
thirty  days’  notice.  Special  meetings  may  be  called  by 
the  President  upon  the  request  of  25  members. 

Board  of  Directors 

There  shall  be  a Board  of  Directors  of  not  less  than 
twenty  nor  more  than  forty. 

Classification  of  Board  Members: 

( A ) Officers. 

(B)  Representative  Directors.  Representative  di- 
rectors .shall  be  elected  by  the  membership,  one 
each  from  the  councilor  districts  of  the  State 
Medical  Association. 

(C)  Directors  at  Large.  Twenty-three  additional  di- 
rectors, not  necessarily  members  of  the  Founda- 
tion, may  be  elected  at  any  time  by  the  Execu- 
tive Committee  and  shall  be  selected  on  the 
basis  of:  (1)  Their  holding  an  official  position 
with  an  organization  or  agency  having  a logi- 
cal interest  in  the  Foundation,  and/or  (2)  their 
special  interest  in  the  Foundation.  Directors  of 
these  classes  shall  be  elected  for  a term  of  3 
years,  approximately  one-third  being  elected  an- 
nually. There  shall  be  at  least  two  meetings  an- 
nually. 

EXECUTIVE  COMMITTEE 

The  Executive  Committee  shall  consist  of  not  less 
than  ten  nor  more  than  seventeen  members.  Membership 
is  composed  of  the  officers  of  the  Foundation,  one 
representative  each  from  the  Dental  and  Pharmaceu- 
tical profession,  the  Chairman  of  the  Beque.st  Commit- 
tee and  eight  others  who  shall  be  elected  by  the  Board 
of  Directors.  Members  shall  serve  for  a term  of  one 
year  but  may  succeed  themselves. 

It  shall  be  the  duty  of  the  Executive  Committee  to 
exercise,  when  the  Board  of  Directors  is  not  in  session, 
any  and  all  powers  of  the  Board  of  Directors. 

The  Executive  Committee  shall  meet  at  least  once 
monthly  or  as  called  by  Chairman. 
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STANDING  COMMITTEES 

(Members  shall  serve  for  terms  of  three,  two  and 
one  years). 

There  shall  be  the  following  committees: 

Eesearch  Committee,  composed  of  not  less  than  nine 
members  appointed  by  the  Executive  Committee,  with 
authority  to  approve  or  disapprove  all  research  appli- 
cations and  recommend  to  Executive  Committee  appro- 
priations necessary  to  carry  on  such  projects. 

Inter-AUied  Professional  Committee,  of  not  less  than 
9 members,  composed  of  three  Doctors  of  Medicine, 
three  Dentists  and  three  Pharmacists,  appointed  by  the 
State  Presidents  of  the  groups  named.  It  shall  be  the 
duty  of  this  committee  to  foster,  organize  and  promote 
inter-professional  relationships,  for  enlightenment,  the 
raising  of  professional  standards  of  practice  and  serve 
as  arbitrators  on  problems  involving  the  component  or- 
ganizations. 

Finance  Committee,  composed  of  not  less  than  live 
members,  all  successful  business  executives,  appointed 
by  the  President  to  render  opinion  when  requested  to 
do  so  by  Executive  Committee  on  financial  matters,  in- 
vest surplus  monies,  and  pass  on  advisability  of  accept- 
ing bequests,  grants  and  gifts  subject  to  restrictions. 

Dental  llesearch  Committee,  of  not  less  than  five 
members  appointed  by  President  of  State  Dental  As- 
sociation, to  develop  and  process  all  applications  re- 
lating to  Dental  Eesearch,  interpret  advances  in  den- 
tal re.search  and  arrange,  foster  and  promote  dental 
seminars  and  conferences  for  the  good  of  the  pro- 
fession. 

Pharmaceutical  Eesearch  Committee,  composed  of  not 
less  than  seven  members  of  the  Association,  appointed 
by  the  Association,  to  develop  and  process  all  applica- 
tions relating  to  pharmaceutical  research,  and  to  formu- 
late, foster,  promote  and  arrange  seminars  and  con- 
ferences to  enlighten  members  of  the  profession  of  ad- 
vances in  the.  field  of  pharmacy  and  pharmacod^Tiam- 
ics. 

Bequests  Committee,  consisting  of  not  less  than  five 
persons  appointed  by  the  President,  to  formulate  and 
prosecute  plans  in  relation  to  the  securing  of  Bequests 
for  the  Foundation. 

Medical  Progress  Committee,  composed  of  one  elect- 
ed member  of  each  county  medical  society,  or  appointed 
by  President  of  State  Medical  Association  in  those 
counties  not  maintaining  a county  society,  to  interpret 
current  efforts  of  Foundation  relating  to  research 
projects  to  local  societies,  arrange  and  serve  as  chan- 
nels for  specific  conferences  and  seminars  on  local, 
district  and  state-"wide  basis  in  order  that  local  members 
stay  abreast  of  new  scientific  developments. 

Local  Units  of  the  Foundation  will  be  maintained  in 
each  community  with  appropriate  officers,  for  the  pur- 
pose of  carrying  on  educational  efforts  in  relation  to 
all  phases  of  the  Foundation  programs  and  to  .serve 
as  nucleus  of  membership  in  providing  elective  repre- 
sentatives for  county  and  district  representation. 

IV  PKOJECTED  TEN-YEAK  RESEAKCII  BUDGET 

Re.search  scientists  agree  that  worthwhile  research  in 
unknown  fields  requires  enough  time  to  explore  all  pos- 
sibilities evolving  from  the  beginning  or  original  in- 
vestigation. Medical  research  history  proves  this  con- 
cept. Some  of  the  greatest  discoveries  for  the  good  of 
mankind  have  taken  years  of  search  and  research.  With 


this  thought  in  mind,  a group  of  scientists  worked  out 
a minimum  budget  to  carry  on  an  adequate  program 
and  based  the  budget  on  a ten-year  period.  The  mini- 
mum budget  recommended  was  $3,000,000.  Should  more 
funds  be  available,  then  more  research  could  be  under- 
taken. 

Often  tl;e  question  is  asked,  “How  will  the  Founda- 
tion ^xist  after  the  ten-year  period?”  It  is  felt  by 
the  officers  of  the  Foundation,  which  include  eminent 
scientists,  that  the  research  effort  will  be  so  beneficial 
during  the  ten-year  period  that  the  people  of  the 
State,  as  well  as  philanthropic  persons  and  groups 
throughout  the  nation,  will  provide  generously  for  the 
perpetuity  of  the  Foundation,  even  to  a greater  ex- 
tent than  the  initial  effort.  Ex'perience  also  has  shown 
that  through  medical  research  adequately  supported 
over  a period  of  years,  good  financial  returns  oft- 
times  may  be  realized  on  resulting  discoveries  and  im- 
provements. Full  provision  to  receive  such  benefits  is 
made  in  the  Articles  of  Incorporation  of  the  Oklahoma 
Medical  Research  Foundation. 

The  ten-year  budget  of  $3,000,000  has  been  divided 
into  three  divisions  as  follows: 


1.  Building  $ 600,000 

2.  Maintenance  236,000 

3.  Research  2,164,000 


(Equipment,  moveable,  large  apparatus,  expend- 
able materials,  care  of  special  patients  full  and 
part-time  salaries  of  a personnel  of  apprx.  40 
scientists  and  technical  and  non  technical  a.ssist- 
ants.) 

Following  a very  thorough  investigation,  including 
inspection  visits  to  other  research  foundations,  the 
building  committee  recommended  a structure  which  will 
cost  $790,000.  This  figure  includes  the  cost  of  basic 
equipment.  Completion  of  this  Building  is  scheduled 
for  June  1,  1950. 

V  CONTEMPLATED  FIELDS  OF  RESEARCH 

It  is  anticipated  that  the  minimum  ten-year  budget 
as  set  forth  above  will  provide  initial  investigations 
in  medical,  dental,  pharmaceutical,  and  nursing  fields. 
These  fields  of  investigation  may  include  research  in 
such  specific  grouping  as:  degenerative  diseases  (heart, 
circulatory  system,  kidney,  liver,  and  various  other  or- 
gans of  the  body)  ; infectious  diseases  due  to  bacteria 
and  viruses  (infantile  paralysis,  influenza,  cold,  rabies, 
etc.)  ; cancer,  experimental  medicine  and  surgery; 
hereditary  anomalies;  geriatrics  (diseases  of  the  age- 
ing); antibiotics  and  other  new  drugs;  and  diagnostic 
therapeutic  procedures. 

VI  CONCLUSION 

The  Foundation  has  been  the  recipient  of  two  out- 
standing gifts,  one  a plot  of  land  consisting  of  ap- 
proximately two  acres  located  adjacent  to  the  Uni- 
versity of  Oklahoma  School  of  Medicine,  by  the  State 
Legislature;  the  other,  a pledge  by  the  Variety  Club 
of  Oklahoma  of  $600,000  to  construct  the  research  in- 
stitute building. 

With  the  above  mentioned  support  plus  all  the  allied 
p^rofessional  groups’  .support,  the  successful  conclusion 
of  the  three  million  dollar  founding  campaign  is  as- 
sured. 

The  peopile  of  Oklahoma  under  the  leadership  of 
some  of  the  State ’s  best  known  executives  expect  to 
complete  the  raising  of  the  budget  by  February  1, 
1950.  At  that  time  the  financial  security  of  the  Founda- 
tion should  be  assured. 

With  the  excellent  leadership  pirovided,  it  is  felt  by 
all  concerned  that  this  goal  will  be  exceeded. 
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OKLAHOMA  TUBERCULOSIS  ASSOCIATION 

Affiliated  with  the  National  Tuberculosis  Association 
22  Northwest  Sixth  St. — P.  O.  Box  1661 

Oklahoma  City,  Okla.  Telephone  2-1400 

Carl  Puckett,  M.D.,  Managing  Director 


TUBERCULOSIS  ASSOCIATION 

financed  by  the  sale  of  Christmas  Seals,  the  aim 
of  the  Oklahoma  Division  of  the  National  Tuberculosis 
Association  is  eradication  of  tuberculosis. 

Program  of  the  Oklahoma  Division  includes  preven- 
tion of  tuberculosis  through  health  education,  control 
through  case  finding  and  diagnostic  clinics,  and  leader- 
ship in  promotion  for  care  of  patients  by  government 
through  county  health  departments  and  state  sanator- 
iums.  Each  county  of  the  state  has  its  own  society  op- 
erating under  supervision  of  the  state  association.  Local 
programs  stress  health  education  and  organization  under 
direction  of  executive  secretaries  where  funds  permit. 

Projects  include  furnishing  educational  supplies  and 
tuberculin  to  physicians.  Monthly  bulletins  on  tubercu- 
losis are  also  mailed  to  all  physicians.  The  association 
provides  a counsel  service  for  patients  and  contacts 
and  makes  the  referrals  to  physicians  or  established 
clinics.  Literature,  posters  and  moving  pictures  are 
used  by  the  health  education  branch  of  the  association 
in  teaching. 


While  most  x-ray  films  used  in  clinics  throughout  the 
state  are  provided  from  county  Christmas  Seal  funds, 
in  general  these  funds  are  used  in  public  health  pro- 
cedures and  measures  and  in  cooperation  with  health 
departments. 

The  state  Tuberculosis  Association  gives  financial 
cooperation  in  mass  x-ray  surveys  for  discovery  of 
tuberculosis,  public  health  nursing,  and  chest  clinics 
and  follow-up  in  counties  without  health  departments. 
Pamphlets  for  instruction  and  guidance  of  tuberculosis 
patients  and  literature  for  the  public  on  prevention  of 
tuberculosis  are  provided  through  county  health  de- 
partments or  county  tuberculosis  associations. 

Tuberculosis  associations  promote  standard  public 
health  departments  in  keeping  with  methods  approved 
by  organized  medicine ; the  program  conforms  to  the 
plan  outlined  in  Section  Eight  on  ‘ ‘ Health  Education  ’ ’ 
of  the  Program  of  the  American  Medical  Association 
for  the  Advancement  of  Medicine  and  Public  Health. 
These  funds  are  not  used  to  finance  responsibilities  of 
government  except  during  periods  of  demonstration. 
The  aim  is  promotion  of  sound  governmental  proced- 
ures in  meeting  the  many  angles  of  the  problem  of 
tuberculosis. 


Twin  engine  aiq>lane  ambulance  provid- 
ing a safe,  fast  and  comfortable  mode  of 
transportation  for  the  sick  and  injured. 
Services  of  Registered  Nurse  available 
when  requested  or  desired. 

Costs  are  comparable  to  auto  Ambu- 
lances. 

Please  call  or  write  for  details,  costs  and 
arrangements. 


AERIAL  AMBULANCE 


Oklahoma  City 


1301  N.  Robinson 


Phone  2-2161 
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GOVERNMENTAL  HEALTH  AND  WELFARE 

AGENCIES 

THE  UNIVERSITY  OF  OKLAHOMA  SCHOOL  OF  MEDICINE 

AND  UNIVERSITY  HOSPITALS 

SOO  Xortlieast  13th  Street,  Oklahoma  City,  Okla.  Telephone  7 1511 

Mark  R.  Everett,  Ph.T).,  Dean  Robert  C.  Lowe,  M.D.,  Medical  Director  « 

School  of  Medicine  University  Hospitals 


The  maintenance  and  operation  of  the  University 
Hospitals  in  Oklahoma  City  are  justified  on  the  basis 
of  medical  education.  The  primary  functions  of  the 
Hospitals  relate  to  the  instruction  of  undergraduate 
students  in  medicine  and  in  nursing',  and  to  the  training 
of  graduate  students  in  medicine  (interms,  assistant 
residents,  residents,  and  fellows).  Opportunities  are 
|)rovided,  in  addition,  for  the  training  of  persons  in 
certain  auxiliary  fields,  as  medical  technology.  X-ray 
technology,  and  dietetics.  Obviously,  in  fulfilling  these 
functions,  a significant  service  factor  develops:  but  it 
is  emphasized  that  the  service  factor,  important  as 
it  is  recognized  to  be,  is  a function  secondary  to  the 
jiiimary  educational  obligation. 

The  service  factor  in  the  teaching  hospital  requires 
certain  development  frequently  not  understood,  some- 
times misunderstood  or  misinterpreted  by  those  who 
are  unaware  of  the  educational  obligations  or  who  are 
interested  in  no  other  function  than  the  service  factor, 
so  that  this  statement  is  presented  in  an  effort  to 
clarify  certain  lelevant  points  in  order  that  practicing 
physicians  of  Oklahoma  may  interpret  to  their  j)atients 
the  op|iortunities  foi-  and  the  limitations  of  hospital 
care  offered  in  the  University  Hospitals. 

As  the  Hospitals  are  set  up,  certain  types  of  patients 
are  admitted  througli  agencies  set  up  by  statute,  by 
following  procedures  established  by  the  agencies  or  by 
statute  (Crippled  Childien ’s  Commission,  State  Veterans 
Department).  Tlie  limitations  of  geograi)hic  location 
of  the  physical  plant,  of  the  budget  for  maintenance 
and  oi)erations,  of  standards  in  medical  care,  in  medi- 
cal education,  and  in  nursing  education,  and  of  person- 
nel. also  operate  to  make  it  possible  only  to  render 
certain  services.  ( There  are  available  no  beds  for  the 
care  of  j)sychiatric  patients,  no  beds  for  the  care  of 
tuberculous  patients,  no  beds  for  the  care  of  patients, 
adults,  adolescent,  or  child,  ill  with  any  of  the  u.sual 
communicable  diseases  except  as  these  are  especially 
.set  u]>  and  provided  for  to  meet  an  emergency,  as  in 
an  outbreak  of  acute  anterior  poliomyelitis,  for  example. 
For  obvious  reasons,  the  care  of  obstetrical  patients 
under  ordinary  circumstances  is  limited  to  those  of 
residence  in  a zone  of  short  radius  around  Oklahoma 
City.  Similarly,  emergency  accident  admissions  are 
limited  by  various  factors  including  transportation, 
jihysical  facilities,  et  cetera.) 

Before  presenting  rather  detailed  information  relat- 
ing to  the  procedures  involved  in  hosjiital  patients  ad- 
mission, it  seems  appropriate  to  emphasize  the  point 
that  it  is  highly  important  that  arrangements  for  the 
admission  be  made  in  advance  (by  telephone  in  emer- 
gencies, by  mail  if  time  permits)  of  the  patient’s  ap- 
pearance at  the  Hospitals  for  admission,  by  direct  com- 
munication with  the  Othce  of  the  Director  of  Out-Pa- 
tient Clinics,  attention  Admissions  Office,  University 
Hospitals,  800  N.  E.  13th  Etreet,  Oklahoma  City  4, 
telephone;  Oklahoma  City  7-1511. 

The  piocedure  related  to  the  admission  of  patients 


to  the  Oklahoma  Hospital  for  Crippled  Children,  to 
the  University  Hospital,  and  to  the  Out-Patient  Clinics 
are  outlined  below. 

On  the  basis  of  the  new  Oklahoma  Crippled  Child- 
ren’s Act  (HB144),  provision  is  made  for  the  medical 
care  of  unmarried  dependent  children  under  twenty-one 
years  of  age.  Under  this  act  the  Oklahoma  Hospital  for 
Crippled  Children,  as  well  as  other  hospitals  of  the 
state  accredited  by  the  Crippled  C'hildren’s  Commis- 
sion, are  re(|uired  or  authorized  to  care  for  children 
whose  families  cannot  pay  for  the  neces.sary  medical 
and  surgical  treatment. 

The  appropi'iate  application  forms  are  obtainable 
from  the  County  Judge  or  the  local  Department  of 
Public  Welfare.  They  should  be  filled  in  by  the  local 
examining  physician  (private  or  county  health  officer), 
signed  by  the  responsible  parent  or  guardian  and 
signed  by  either  the  County  Judge  or  the  County  Wel- 
fare Director.  The  application  should  then  be  sub- 
mitted to  the  Oklahoma  Commission  for  Crippled 
Children. 

When  the  local  physician  appraises  the  condition  an 
emergency,  authorization  for  immediate  hospitalization 
can  be  secured  by  telephone  communication  with  the 
.Admitting  Office.  The  appropriate  papers  are  then 
brought  along  with  the  patient.  It  is  always  necessary 
that  the  responsible  parent  or  guardian  accompany  the 
child  to  the  Hospital.  In  the  case  of  smaller  children 
it  is  necessary  that  someone  familiar  with  the  onset 
and  course  of  the  illness  accompany  the  child  to  give 
the  historic  facts.  The  local  physician’s  own  observa- 
tions will  be  of  great  help  in  most  instances.  In  ad- 
dition, specific  permission  authorizing  appropriate  op- 
erative procedures  is  necessary. 

Since  the  operating  capacity  of  the  hospital  is  not 
unlimited,  the  Staff  and  the  Admitting  Department 
have  the  responsibility  of  selecting  patients  to  be  ad- 
mitted to  the  In-Patient  Services.  In  the  interest  of 
carrying  out  this  responsibility  the  initial  study  of 
each  patient  is  carried  out  in  the  Clinics.  It  is  for  this 
reason  that  the  patient  is  given  an  a{)pointment  to 
the  Clinics  whenever  this  is  possible  without  jeopardy 
t<i  him  or  her.  If  the  home  physician  or  health  officer 
feels  that  the  patient  presents  an  emergency  j)ioblem. 
arrangements  should  be  made  by  telephone  communica- 
tion with  the  Admitting  Office.  In  some  instances  these 
arrangements  will  iiecessarily  be  delayed  or  may  not 
be  possible  within  the  required  time.  In  the  latter  case 
suggestions  as  to  possible  arrangements  elsewhere  will 
be  made. 

The  primary  qualifications  for  admission  include  the 
provisions  that:  (1)  the  patient  and  his  illness  fit  into 
the  undergiaduate  medical  teaching  program  of  the 
School  of  Medicine,  (2)  active  medical  or  surgical 
treatment  is  necessary  and  there  is  a good  prospect  of 
aid  to  the  patient.  It  is  not  possible  to  admit  patients 
who  require  only  nursing  care,  nor  to  admit  those  with 
chronic  illnesses  in  which  the  possibilities  or  treatment 
are  recognized  to  be  problematical.  It  is  always  neces- 
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sary  for  the  Hospitals  to  have  patients  whose  prob- 
lems are  of  teaching  value.  This  requires  that  there  be 
variation  in  clinical  iiroblems  and  an  avoidance  of 
overweighting  of  services. 

The  more  immediate  the  need  the  earlier  the  patient 
will  be  admitted.  It  is  only  by  the  selection  of  patients 
that  the  service  and  teaching  functions  of  the  Hospitals 
can  be  carried  out,  and  at  the  same  time  avoid,  insofar 
as  possible,  the  disappointment  of  expectations  that 
cannot  be  fulfilled. 

The  Main  (University)  Hospital  is  set  up  for  the 
care  of  indigent  adult  patients.  The  authorization  for 
such  care  is  obtained  from  the  County  Commissioners. 
The  local  physician  or  health  officer  wishing  to  refer  a 
patient  to  the  Hospital  can  facilitate  admission  ma- 
terially by  providing  all  pertinent  information  requested 
in  the  County  forms  (Application  for  Admission  to  the 
University  Hospital  or  Clinics).  These  forms  are  avail- 
able from  the  County  Commissioners’  Offices.  Upon 
completion  they  should  be  mailed  to  the  Admitting  Office 
of  the  University  Hospital.  With  the  aid  of  the  social 
and  medical  information  outlined  therein,  the  necessary 
arrangements  will  be  made  and  the  patient  will  be  noti- 
fied as  to  the  day  and  time  that  the  clinic  to  which 
he  should  come  meets.  It  will  be  recognized  that  this 
appointment  method  is  necessary  when  it  is  understood 
that  between  40  and  50  thousand  patients  are  seen 
in  the  University  Hospitals’  Out-Patient  Clinics  each 
year. 

The  Clinics  of  the  Hospitals  have  three  service  func- 
tions: (1)  the  diagnostic  study  of  patients  referred  by 
the  attending  physician,  (2)  the  ambulatory  care  and 
follow-up  of  patients  when  such  care  is  feasible,  and 
(3)  the  selection  of  patients  for  hospitalization.  All 
of  these  functions  form  the  basis  for  a very  important 
aspect  of  the  teaching  of  students  of  medicine  in  the 
third  and  fourth  years  of  the  course.  It  is  the  nearest 
approach  to  actual  office  practice  that  can  be  offered 
the  undergraduate  student  of  medicine  in  the  institu- 
tion. 

Due  to  limited  personnel,  the  large  patient  load,  and 
the  teaching  requirements  placed  on  the  Staff  (primarily 
voluntary),  it  is  not  always  possible  to  send  to  the 
attending  physician  detailed  summaries  of  the  finding 
and  treatment  in  each  patient.  All  inquiries  can  and 
will  be  answered  fully,  so  the  referring  physician  should 
not  hesitate  to  ask  for  them  if  he  is  particularly  in- 
terested. Whenever  possible,  and  always  when  requested, 
the  patient  will  be  referred  back  to  his  home  physician 
with  the  results  of  the  study  and  recommendations 
for  continuing  treatment. 

The  Out-Patient  Clinics  do  not  have  a pharmacy 
to  fill  prescriptions.  The  Social  Service  will  help  in 
making  arrangements  with  the  County  Commissioners 
to  supply  medicines  as  recommended  by  the  Staff.  This 
is  true  also  in  the  case  of  special  diet  requirements 
that  cannot  be  met  by  the  patient  himself.  The  refer- 
ring physician,  likewise,  should  enlist  the  Commis- 
sioner’s aid. 

Because  of  a total  lack  of  facilities  in  the  Univer- 
sity Hospitals  for  the  care  of  such  patients,  in  certain 
types  of  clinical  problems  (such  as  tuberculosis),  the 
patient  will  be  referred  back  to  the  attending  phy- 
sician and  local  health  department  to  arrange  for  care 
in  one  of  the  State  Sanatoria.  The  same  course  is  fol- 
lowed in  psychiatric  disturbances  requiring  institution- 


alization. The  limited  time  available  from  the  psychia- 
tric staff,  the  large  number  of  cases,  and  the  time  re- 
quired for  psychotherapy,  make  it  impossible  for  the 
Neuro-psychiatric  Clinic  to  offer  anything  but  diagnos- 
tic and  short  term  simple  therapeutic  aid. 

When  ho.spitalization  in  the  University  Ho.spitals  is 
recommendeil  every  effort  is  made  to  arrange  for  it  on 
the  basis  of  the  Staff'  ’s  impression  of  the  patient ’s 
needs.  Keal  emergencies  are  admitted  without  delay. 
Occasionally  it  is  necessary  to  arrange  for  liospitaliza- 
tion  elsewhere.  If  the  problem  is  not  emergent  and  a 
lied  is  not  available,  the  patient  will  be  sent  home 
and  notified  at  a later  date  to  return  for  admission 
to  the  Hospital. 

For  the  information  of  physicians  and  of  their  pa- 
tients, it  seems  appropriate  to  invite  attention  to  cer- 
tain other  miscellaneous  points: 

(1)  The  University  Hospitals  have  no  facilities  or 
funds  through  which  the  transportation  of  patients 
from  home  to  hospital  or  from  hospital  to  home  may 
be  provided.  In  some  instanc.es  (crippled  children,  can- 
cerous patient.s,  poliomyelitic  patients),  local  agencies 
may  be  able  to  provide  tramsportation  through  spe- 
cific arrangements  with  the  interested  and  responsible 
group  (Crippled  Children’s  Commission,  Local  Chapter 
of  the  Oklahoma  Division  of  the  American  Cancer  So- 
ciety, Local  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis) . 

(2)  Certain  medicolegal  aspects  of  the  care  of  minors 
or  children  make  it  necessary  that  all  patients  under 
the  age  of  21  years  be  accompanied  by  parents  or 
guardians. 

(3)  When  the  attending  physician  sends  the  patient 
in  to  the  University  Hospitals  for  admission  or  for 
Out-Patient  Clinic  care,  it  is  expected  that  he  provide 
the  Admitting  Office  with  social  data  and  other  rele- 
vant information,  including  at  least  a summary  of 
history,  of  physical  and  clinical  findings,  of  impression 
or  diagnosis,  and  of  treatment  instituted.  The  Hospitals, 
in  return,  will  make  every  effort  to  supply  the  phy- 
sician with  a summary  of  the  findings,  of  diagnosis,  of 
treatment,  and  of  recommendations  as  soon  as  possible. 
(There  have  been  many  complaints  of  the  Hospitals’ 
not  providing  the  jiatient ’s  physician  with  such  a re- 
port, and  they  probably  have  been  justified  fully  in 
many  instances.  Two  factors  operate  to  give  rise  to 
such  delays:  (a)  the  attending  staff  man  in  the  Uni- 
versity Hospitals  is  nearly  always  a voluntary  teaching 
staff'  member  whose  time  is  at  a premium,  and  (b)  in- 
adequacy of  secretarial  service  delays  getting  letters 
out  after  dictation). 

The  University  Ho.spitals,  even  if  they  were  doubled 
in  size  and  adequately  financed  for  maintenance  and 
operation,  cannot  possibly  render  service  to  all  indigent 
Oklahomans  needing  hospital  care.  The  teaching  needs 
of  the  Hospitals,  both  in  medicine  and  in  nursing,  act 
to  limit  still  further  the  opportunities  of  serving  pa- 
tients. It  is  the  hope  and  ambition  of  the  Hospitals’ 
staff's  to  render  the  maximum  of  service,  however,  both 
as  to  quality  and  quantity,  to  the  best  of  its  ability 
within  the  limits  of  function,  responsibility,  funds 
available  for  operation  and  maintenance,  and  physical 
plant.  Mutual  understanding  of  problems  involved 
should  permit  more  effective  service. 


In  1937  Federal  expenditures  were  equivalent  to  the  income  of  all  the  people 
of  Pennsylvania  and  Missouri.  In  1947,  it  took  an  amount  equal  to  all  the 
income  of  all  the  people  in  25  states  to  pay  the  cost  of  Federal  Government 
for  one  year  ...  an  increase  of  500%. 


38 


Directory  op  the  Oklahoma  State  Medical  Association 


STATE  DEPARTMENT  OF 

3400  North  Eastern 


HEALTH 


Oklahoma  City,  Okla. 


Telephone  58-7586 

Grady  F.  Mathews,  M.D.,  Commissioner  of  Health 


The  Oklahoma  State  Board  of  Health  is  policy  form- 
ing, promulgates  rules  and  regulations,  and  appoints 
the  Commissioner  of  Health,  the  executive  officer  of  the 
State  Department  of  Health.  For  ease  and  efficiency 
of  administration,  divisions  have  been  created  within 
the  State  Department  of  Health  for:  Local  Health 
Service,  Public  Health  Nursing,  Venereal  Disease  Con- 
trol, Tuberculosis  Control,  Epidemiology,  Maternal  and 
Child  Health,  Preventive  Dentistry,  Sanitation  and 
Public  Health  Engineering,  Laboratories,  Cancer  Con- 
trol, Mental  Hygiene,  Health  Education,  Statistics  and 
Vital  Kecords,  Hospital  Licensure  and  Construction,  and 
Fiscal  Services  and  Personnel. 

The  greatest  service  rendered  by  these  divisions  is 
that  of  advising  local  health  departments  in  the  de 
velopment  of  their  programs.  However,  some  of  the 
more  highly  technical  services,  such  as  engineering, 
specialized  epidemiology,  analysis  of  vital  statistics,  in- 
dustrial hygiene  and  certain  public  health  laboratory 
examinations  are  rendered  on  a statewide  basis  without 
necessarily  being  made  a part  of  the  functions  of  a 
local  health  service.  The  activities  of  the  various  di- 
visions are  given  in  more  detail  in  the  sub-headings 
which  follow. 

Local  Health  Services 

The  most  effective  and  efficient  way  of  rendering  pre- 
ventive health  service  to  the  people  of  a given  area  is 
through  an  organized  full  time  health  department.  The 
soundness  of  this  plan  has  been  attested  by  the  Amer- 
ican Public  Health  Association,  the  American  Medical 
Association  and  the  Oklahoma  State  Medical  Association. 

A local  health  department  is  an  organization  di- 
rected by  a full  time  public  health  physician  with  a 
complement  of  nurses,  sanitarians  and  clerks.  One  nurse 
to  5,000  population  and  one  sanitarian  for  15,000  is 
needed.  It  is  the  policy  not  to  start  the  service  with 
less  than  one  nurse  to  10,000  and  one  sanitarian  to 
25,000  or  30,000  population. 

The  basic  activities  carried  on  by  full  time  health 
department  are:  vital  statistics;  communicable  disease 
control,  including  venereal  disease  and  tuberculosis; 
maternal  and  child  health,  including  school  health ; sani- 
tation, general  sanitation  and  the  supervision  of  water, 
milk  and  food;  and  health  education.  More  recently, 
programs  for  mental  hygiene ; the  epidemiologj^  of 
cancer,  heart  disease  and  other  chronic  diseases ; in- 
dustrial health;  and  accident  prevention  are  coming  to 
be  recognize'd  as  functions  of  local  health  services. 

The  Division  of  Local  Health  Service  promotes  the 
organization  and  development  of  local  health  depart- 
ments throughout  the  state.  Health  Departments  are  in 
operation  in  the  following  counties  and  cities: 


Health  Department  Address 

Blaine  County  Watonga 

Bryan  County  Durant 

Cleveland  County  Norman 

Comanche  County  Lawton 

Creek  County  Sapulpa 

Grady  County  Chickasha 

Hughes  County  .Holdenville 

Kay  County  Ponca  City 

Kingfisher  County  Kingfisher 

Kiowa  County  Hobart 

LeFlore  County  Poteau 

Logan  County  Guthrie 


Muskogee  County  Muskogee 

Oklahoma  City  Oklahoma  City 

Oklahoma  County  Oklahoma  City 

Okmulgee  County  Okmulgee 

Ottawa  Miami 

Payne  County  Stillwater 

Pontotoc  County  Ada 

Pottawatomie  Shawnee 

Seminole  Wewoka 

Tulsa  City-County  Tulsa 

Districts 

Adair,  Cherokee,  Sequoyah  Counties  Tahlequah 

Beaver,  Cimarron,  Texas  Counties  Guymon 

Beckham,  Custer  Counties  Clinton 

Caddo,  Jefferson,  Stephens  Counties  Anadarko 

Carter,  Marshall  Counties  Ardmore 

Choctaw,  McCurtain  Counties  Hugo 

Delaware,  Mayes,  Wagoner  Counties  Wagoner 

Garvin,  Murray  Counties  Pauls  Valley 

Latimer,  McIntosh,  Pittsburg  Counties  McAlester 


Health  Education 

Good  health  is  a joint  responsibility  of  the  individ- 
ual and  the  community.  A community  is  compri.sed  of 
people  of  all  ages,  various  religious  groups,  professional 
groups,  people  of  different  financial,  educational  and 
cultural  standards. 

Good  health  is  acquired  and  maintained  only  by  the 
observance  of  certain  standards  and  regulations  — 
proper  diet,  wffiolesome  recreation,  clean  living  and  a 
jiroper  mental  attitude  toward  life. 

The  information  regarding  the  forming  of  correct 
health  habits  is  disseminated  through  education  and 
training.  The  state  and  local  health  departments  ac- 
cept their  rightful  share  of  leadership  in  promulgating 
this  program  of  health  education,  in  cooperating  with 
state  colleges  in  conducting  workshops  which  offer 
training  in  health  education  to  teachers.  They  work 
with  the  State  Department  and  with  schools  in  plan- 
ning and  conducting  suitable  and  proper  health  edu- 
cation activities. 

Speakers  are  furnished  for  various  groups  and  gath- 
erings. This  division  coojierates  with  other  agencies  in 
providing  refresher  courses  for  doctors  and  nurses  and 
in  planning  and  conducting  training  courses  for  food 
handlers. 

A weekly  news  letter  is  prepared  and  distributed  to 
more  than  400  newspapers  in  the  .state.  A monthly 
bulletin  is  published  which  contains  pertinent  facts 
about  public  health. 

This  division  arranges  radio  broadcasts  for  the  var- 
ious divisions.  A film  library  is  maintained  and  films 
are  available  for  showings  over  the  state. 

There  is  a general  reading  library  of  approximately 
1400  volumes  on  different  phases  of  public  health.  A 
periodical  file  is  maintained  which  consists  of  100  pro- 
fessional and  technical  magazines. 

Preventive  Dentistry 

An  educational  and  clinical  program  is  conducted 
principally  in  organized  local  health  areas.  The  division 
provides  consultation  service  to  the  dental  and  medical 
profes.«ions  on  common  problems.  Instances  of  this  na- 
ture are: 

1.  The  dental  implications  of  venereal  disease.  Studies 
were  made  establishing  the  degree  of  correlation  be 
tween  dental  clinical  findings  and  subsequent  blood 
tests  on  the  same  patients.  The  objective  is  to  determine 
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whether  a diagnosis  of  Hutchinson’s  teeth  can  be  made 
with  sufficient  selectivity  as  to  be  a rapid,  painless, 
accurate  and  inexpensive  case  selection  method  for 
congenital  syphilis.  The  dental  diagnosis  would  be  con- 
firmed by  blood  tests. 

2.  Dental  epidemiological  problems.  Vincent ’s  infec- 
tion in  epidemic  form  is  the  usual  occasion  for  con- 
sultation under  this  classification. 

3.  Dental  caries  control:  (a)  Lacto-bacillus  acid- 

ophilus salivary  counts  will  be  made  to  determine  the 
degree  of  caries  activity.  Consultation  on  nutritional 
control  of  dental  caries  is  available,  (b)  Consulta- 
tion on  the  role  of  fluorine  as  a caries  control  agent 
is  available  and  includes  a consideration  of  communal 
water  supply,  fluorine  therapy  for  individual  patients, 
etc. 

Tuberculosis  Control 

Physicians  are  required  by  law  to  report  all  cases 
of  tuberculosis. 

Two  tuberculosis  sanatoria,  one  at  Talihina  and  one 
at  Clinton,  are  maintained  by  the  state.  No  charge 
is  made  for  hospitalization.  Application  blanks  for  ad- 
mission may  be  secured  from  the  local  health  depart- 
ment or  the  county  clerk ’s  office.  Applicants  must  have 
been  residents  of  Oklahoma  for  one  year. 

Negro  patients  are  hospitalized  only  at  Western  Ok- 
lahoma Tuberculosis  Sanatorium,  Clinton. 

War  veterans  with  tuberculosis  are  treated  at  the 
State  Veteran’s  Hospital,  Sulphur.  Admission  informa- 
tion may  be  secured  from  the  Superintendent. 

Indians  are  treated  at  two  institutions  operated  by 
the  Bureau  of  Indian  Affairs.  If  the  applicant  is  of 
the  Five  Civilized  Tribes  jurisdiction,  he  must  show 
that  he  is  at  least  one-half  degree  of  Indian  blood. 
If  the  applicant  is  a minor,  he  must  be  one-fourth, 
and  eligibility  ceases  upon  his  reaching  majority. 

A tuberculosis  case-finding  program  is  carried  out 
under  this  division.  Eegular  chest  x-ray  clinics  are  held 
in  counties  with  full  time  health  departments.  Special 
clinics  are  held  periodically  in  other  areas  of  the  state. 
In  addition,  a eounty-by-county  mass  x-ray  survey  pro- 
gram is  being  conducted. 

Epidemiology 

This  division  has  as  its  function  the  work  of  co- 
ordinating and  directing  efforts  toward  the  control  of 
communicable  disease  within  the  state.  As  a basis  for 
control  procedures  the  State  Department  of  Health 
has  adopted  the  1945  revised  rules  and  regulations 
recommended  by  the  American  Public  Health  Associa- 
tion and  published  in  their  manual  ‘ ‘ The  Control  of 
Communicable  Disease  ’ ’. 

Eeportable  and  Quarantinable  Diseases : 

Cholera,  diphtheria  (including  membraneous  croup), 
plague  (including  bubonic,  septic,  and  pneumonic), 
poliomyelitis,  scarlet  fever  (scarletina,  scarlet  rash), 
smallpox  (variola),  epidemic  cerebro  spinal  meningitis. 

Eeportable  and  Isolated  Diseases: 

Anthrax,  chickenpox,  dysentery  bacillary,  encephalitis, 
infectious  (lethargic  and  nonlethargie) , favus,  glanders, 
gonorrhea,  influenza,  leprosy,  measles,  meningococcus 
meningitis  (eerebro-spinal  fever),  mumps,  parat^'phoid 
fever,  psittacosis,  septic  sore  throat,  trachoma,  tubercu- 
losis (pulmonary),  typhoid  fever,  whooping  cough,  yel- 
low' fever. 

Eeportable  Diseases: 

Dengue,  conjunctivitis,  acute  infectious  (of  newborn, 
not  including  trachoma),  dysentery,  amebic;  hookworm 
disease,  malaria,  rabies,  Eocky  Mountain  sjmtted  fever, 
tetanus,  trichinosis,  tuberculosis  (other  than  pulmonary), 
tularemia,  typhus  fever,  undulant  fever  (brucellosis), 
filariasis,  ascariasis,  hemorrhagic  jaundice  (spirochetosis 
icterohemorrhagic,  Weil’s  disease),  impetigo,  rat  bite 
fever  (sodoku),  relapsing  fever,  ringw'orm,  scabies 
(itch),  Vincent’s  infection  (Vincent’s  angina),  trench 
mouth,  yaw’s,  botulism,  food  infections  and  poisonings, 
pellagra,  erysipelas,  pneumonia  (lobar),  syphilis,  gon- 
orrhea, chancroid,  lymphogranuloma,  granuloma  ingui- 
nale, cancer. 


Eeporting  of  Cases: 

The  physician  is  requested  to  report  to  the  health 
officer  in  writing  within  24  hours  all  cases  of  communi- 
cable diseases.  All  suspected  cases  must  be  reported  and 
treated  as  positive  until  a clear  diagnosis  can  be  made. 
Neglect  or  refusal  of  a physician  or  householder  to  re- 
port eases  of  communicable  disease,  makes  him  liable 
to  a penalty. 

Maternal  and  Child  Health 

The  director  of  maternal  and  child  health,  the  con- 
sultant nurse,  and  the  nutritionists  act  as  consultants 
to  the  local  health  departments  in  helping  them  to  de- 
velop their  maternal  and  child  health  programs.  The 
staff  is  also  available  for  consultant  services  to  hos- 
pitals in  establishing  standards  for  the  care  of  mothers 
and  babies. 

The  nutritionists  offer  a dietary  service  to  such  in- 
stitutions as  child-caring  homes,  maternity  homes,  and 
small  hospitals.  They  are  available  also  to  state  agencies 
who  wish  to  develop  nutritional  programs. 

This  division,  at  appropriate  intervals,  in  cooperation 
with  the  University  of  Oklahoma  School  of  Medicine 
and  Nursing,  arranges  for  postgraduate  short  courses 
in  obstetrics  and  pediatrics  for  physicians  and  nurses 
throughout  the  state. 

A series  of  prenatal  letters  has  been  prepared  by 
this  division  and  is  mailed  out  at  monthly  intervals  to 
expectant  mothers  whose  names  have  been  furni.shed  either 
by  physicians  or  by  county  health  departments  through- 
out the  state.  These  letters  are  designed  to  emphasize 
the  importance  of  prenatal  care  and  to  give  the  ex- 
pectant mother  certain  information  in  the  way  of 
health  habits  during  pregnancy,  the  need  for  a blood 
test,  and  diet.  The  letters  sent  her  during  the  latter 
part  of  her  pregnancy  deal  with  infant  care  and  the 
need  for  a postpartum  medical  examination. 

_ The  county  health  department  nurses  hold  classes  and 
visit  expectant  mothers  in  their  homes  to  supply  in- 
formation on  prenatal  care,  teach  them  to  eat  proper 
foods,  and  to  see  their  physicians  regularly.  The  nurse 
also  visits  the  patient  in  the  home  soon  after  delivery 
to  demonstrate  to  the  attendant  proper  postpartum 
care  and  the  care  of  the  newborn  infant.  In  some  of 
the  counties,  in  cooperation  with  the  medical  association, 
clinics  have  been  set  up  for  medical  examination  of 
antepartum  and  postpartum  patients. 

In  counties  with  fulltime  local  health  departments, 
infant  and  preschool  clinics  are  set  up  in  specific  cen- 
ters. Mothers  are  invited  to  bring  children  in  for  medi- 
cal examination  and  health  supervision  when  these 
children  are  not  being  seen  regularly  by  their  own 
physicians.  An  educational  program  of  nursing  follow- 
up in  the  homes  is  carried  on  to  supplement  the  infor- 
mation supplied  to  the  mothers  at  the  clinics  and  to 
urge  others  in  more  favorable  financial  circumstances 
to  see  their  own  physicians  for  health  supervision. 

The  school  health  program  includes  physical  exam- 
ination and  inspection  of  certain  grades  and  of  cliildren 
specially  selected  by  the  teachers.  A special  effort  is 
made  to  reach  children  entering  school  for  the  first 
time.  Children  with  defects  are  referred  to  their  own 
physicians.  Cases  with  inadequate  funds  are  referred 
to  available  facilities  such  as  the  Crippled  Children’s 
Commission,  welfare  agencies  and  voluntary  agencies 
for  correction. 

A premature  training  center  has  been  established  at 
the  University  Crippled  Children’s  Hospital  on  a co- 
operative basis  with  the  Oklahoma  Schools  of  Medicine 
and  Nursing  and  the  State  Department  of  Health. 
This  center  will  provide  training  of  professional  per- 
sonnel for  the  hospital  and  for  other  hospitals  through- 
out the  state. 

Mental  Hygiene 

The  Mental  Hygiene  program  is  an  educational  one. 
Numerous  lectures  on  Mental  Hygiene  are  given  to  civic 
clubs,  schools  and  churches.  Discussions  with  high 
school  teachers  and  college  professors  are  held  on  this 
subject. 
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Post-graduate  seminars  have  been  held  for  all  medical 
men  in  the  state,  under  the  sponsorship  of  the  Oklahoma 
State  Medical  Society,  the  State  Department  of  Health 
and  the  Oklahoma  University  School  of  Medicine.  Noted 
psychiatrists  have  conducted  these  seminars  in  various 
towns  over  the  state. 

An  all-purpose  mental  hygiene  clinic  is  in  operation 
in  the  out-patient  department  of  the  University  of 
Oklahoma  School  of  Medicine.  The  clinic  is  staffed  by 
the  faculty  of  Neurology  and  Psychiatry  of  the  School 
of  Medicine  and  financed  by  the  State  Department  of 
Health. 

Pierre  the  Pelican,  the  Louisiana  bird,  is  visiting 
parents  of  firstborn  children  in  five  counties:  Carter, 
Pottawatomie,  Beaver,  Cimarron  and  Texas.  This  series 
of  12  monthly  letters  is  designed  to  give  parents  of 
first  children  *a  better  emotional  understanding  of  the 
growing  child. 

Much  assistance  is  given  to  the  Oklahoma  Committee 
for  Mental  Hygiene  and  the  Community  Mental  Hygiene 
Clinic. 

In  September,  1949,  the  Tulsa  Child  Guidance  clinic 
began  operation  with  the  financial  assistance  of  the 
State  Department  of  Health. 

Cancer  Control 

A law  passed  in  1949  authorized  the  State  Depart- 
ment of  Health  to  create  a cancer  control  division  to 
promote  a program  for  prevention  of  cancer ; to  pre- 
scribe rules  and  regulations  for  the  operation  of  the 
division,  such  rules  and  regulations  to  specify  to  what 
extent  and  on  what  terms  and  conditions  the  division 
will  provide  financial  assistance  or  service  to  medically 
indigent  persons  for  the  diagnosis  and  treatment  of 
cancer  in  any  approved  clinic  or  ho.spital  in  the  state; 
to  pay  ho.spitals  a per  diem  not  to  exceed  85%  of  the 
average  patient-per-day  cost  for  the  hospitalization 
of  medically  indigent  patients  suspected  of  having  can- 
cer, such  hospitalization  to  be  primarily  for  diagnostic 
service  not  for  terminal  hospital  care ; to  accept  assis- 
tance from  any  voluntary  or  official  state  or  national 
organization  in  carrying  out  the  program. 

Cancer  was  made  a reportable  disease  by  Health  De- 
partment regulation  passed  in  1947. 

Federal  allotment,  fiscal  year  ending  June 

30,  1950  * $62,307.00 

State  appropriation,  2 4^  year  period,  June 

3,  1949-December  3,  1951  30,000.00 

Cancer  detection  examination  service  is  furnished  to 
about  thirty  counties  each  year  by  a mobile  cancer  de- 
tection clinic  financed  by  the  Oklahoma  Division  of 
the  American  Cancer  Society. 

There  are  cancer  clinics  at  the  University  of  Okla- 
homa Hospitals  and  at  St.  Johns  Hospital,  Tulsa,  and 
one  in  Muskogee,  operated  in  the  County  Health  De- 
partment by  a committee  of  the  County  Medical  As- 
sociation and  financed  by  the  State  Department  of 
Health  and  the  American  Cancer  Society. 

A cancer  register  has  been  maintained  by  the  State 
Department  of  Health  since  October,  1947. 

Free  tissue  diagnostic  services  are  provided  by  the 
State  Department  of  Health  for  indigents  through  a 
system  of  reimbursement  to  institutions  or  physicians 
for  services  rendered. 

Cytology  te.st  services  are  available  at  the  University 
of  Oklahoma  Ho.spitals,  Oklahoma  City,  and  the  St. 
Johns  Hospital,  Tulsa. 

The  chief  facilities  for  the  care  of  advanced  cancer 
patients  desiring  care  outside  their  own  homes  are  the 
hospitals  and  nursing  homes.  The  Oklahoma  Division 
of  the  American  Cancer  Society  is  at  the  present  time 
furnishing  medicines  and  dressings  which  are  distribut- 
ed by  doctors,  hospitals  and  local  health  departments. 
It  is  planned  to  expand  this  program  during  the  next 
year  and  include  home  nursing  care. 

Statistics  and  Vital  Records 

Registration: 

The  State  Department  of  Health  collects  and  keeps 
on  permanent  file  original  certificates  for  live  births, 
stillbirths,  and  deaths  occurring  in  the  State  of  Okla- 
homa. Laws  and  regulations  require  that  a birth  cer- 


tificate be  filed  with  the  local  registrar,  of  vital  sta- 
tistics within  ten  days  from  the  date  of  birth.  Still- 
birth or  death  certificates  must  be  filed  with  the  local 
registrar  within  3 days  from  the  date  of  stillbirth  or 
death.  Standard  certificate  blanks  are  furnished  by 
the  department  of  the  local  vital  statistics  registrar  to 
all  persons  responsible  for  registering  these  events. 

Delayed  Birth  Registration: 

Birth  certificates  not  filed  within  six  months  from  the 
date  of  birth  are  considered  ‘ ‘ delayed  ’ ’ and  are 
stamped  as  such  by  the  State  Registrar.  A person  whose 
birth  has  not  been  registered  before  his  fourth  birthday 
must  use  a special  certificate  and  follow  a special  pro- 
cedure. Applications  for  instructions  should  be  made  to 
the  State  Registrar  in  the  State  Department  of  Health. 

Certified  Copies: 

Certified  copies  of  original  birth,  stillbirth,  and  death 
certificates  on  file  in  the  Department  are  issued  upon 
the  signed  request  of  a qualified  applicant  for  a fee  of 
50^  for  each  certified  copy  issued.  The  fee  is  also 
charged  for  each  search  of  the  records  even  though  no 
certified  copy  is  issued.  Only  the  State  Registrar  is 
authorized  to  issue  certified  copies. 

Public  Health  Statistics: 

The  public  health  statistics  service  collects,  compiles, 
tabulates,  and  analyzes  live  births,  stillbirths,  deaths, 
reported  cases  of  communicable  disease,  reported  cases 
of  malignant  neoplasms,  and  venereal  disease  clinic  ac- 
tivities. Statistical  analysis  of  other  public  health  data 
is  made  on  request  of  other  divisions  within  the  State 
Department  of  Health  and  related  organizations  and 
agencies  outside  the  Department. 

Two  annual  publications  of  public  health  statistics 
information  are  issued,  these  are:  PUBLIC  HEALTH 
STATISTICS  OF  OKLAHOMA,  PART  I — REPORT- 
ABLE  DISEASES,  and  PUBLIC  HEALTH  STATIS- 
TICS OF  OKLAHOMA,  PART  II  — BIRTHS  AND 
DEATHS. 

Fiscal  Services  and  Personnel 

The  operations  of  the  Oklahoma  State  Department  of 
Health  are  financed  by  funds  appropriated  by  the  State 
Legislature  and  by  Federal  funds  administered  by  the 
Public  Health  Service  and  the  Children’s  Bureau. 

The  Public  Health  Service  administers  General  Health, 
Veneral  Disease,  Tuberculosis  Control,  Cancer  Control, 
Mental  Hygiene,  Industrial  Hygiene,  Heart  Disease 
Control,  Water  Pollution  Survey,  and  Hospital  Construc- 
tion funds. 

The  Children ’s  Bureau  administers  Maternal  and 
Child  Health  funds.  With  the  exception  of  the  General 
Health  funds,  administered  by  the  Public  Health  Ser- 
vice, all  of  these  funds  are  special-purpose  funds  and 
can  be  expended  only  for  indicated  purposes. 

The  Federal  Funds  must  be  matched  in  varying  pro- 
portions by  state  and  local  funds.  A sizeable  part  of 
state"  and  federal  funds  are  utilized  to  supplement  lo- 
cal funds  in  financing  local  health  departments.  Every 
project  utilizing  Federal  funds  must  be  approved  by 
the  Federal  agency  administering  such  funds. 

The  State  Department  of  Health  operates  under  a 
Merit  System  of  personnel  administration.  This  is  re- 
quired by  the  Federal  agencies  as  a prerequisite  to 
receipt  of  Federal  funds.  Under  such  a system,  em- 
ployees are  selected  on  a basis  of  competitive  examina- 
tion. 

Laboratories 

Laboratory  service  for  the  diagnosis  and  control  of 
communicable  disease  is  furnished  through  this  division. 
This  service  is  provided  not  only  for  the  diagnosis  of 
certain  communicable  diseases,  but  also  for  the  release 
of  patients  from  quarantine  (diphtheria,  .etc.)  and  for 
the  determination  of  carriers  (typhoid,  etc.) 

Examinations  are  made  on  a large  number  of  milk 
and  water  samples.  Bacterial  counts  on  glassware  and 
utensils  for  restaurant  sanitation  are  made.  Bacterial 
and  chemical  examinations  are  made  for  food  poisoning 
and  to  assist  in  the  investigation  of  epidemics. 

Laboratory  service  for  communicable  disease  speci- 
mens is  available  as  follows:  diphtheria,  mircroscopic 
and  culture;  dysentery,  amoeba,  mocroscopic  and  cul- 
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ture;  feces  specimens  — dysentery,  bacillary  — cul- 
ture, feces;  gonorrhea,  microscopic  and  cultures;  ma- 
laria, microscopic,  blood  slide;  meningitis,  microscopic 
and  culture ; parasites,  intestinal,  microscopic,  feces ; 
pneumococci,  typing,  sputum;  rabies,  microscopic,  animal 
heads,  brain  tisue ; spotted  fever,  agglutination  and 
animal  inoculation,  blood ; streptococcus,  cultures ; 
syphilis,  Wasserman  and  other  tests  (blood  and  spinal 
fluid),  darkfield  examinations;  tuberculosis,  microscopic 
and  culture,  sputum,  etc.;  tularemia,  agglutination 
tests,  blood;  typhus,  agglutination  tests,  animal  inocula- 
tions, blood;  typhoid  agglutination  tests,  cultures  (blood, 
feces  and  urine)  ; undulant  fever,  agglutination  tests 
(blood);  Vincent’s  infection,  microscopic.  Total  pro- 
tein anl  colloidal  gold  determinations  are  made  on 
spinal  fluids.  Quantitative  Kahn  tests  on  blood  speci- 
mens and  quantitative  Kolmer  on  spinal  fluids. 

Cultures  on  milk  fo?  mastitis  and  streptococci  typing 
and  cultures  and  typing  of  salmonella,  shigella  are 
made. 

Complement  fixation  tests  are  available  for  ricket- 
tsial diseases;  ie,  Eocky  Mountain  spotted  fever,  typhus, 
rickettsialpox  and  Q fever. 

Eh  testing  is  provided  for  patients  attending  health 
department  prenatal  clinics  and  to  certain  indigent 
and  low-income  cases. 

Premarital  blood  tests  are  made  and  certificates  are 
issued.  Prenatal  blood  tests  are  made  as  required  by 
law.  The  evaluation  and  approval  of  privte,  clinical 
and  hospital  laboratories  for  prenatal  and  premarital 
blood  testing  is  done  by  the  laboratory  as  required 
by  law. 

The  laboratory  also  provides  for  chemical  analysis 
of  food,  drugs,  water,  milk,  alcohol  and  toxicological 
specimens. 

The  following  biological  products  are  prepared  and 
distributed  to  physicians  without  cost;  typhoid  vaccine, 
diphtheria  toxoid,  alum  precipitated  diphtheria  toxoid, 
pertussis,  Schick  test  toxin,  old  tuberculin,  bismuth 
subsalicylate  in  oil,  sterile  distilled  water  and  diph- 
theria and  pertussis  combined. 

Special  containers  for  the  collection  and  mailing  of 
specimens  will  be  furnished  upon  request.  Any  infor- 
mation desired  in  regard  to  the  collection  of  specimens, 
special  tests,  or  the  interpretation  of  reports  will  be 
furnished  upon  request.  Branch  laboratories  are  located 
at  Elk  City,  Hugo,  Lawton,  Miami,  Muskogee  and  We- 
woka. 

■Laboratory  Consultant  Service:  A well  trained  and  ex- 
perienced medical  technologist  is  available  for  labora- 
tory consultation.  On  request,  she  will  be  sent  to  any 
hospital  or  clinic  in  the  state  to  spend  a week  or  more 
with  the  laboratory  technician  there.  The  purpose  of 
this  service  is  to  improve  the  general  quality  of  the  lo- 
cal laboratory  services,  to  improve  old  techniques  and 
to  introduce  new  techniques  and  procedures.  This  ser- 
vice is  available  without  cost. 

Short  refresher  training  is  available  for  qualified 
laboratory  workers  in  the  Central  Laboratory  in  Okla- 
homa City.  This  training  is  offered  in  Serology  and 
Bacteriology.  Anyone  interested  should  write  to  the 
Bureau  of  Laboratories,  Oklahoma  State  Department 
of  Health,  Oklahoma  City,  for  additional  information. 

Sanitation  and  Public  Health  Engineering 

Water  and  Sewage: 

The  Statutes  of  Oklahoma  provide  that  all  water 
works,  sewerage  and  sewage  treatment  projects  must  be 
submitted  to  and  approved  by  the  State  Department 
of  Health  before  any  construction  work  or  contract 
for  construction  is  awarded  for  such  projects. 

The  purpose  and  objective  of  the  water  and  sewage 
division  is  to  maintain  the  health  of  the  public  at  the 
highest  possible  standard  by  the  prevention  of  disease 
through  good  sanitary  engineering  practices.  This  work 
is  accomplished  by  con.sultation  with  individuals,  schools, 
companies,  corporations,  towns,  cities  and  other  local 
and  state  organizations  on  the  following  subjects:  water 
supply  and  treatment,  sewerage  and  sewage  disposal 
and  swimming  pools.  Information  on  these  subjects. 


pertaining  to  design,  construction,  operation,  main- 
tenance and  recommended  practices  may  be  obtained 
upon  request  to  the  division. 

Industrial  Hygiene: 

The  purpose  and  objective  of  the  industrial  hygiene 
program  is  to  maintain  the  health  of  the  working  pop- 
ulation at  the  highest  possible  standard  through  good 
industrial  health  practices.  This  work  is  accomplished 
by  consultations  with  management,  labor,  practicing 
physicians,  and  others,  and  through  inspections  of 
plant  processes  and  field  and  laboratory  work. 

This  program  provides  chemical  and  engineering  con- 
sultations on  industrial  health  problems ; investigates 
occupational  disease  cases  reported  by  physicians;  as- 
sists in  the  planning  or  expansion  of  plant,  medical 
and  nursing  services;  surveys  manufacturing  plants 
throughout  the  state  for  conditions  or  processes  which 
may  be  harmful  to  health ; makes  field  studies  of  work- 
room environments;  maintains  laboratory  facilities  for 
analysis  of  samples  collected  in  the  field;  reports  find- 
ings of  field  surveys  and  studies  to  industry  and  makes 
recommendations  for  the  control  of  health  hazards  in- 
volved; follows  up  recommendations;  examines  and 
approves  plans  and  specifications  for  industrial  exhaust 
ventilation  systems;  serves  as  a clearing  house  for  in- 
formation on  industrial  health  subjects;  maintains  an 
extensive  reference  library;  and  distributes  pamphlets 
and  posters  on  industrial  health  subjects. 

General  Sanitation: 

In  this  category  are  grouped  a number  of  activities 
dealing  with  various  phases  of  sanitation,  such  as 
swimming  pool  sanitation,  frozen  food  locker  plants, 
bedding  control,  rodent  control,  refuse  and  garbage 
disposal,  selection  and  training  of  sanitarians  for  local 
health  units,  etc. 

Eecent  legislation  requires  the  submission  of  plans 
and  specifications  for  swimming  pools,  frozen  food 
locker  plants  and  slaughter  houses  operated  in  con- 
nection therewith.  Eules  and  regulations  pertaining  to 
these  subjects  are  available  upon  request. 

Bedding  control  legislation  requires  the  approval  and 
licensing  of  all  bedding  manufacturing  and  renovating 
plants  and  the  labeling  of  all  bedding  offered  for  sale 
in  the  state. 

Consultant  service  is  also  available  to  any  city  or 
town  official  on  problems  related  to  rodent  control,  and 
garbage  and  refuse  disposal. 

Malaria  Control: 

The  malaria  control  program  is  at  present  sponsored 
by  the  State  Department  of  Health  in  cooperation  with 
the  Public  Health  Serivce  through  the  Communicable 
Disease  Center  Activities.  The  program  is  confined  to 
the  counties  having  the  highest  malaria  death  rates 
during  the  five-year  period  from  1938  to  1942.  This 
service  has  been  gradually  expanded  to  include  opera- 
tions in  Atoka,  Bryan,  Choctaw,  Haskell,  JefferSon, 
Latimer,  LeFlore,  McIntosh,  McCurtain,  Muskogee, 
Pittsburg,  Pushmataha  and  Sequoyah  counties.  Consul- 
tative service  on  community  fly  control  programs  has 
become  an  important  function  of  this  section.  Approx- 
imately 2300  gallons  of  DDT  concentrate  was  furnished 
at  cost  to  community  fly  control  programs  during  the 
1949  season. 

Milk  control : 

A new  law  relating  to  fluid  market  milk,  designating 
the  State  Department  of  Health  as  the  enforcement 
agency,  was  enacted  by  the  last  (1949)  legislature.  The 
new  law  provides  for  proper  labeling,  prohibits  and 
sets  minimum  standards  for  the  production,  processing 
and  grading  of  milk  products,  and  further  provides 
that  cities  and  to-wns  may  adopt  higher  standards.  Ad- 
ditional trained  personnel  have  been  employed  to  carry 
out  the  provisions  of  the  law  and  furnish  advisory 
service  to  officials  of  municipalities  and  institutions  and 
to  the  milk  industry  of  Oklahoma. 

Food  and  Drugs: 

This  division  is  responsible  by  legislative  action  for 
the  sanitation  inspection  of  hotels,  food  and  drug 
handling  establishments,  food  and  drug  manufacturing 
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plants,  the  registration  and  licensing  of  such  establish- 
ments, the  abatement  of  public  health  nuisances  and 
regulatory  control  of  food  and  drug  products. 

Advisory  service  is  given  officials  of  cities  and  towns 
relative  to  local  sanitation  ordinances.  Inspections  and 
investigations  are  made  and  samples  of  food  are  col- 
lected for  laboratory  analysis  in  food  poisoning  out- 
breaks. Public  and  private  institutions  that  may,  in  the 
opinion  of  the  medical  profession,  be  involved  in  the 
spread  of  disease  of  public  health  significance  are  in- 
spected. Traffic  in  illegal  or  dangerous  drugs  is  in- 
vestigated. Individuals  and/or  firms  are  assisted  in 
planning  construction  of  food  manufacturing  and  pro- 
cessing plants. 

Hospital  Licensure  and  Construction 

This  division  was  created  by  law  in  1945  to  ad- 
minister the  regulation  and  licensing  of  hospitals  and 
related  institutions,  to  inventory  and  survey  all  hos- 
pital facilities  and  to  implement  the  Federal-aid  Hos- 
pital Contruction  Program  as  provided  in  Public  Law 
725  (formerly  the  Hill-Burton  Bill). 

Annual  inspection  and  licensing  of  hospitals  and  re- 
lated institutions  began  on  July  1,  194fi,  in  accordance 
with  the  provision  of  the  State  License  Law.  A com- 
pilation of  rules  and  regulations  made  by  the  American 
Hospital  Association  revealed  that  the  Oklahoma  stan- 
dards for  licensure  are  generally  in  agreement  with 
those  of  other  states.  The  program  is  based  on  a 
gradual  increase  in  compliance  with  the  adopted  stan- 
dards through  an  educational  and  .service  policy  rather 
than  a revolutionary  enforcing  process.  Concurring  in 
the  opinion  of  the  Federal  Hospital  Advisory  Council, 
the  American  Ho.sj)ital  Association  and  other  interested 
hospital  groups,  it  is  believed  that  a program  involving 
the  good  will  and  cooperation  of  the  hospitals  will 
provide  a more  substantial  and  effective  manner  of 
improving  hospital  facilities  and  hospital  care. 

All  rules  and  regulations  concerning  inspection  and 
licensing  of  Oklahoma  hospitals  have  been,  and  will  be 
in  the  Hiture,  adoj>ted  by  the  State  Board  of  Health 
on  recommendation  of  the  Oklahoma  Hospital  Advisory 
Council.  The  Council  is  composed  of  the  Dean  of  the 
Medical  School  of  the  University  of  Oklahoma,  the 
Chairman  of  the  State  Board  of  Public  Affairs,  and  of 
representatives  of  the  Oklahoma  State  Medical  Associa- 
tion, Oklahoma  State  Hospital  Association,  Oklahoma 
State  Nurses  Association  and  Oklahoma  Osteopathic 
Association.  These  rules  and  regulations  are  so  detailed 
that  it  is  impossible  to  include  them  in  the  limited 
space  available  in  this  publication.  For  the  convenience 
of  any  physicians  interested  in  further  details  in  regard 
to  license  laws  and  standards  for  hospitals  and  related 
institutions,  such  information  may  be  secured  directly 
from  the  State  Commissioner  of  Health,  Oklahoma  State 
Health  Department,  Oklahoma  City,  Oklahoma. 

An  initial  survey  of  hospital  facilities  was  completed 
in  the  fall  of  1945,  revealing  the  size,  character  and 
resources  of  all  e.xisting  hospitals  and  estimating  the 
need  for  additional  facilities  to  provide  adequate  care. 

After  approval  of  the  State  Plan  by  the  Surgeon 
General  on  July  25,  1947,  a statewide  hospital  construc- 
tion program  began  its  first  fiscal  year  of  operation. 
As  construction  activities  proceed,  the  additional  need 
is  obviously  affected,  neee.ssitating  an  annual  re-determ- 
ination for  the  need  of  hospitals  and  related  facilities. 
Therefore,  the  State  Plan  is  adjusted  annually  to  pro- 
vide a construction  program  designed  to  fulfill  the  un- 
met need. 

It  is  expected  that  through  the  additional  new  facili- 
ties and  the  continuing  effects  of  a coordinated  licensing 
program,  Oklahoma  will  have  accomplished  its  goal  of 
providing  good  hospitals  throughout  the  State  by  the 
time  the  construction  program  is  terminated. 

Venereal  Disease  Control 

The  Venereal  Disease  Control  program  in  Oklahoma 
as  it  operates  under  the  State  Department  of  Health 
is  designed  to  check  the  spread  of  venereal  diseases, 
to  find  the  cases,  and  to  arrange  for  treatment,  either 
by  private  physicians  or  in  the  Oklahoma  Medical 
Center. 


The  State  Department  of  Health  will  furnish  to  pri- 
vate physicians  certain  drugs  which  are  necessary  in 
treating  venereal  diseases.  In  order  to  receive  these 
drugs,  the  physician  is  expected  to  report  the  cases 
treated  with  drugs  so  furnished.  Diagnostic  laboratory 
service  is  also  available  to  jihysicians  regardless  of  the 
patients  ’ ability  to  pay. 

The  State  Department  of  Health  employs  health 
officers,  public  health  nurses  and  lay  investigators  who 
are  trained  in  all  phases  of  venereal  disease  epidemi- 
ology and  their  services  are  available  to  the  private 
physician  upon  request. 

The  State  Department  of  Health  operates  a treatment 
hospital  on  the  grounds  of  the  University  Hospital, 
Oklahoma  City,  for  infectious  syphilis.  Facilities  of  this 
hospital  are  available  to  physicians  for  either  paying 
or  indigent  patients. 

All  physicians  are  expected  to  make  a written  report 
of  the  cases  of  venereal  disease  diagnosed  by  them 
or  cases  which  may  be  under  their  care.  This  report 
is  made  to  the  State  Commissioner  of  Health  on  forms 
juescribed  and  furnished  by  the  State  Board  of  Health. 

The  statutes  provide  that  every  physician  attending 
a pregnant  woman  shall  obtain,  at  the  time  of  the  first 
examination,  a sample  of  blood  to  be  sent  to  a labora- 
tory approved  by  the  State  Commissioner  of  Health, 
for  a standard  serological  test  for  syphilis.  These  tests 
will  be  made  without  charge  by  the  state  laboratory. 

Oklahoma  statutes  also  require  persons  intending 
marriage  to  obtain  a serologic  test  for  syphilis  within 
30  days  prior  to  application  for  marriage  license. 

Persons  suffering  from  or  infected  with  venereal 
diseases  in  a communicable  stage  are  prohibited  from 
engaging  in  occupations  involving  intimate  personal 
contacts  with  children  or  in  tlie  occupation  of  nurse, 
domestic  servant,  hairdresser,  barber,  chiropodist,  mani- 
curist, bath  attendant  or  masseur.  Barbers  and  cosmetol- 
ogists are  required  by  statute  to  submit  a serologic 
test  for  syphilis  which  must  show  a negative  result 
before  a state  license  will  be  issued,  and  many  cities 
and  towns  within  the  state  have  ordinances  requiring 
the  pre-employment  blood  testing  of  food  handlers  and 
otlier  classes  of  employees. 

Public  Health  Nursing 

The  duties  or  function  of  the  Division  of  Nursing- 
must  be  considered  first  on  the  state  level  and  second 
on  the  local  level. 

On  the  state  level,  it  is  the  responsibility  of  the  Di- 
vision of  Nursing  to  work  with  other  division  directors 
on  planning  new  programs  of  work,  strengthening  or 
expanding  old  programs  of  work,  and  finding  qualified 
nurse  personnel  to  do  the  job.  This  responsibility  in- 
volves participation  in  budget  planning,  as  well  as  pro- 
gram planning  and  personnel  management. 

On  the  local  level,  the  pricipal  responsibility  of  the 
Division  of  Nursing  is  determining  and  maintaining 
standards  of  public  health  nursing  .service.  Public  health 
nursing  constitutes  an  important  part  of  the  total  pub- 
lic health  program.  The  Manual  of  Public  Jlealth 
Nursing  (Third  Edition)  carries  this  statement:  “Pub- 
lic Health  Nursing  includes  all  nursing  services  organ- 
ized by  a community  or  agency  to  assist  in  carrying 
out  any  or  all  phases  of  the  public  health  program. 
Services  may  be  rendered  on  an  individual,  family,  or 
community  basis  in  home,  school,  clinic,  business  estab- 
lishment, or  office  of  the  agency.  ’ ’ 

Perhaps  the  home  visit  can  be  designated  as  the 
most  imiiortant  activity  of  the  public  health  nurse.  The 
extent  and  effectiveness  with  which  the  program  is 
carried  out  depends  on  this  phase  of  the  nurse ’s  pro- 
gram. The  nurse,  in  the  home,  teaches  personal  and 
community  hygiene ; she  helps  the  mother  to  under- 
stand the  importance  of  early  medical  diagnosi,s  and 
treatment ; she  helps  to  secure  adjustment  of  social 
problems  which  affect  health,  if  possible;  and  she  in- 
fluences the  community  to  develop  facilities  for  the 
promotion  of  a sound  and  adequate  community  health 
program  and  shares  in  action  leading  to  betterment  of 
health  conditions. 
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THE  OKLAHOMA  COMMISSION  FOR  CRIPPLED  CHILDREN 

1141  North  Robinson  Oklahoma  City,  Okla. 

Telephone  7-7551 
Joe  N.  Hamilton,  Director 


The  1949  Oklahoma  Legislature  rewrote  the  crippled 
children ’s  law  and,  while  rather  radical  changes  were 
made  in  the  mechanics  of  the  act,  the  basic  philosophy 
of  hospital  care  for  all  needy  children  remains  un- 
altered. All  Oklahoma  acts  that  have  had  to  do  with 
the  treatment  of  crippled  children  have  been  unique, 
in  that  little  if  any  distinction  has  been  made  in  re- 
spect to  the  type  of  malady.  A child  with  a hernia,  or 
acute  appendicitis  has  been,  and  is  today,  just  as  much 
a crippled  child  in  the  sight  of  the  law  as  one  with 
club  feet,  or  one  suffering  from  the  after-effects  of 
infantile  paralysis. 

The  new  act,  Senate  Bill  144,  Session  Laws  1949, 
brings  the  Oklahoma  program  in  line  with  Federal  re- 
quirements. It  makes  the  Oklahoma  Commission  for 
Crippled  Children  the  single  responsible  agency.  The 
Commission  is  financed  to  a large  extent  by  a direct 
state  appropriation,  rather  than  indirectly  through  the 
Oklahoma  Hospital  for  Crippled  Children  as  provided 
in  the  former  law. 

County  financial  participation  is  continued  under 
the  provisions  of  the  new  act,  and  the  county  court 
retains  full  and  complete  control  of  his  respective 
crippled  children ’s  budget  account  wiiieh  has  been 
raised  to  an  amount  equal  to  a full  fifth  mill  levy  on 
the  assessed  valuation. 

The  cooperation  of  the  State  Department  of  Public 
Welfare  is  now'  specifically  authorized.  The  Department, 
as  in  the  case  of  the  county  courts,  retains  full  con- 
trol of  its  respecitive  funds. 

Patients  may  be  accepted  by  the  Oklahoma  Commis- 
sion for  Crippled  Children  for  treatment  upon  appli- 
cation by  a county  court,  a county  welfare  worker,  a 
health  official,  a licensed  physician,  or  a parent.  When 


the  application  is  signed  by  the  county  judge,  the 
Commission  is  authorized  by  law  to  ask  reimbursement 
from  the  respective  county.  If  the  application  is  signed 
by  an  official  of  the  State  Welfare  Department,  the 
Commission  may  seek  reimbursement  from  the  State 
Assistance  Fund. 

The  1949  Act  provides  for  a Professional  Advisory 
Committee  to  be  appointed  by  the  Commission.  This 
Committee  is  to  act  as  an  advisory  body  to  the  Com- 
mission in  the  matters  of  hospital  and  medical  care 
standards.  Final  decisions,  however,  are  the  preroga- 
tive of  the  Commission.  The  act,  also,  provides  for  the 
appointment  of  a director  by  the  Commission  who  is 
the  administrative  and  executive  head  of  the  program. 

The  Commission  is  composed  of  the  following  ex- 
officio  members:  Grady  F.  Mathews,  M.D.,  State  Com- 
missioner of  Health ; Dean  Mark  Everett,  Oklahoma 
University  School  of  Medicine;  Oliver  Hodge,  Ph.D., 
State  Superintendent  of  Public  Instruction,  and  Virgil 
Stokes,  Director,  State  Department  of  Public  Welfare. 

A crippled  child,  under  the  provisions  of  the  1949 
law,  is  one  w'ho  has  a remedial  or  treatable  condition, 
and  whose  parents  are  financially  unable  to  provide 
essential  care.  While  the  act  itself  does  not  limit 
treatment  to  hospital  carp,  administrative  and  financial 
limitations  make  the  program  essentially  one  of  treat- 
ment wdthin  a hospital. 

Application  forms  are  well  distributed  about  the 
State.  They  can  be  obtained  from  any  county  Judge’s 
office,  from  most  hospitals,  from  the  office  of  the 
county  welfare  director,  or  from  a county  health  de- 
partment. Also,  forms  are  always  available  at  the 
offices  of  the  Oklahoma  Commission  for  Crippled 
Children,  805  Midwest  Building,  Oklahoma  City,  or 
1523  South  Peoria,  Tulsa. 
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STATE  OF  OKLAHOMA 

DEPARTMENT  OF  MENTAL  HEALTH 

306  Capitol  Oklahoma  City,  Okla. 

Telephone  58-2195 

Charles  F.  Obermann,  M.D.,  Medical  Director 


The  Department  of  Mental  Health  was  created  dur- 
ing the  Twenty-First  Legislature  by  the  passage  of 
Senate  Bill  Xo.  122.  This  Act  is  known  as  the  Mental 
Health  Law.  The  law  was  re-written  during  the  Twenty- 
Second  Legislature  by  passage  of  House  Bill  437, 
making  changes  in  some  portions  of  the  bill,  especially 
in  regard  to  some  of  the  admission  procedures.  By 
the  passage  of  the  act  of  the  Twenty-First  Legislature 
a new  department  in  the  State  of  Oklahoma  was  created 
and  the  governing  board  for  the  mental  hospitals,  epi- 
leptics and  school  for  mental  defectives  was  trans- 
ferred from  the  State  Board  of  Public  Affairs  to  the 
Mental  Health  Board. 

The  Mental  Health  Board  is  composed  of  a Chair- 
man, who  is  also  Chairman  of  the  Board  of  Affairs, 
the  State  Commissioner  of  Public  Health,  the  Dean  of 
the  Medical  School  of  the  LTniversity  of  Oklahoma, 
or  someone  he  may  designate,  a psychiatrist  certified 
as  a Diploniate  of  the  American  Board  of  Psychiatry 
and  Neurology,  and  a Doctor  of  Medicine  duly  licensed 
to  practice  in  the  State  of  Oklahoma.  The  last  two 
mentioned  members  are  appointed  by  the  Governor. 
The  duties  of  the  board  pertain  to  the  care  and  treat- 
ment and  hospitalization  of  the  mentally  ill,  mental  de- 
fectives, and  epileptic  persons.  The  Mental  Health 
Board  is  the  administrative  board  of  the  Department 
of  Mental  Health  and  as  such  has  sole  and  exclusive 
control  of  the  several  institutions  of  the  department, 
and  institutions  that  hereafter  may  be  established 
when  such  institutions  deal  with  the  care  and  treat- 
ment of  mentally  ill,  mentally  defective,  or  epileptic 
persons.  The  State  Board  of  Affairs  continues  as  pur- 
chasing agent  for  the  institutions  in  the  Department 
of  Mental  Health. 

The  power  to  appoint  a Medical  Director  for  the 
Department  of  Mental  Health  is  vested  in  the  Mental 
Health  Board.  The  Mental  Health  Law  states  that  the 
Medical  Director  shall  be  a well-educated  physician, 
graduated  from  a recognized  Class  A medical  school 
(as  classified  by  the  American  Medical  Association 
and  the  Association  of  American  Medical  Colleges), 
licensed  to  practice  in  the  state  of  Olkahoma,  certified 
as  a Diploniate  of  the  American  Board  of  Psychiatry 
and  Neurology  and  shall  have  at  least  ten  years  ex- 
perience in  the  actual  practice  of  psychiatry,  at  least 
five  years  of  which  shall  have  been  in  an  institution 
for  the  care  and  treatment  of  persons  suffering  from 
mental  illness,  mental  defectiveness,  or  epilepsy.  The 

Mental  Health  Board  appointed  Charles  F.  Obermann, 
B.A..  M.D.,  M.S.,  Medical  Director  of  the  Department 
of  Mental  Health  in  December  of  1947  and  he  con- 
tinues to  .serve  in  that  capacity.  He  is  a Diploniate  of 
the  American  Board  of  Psychiatry  and  Neurology, 
Fellow  of  the  American  Psychiatric  Association,  and 

Fellow  of  the  Southern  Psychiatric  Association.  The 

Medical  Director  shall,  in  general,  serve  in  the  capacity 
of  an  advisor,  an  inspector,  and  as  a coordinator. 

Specific  dufies  are  outlined  in  the  Mental  Health  Law, 
among  which  he  is  to  aid  and  assist,  and  cooperate 
with  the  State  Department  of  Health,  the  University 
of  Oklahoma,  and  other  institutions  of  higher  learning, 
public  schools  and  others  interested  in  public  education 
in  the  problems  of  mental  hygiene,  and  in  the  estab- 
lishment of  all-purpose  mental  hygiene  clinics. 

The  following  hospitals  and  school  are  within  the 
Department  of  Mental  Health:  Western  State  Hos- 

pital, Fort  Supply,  Oklahoma,  Henry  L.  Johnson,  M.D., 
Superintendent.  Central  State  Hospital,  Norman.  Okla- 
homa, David  W.  Griffin,  M.D.,  Superintendent.  Central 
State  Hospital  Annex,  Lexington,  Oklahoma,  David  W. 
Griffin,  M.D.,  Superintendent.  Eastern  State  Hospital, 
Vinita,  Oklahoma,  Felix  M.  Adams,  M.D.,  Superinten- 


dent. Taft  State  Hospital,  Taft,  Oklahoma,  (for  Negro 
mentally  ill,  mentally  defective,  epileptics)  Edna  P. 
Henry,  M.D.,  Superintendent.  Pauls  Valley  State  Hos- 
pital, Pauls  Valley,  Oklahoma,  Carl  T.  Steen,  M.D., 
Superintendent.  Enid  State  School,  Enid,  Oklahoma, 
Anna  T.  Scruggs,  F.A.A.M.D.,  Superintendent. 

Procedure  for  Admission  of  Mentally  111 

Any  person  alleged  to  be  mentally  ill  to  a degree 
which  warrants  institutional  care,  and  who  is  not  in 
confinement  on  a criminal  charge,  and  who  has  no 
criminal  charges  pending  against  him,  may  be  admitted 
to  and  confined  in  a State  hospital  or  a State  psycho- 
pathic hospital  or  a licensed  private  institution  by 
compliance  with  any  one  of  the  following  admission 
procedures : 

a.  On  voluntary  application. 

b.  On  certification  by  two  (2)  examiners,  each  of 
whom  must  qualify  under  Section  18a  of  the  Act. 

c.  On  court  certification. 

Qualified  Examiners 

Any  physician,  duly  licensed  to  practice  medicine  by 
the  Oklahoma  Board  of  Medical  Examiners  shall  be 
a qualified  examiner  under  the  terms  of  Section  18a 
of  the  Mental  Health  Law. 

Procedure  for  discharge,  convalescent  leaves,  visiting 
and  return  therefrom  covered  in  the  Mental  Health 
Law. 

Procedure  for  Admission  and  Release 
of  Epileptic  Persons 

All  procedures  dealing  with  the  admission  to,  or 
discharge  or  release  from,  or  return  to  a State  hos- 
pital from  convalescent  leave,  visiting,  or  escape,  shall 
be  identical  for  epileptic  persons  and-  for  mentally 
ill  persons,  and  all  official  papers  dealing  with  such 
procedures  shall  be  worded  for  epileptic  persons  the 
same  as  for  mentally  ill  persons,  except  the  word 
‘epileptic’  shall  be  used  in  place  of  the  w-ords  ‘mentally 
iii’. 

Procedure  for  Mental  Defectives 

White  mentally  defective  persons  as  described  in 
this  Section  shall  be  admitted  to  the  Enid  State  School, 
while  colored  (Negro)  mentally  defective  persons  of 
mental  age  de.scribed  in  this  Section  shall  be  admitted 
to  the  similar  school  on  the  grounds  of  the  Taft  State 
Hospital. 

Admission  of  mental  defectives  is  made  by  making 
written  application  on  forms  obtainable  from  the  sup- 
erintendents of  the  respective  schools  for  mental  de- 
fectives, and  also  from  the  Medical  Director  of  the 
Department  of  Mental  Health. 

The  program  of  the  Department  of  Mental  Health 
can  be  summarized  under  four  major  fields  of  activity. 

1.  Patients  safety,  sanitation  and  comfort. 

2.  Patients  intensive  treatment,  care  and  rehabilita- 
tion. 

3.  Prevention  of  mental  disease.  Each  institution 
should  develop  into  a mental  health  center  with 
out-patient  service. 

4.  Program  for  teaching,  training  and  research.  The 
teaching  program  should  include  teaching  the  pub- 
lic. as  well  as  the  medical,  nursing,  and  allied 
professions,  especially  dieticians,  occupational  and 
recreational  therapists,  clinical,  psychologists,  and 
psychiatric  social  workers. 

The  greatest  obstacle  to  carrying  out  this  program 
to  the  full  extent  is  the  greatly  overcrowded  conditions 
in  the  institutions  in  the  Department  of  Mental  Health 
and  the  need  for  additional  qualified  and  trained  per- 
sonnel, especially  physicians,  nurses  and  attendants  and 
such  auxiliary  workers  as  psychiatric  social  workers, 
clinical  psychologists,  occupational  therapists,  dieticians. 
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and  other  professional,  technical  and  therapeutic  per- 
sonnel. 

Approximately  10,000  individuals  are  receiving  atten- 
tion in  the  institutions  in  the  Department  of  Mental 
Health.  During  the  calendar  year  1948,  1,424  individ- 
uals were  admitted  for  the  first  time  to  institutions 
in  the  department  and  a total  of  1,112  were  returned 
to  the  institutions  after  a former  admission.  During 
the  same  period  1,200  patients  were  released  under 
convalescent  leaves,  355  discharged  directly  from  the 
hospitals,  624  patients  died  while  in  institutions,  120 
left  without  permission,  and  76  transferred  making  a 
total  of  2,365  separating  from  the  institutions.  Also 
in  1948,  600  former  patients  were  given  a final  dis- 
charge after  a period  of  convalescent  leave. 

Increased  appropriations  available  July  1,  1949,  have 
made  possible  emplojment  of  additional  personnel,  and 
other  improvements  which  have  resulted  in  better  care 
of  patients  in  the  institutions  of  the  Board. 

The  Central  State  Hospital  at  Norman  affiliated  with 


the  Oklahoma  University  School  of  Medicine  assists 
in  a teaching  program  for  medical  students  and  this 
hospital  has  a training  school  for  student  nurses 
affiliating  in  ps3mhiatric  nursing  which  opened  Septem- 
ber 1,  1949,  with  five  nursing  schools  in  the  state 
affiliating. 

A program  for  attendants  on  the-job  training  has 
been  instituted  in  a number  of  hospitals  in  the  depart- 
ment and  this  training  program  is  being  expanded  as 
rapidly  as  possible.  Plans  to  assist  in  training  certain 
auxiliaiy  personnel  such  as  social  woikers  and  clinical 
psychologists  are  being  accomplished. 

It  is  the  desire  of  the  Department  of  Mental  Health, 
through  the  Medical  Director,  Mental  Health  Board, 
and  superintendents  and  staffs  of  the  various  hospitals 
in  the  department,  to  work  with  physicians  in  the  state 
whose  former  patients  require  admission  to  an  insti- 
tution in  the  Department  of  mental  Health,  so  that 
those  individuals  can  be  given  maximum  care,  cure, 
improvement  and  rehabilitation. 


STATE  VETERANS  DEPARTMENT  OF  OKLAHOMA 


State  Historical  Building  P.  O.  Box  3067,  Oklahoma  City,  Okla. 

Telephone  5-3546 
Paul  Cope,  Director 


State  Veterans  Hospital 
Sulphur,  Oklahoma 

Will  G.  Crandall,  M.D.,  Superintendent 

Claims  and  Services 

All  fields  of  activities  of  the  State  Veterans  De- 
partment are  those  duties  performed  by  the  Claims 
and  Service  Eepresentatives  who  assist  veterans  in  all 
problems  with  which  they  are  confronted  in  the  field 
of  veterans  affairs.  The  bulk  of  their  work  consists 
of  assisting  the  veterans  in  filing  applications  for  dis- 
ability compensation,  pension  and  death  pension,  as 
well  as  out-patient  treatment  and  hospitalization.  There 
is  a staff  maintained  in  the  Veterans  Administration 
Eegional  Offices  at  Muskogee  and  Oklahoma  City  whose 
primary  responsibility  it  is  to  represent  veterans  and 
their  dependents  before  the  Eating  Boards  on  matters 
concerning  disability  compensation,  pensions  and  death 
benefits.  They  assist  the  veteran  in  that  thej'  help  to 
evaluate  evidence  presented  by  the  veteran  on  his  claim 
as  well  as  prepare  his  case  for  presentation.  The  field 
representatives  of  the  State  Veterans  Department  travel 
throughout  the  State  on  an  itinerant  basis,  serving  each 
county  seat  town  and  larger  communities  of  the  State 
once  each  week  and  the  smaller  communities  once  every 
ten  days  to  two  weeks.  They  work  through  the  service 
officers  of  the  local  posts  of  the  American  Legion  and 
Veterans  of  Foreign  Wars.  These  representatives  are 
well  qualified  to  assist  veterans  and  their  dependents 
in  preparing  claims  for  the  Veterans  Administration 
and  securing  hospitalization  and  out-patient  treatment 
as  well  as  assisting  in  anj-  other  phase  of  veterans’ 
affairs.  They  are  at  the  service  of  the  people  in  their 
communities  and  will  render  any  assistance  to  anj' 
person  who  is  attempting  to  help  a veteran.  They  may 
be  reached  generally  through  the  service  officers  of  the 
local  veterans  organization  post.  With  their  reputation 
and  contacts,  it  is  often  possible  for  them  to  secure 
assistance  for  the  veteran  when  other  means  have 
failed. 

State  Veterans  Hospital 

The  State  Veterans  Hospital  is  located  at  Sulphur, 
Oklahoma  and  is  the  direct  responsibility  of  the  War 
Veterans  Commission.  It  is  predominantl.v  a tubercular 
hospital  having  120  beds  for  tubercular  patients  and 
55  beds  for  general  medical  and  surgical  eases.  The 
surgery  is  limited  to  the  less  complicated  cases.  Veterans 
who  have  been  honorabh'  discharged  and  have  been 
legal  residents  of  the  State  of  Oklahoma  for  at  least 
one  j'ear  are  eligible  for  admission.  Generality  speaking. 


Oklahoma  Veterans  Home 
Ardmore,  Oklahoma 

Howard  J.  Lindell,  Superintendent 

it  is  best  for  the  veteran’s  doctor  to  contact  the  hos- 
pital for  admission;  however,  in  emergency  cases,  any- 
one may  call  the  Superintendent  for  admission.  The 
Hospital  is  well  staffed  and  is  probably  thg  best  main- 
tained State  institution  in  Oklahoma. 

Oklahoma  Veterans  Home 
The  Oklahoma  Veterans  Home  at  Ardmore,  Okla- 
homa was  established  by  the  1949  Legislature.  There 
were  funds  appropriated  for  the  remodeling,  repairing 
and  equipping  of  the  Institution  for  an  approximate 
capacitj’  of  120  veterans.  Additional  monies  were  al- 
lotted out  of  the  recent  bond  issue  and  will  be  used 
to  enlarge  the  institution  to  a total  capacity  of  ap- 
proximatelj'  250.  Although  definite  regulations  have 
not  been  established  as  yet,  it  is  expected  that  vet- 
erans who  have  a chronic  or  convalescent  disability  of 
sufficient  severity  to  prevent  them  from  earning  a 
living  will  be  admitted  if  they  have  been  honorably 
discharged  and  have  been  a legal  resident  of  the  State 
of  Oklahoma  for  at  least  ten  years,  two  of  which  must 
have  been  immediatelj'  preceding  application  to  the 
home.  It  has  been  tentatively  planned  that  all  applicants 
will  be  examined  physically'  at  the  State  Veterans  Hos- 
pital in  Sulphur  before  admission  to  the  Home.  The 
Home  is  at  the  present  time  in  the  process  of  being 
remodeled  and  repaired  and  will  be  open  for  oc- 
cupancy in  the  last  half  of  1950.  Inquiries  should  be 
directed  to  the  Director  of  the  State  Veterans  De- 
partment, Box  3067,  Oklahoma  City. 

University  Hospital  Veterans  Ward 
A 32 -bed  ward  is  available  to  veterans  who  are 
legal  residents  of  the  State  of  Oklahoma,  honorably 
discharged  from  wartime  service  and  are  financially 
unable  to  paj’  necessary  expenses  of  hospitalization  or 
medical  treatment.  Out-patient  treatment  is  also  avail- 
able to  veterans  who  meet  the  above  requirements.  Col- 
ored veterans  are  admitted  under  the  above  conditions 
when  there  is  a vacancy  in  the  general  colored  ward. 
Patients  cannot  be  admitted  with  an\'  form  of  communi- 
cable or  venereal  disease,  tuberculosis,  alcoholism  or  any 
condition  which  will  not  be  benefited  by  treatment. 
Veteians  are  admitted  upon  the  recommendation  of 
the  State  Veterans  Department,  American  Legion  or 
Veterans  of  Foreign  Wars  Hospitalization  Officers.  In 
the  event  of  an  emergency  case,  anjmne  may  call  the 
hospitalization  officer  or  the  phj’sician  on  duty  at  the 
Hospital. 
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VETERANS  ADMINISTRATION 


Oklahoma  City  Eegioiial  Office 
1101  North  Broadway,  Oklahoma  City,  Okla. 
Telephone  2-9541 

Charles  W.  Eobinson,  M.D.,  Chief  Medical  Officer 
V.  A.  Hospital  — Will  Eogers  Field 
Oklahoma  City 
Telephone  0-33  m 

Clarence  E.  Bates,  M.D.,  Manager 

Out-Patient  Care  Information 

It  is  felt  that  an  extract  of  necessary  information 
concerning  the  obtaining  of  authorities  for  out-patient 
treatment  and  hospitalization  for  veterans  would  be 
of  value  to  particii)ating  members  of  the  Oklahoma 
State  Medical  Association.  Therefore,  the  pertinent 
rules,  regulations  and  requirements  are  given  in  the 
following  paragraphs,  leaving  out  the  nonessential  por- 
tions, so  that  any  physician  desiring  information  on 
how  to  handle  the  veterans’  medical  problems  will  have 
a complete  concise  .set  of  instructions  which  will  assist 
him  in  properly  requesting  treatment,  completing  his 
•bills,  and  obtaining  payment  of  same. 


RULES  AND  REGULATIONS  OF 
VETERANS  ADMINISTRATION 
SECTION  I 
Out-Patient  Treatment 

1.  General  considerations: 

Normally  an  eligible  veteran  who  lives  in  the  im- 
mediate vicinity  of  a Veterans  Administration  Clinic 
or  Hospital  will  be  referred  to  such  for  out-patient 
treatment.  When  a veteran  lives  at  a distance  from 
such  a clinic  or  hospital,  when  facilities  are  not  avail- 
able there  to  proirerly  care  for  him,  when  travel  would 
be  inadvisable  because  of  the  physical  condition  of  the 
veteran,  or  whenever,  in  general,  it  is  con.sidered  to  be 
in  the  best  interests  of  the  veteran  and  the  Govern- 
ment, treatment  bv  a fee-basis  doctor  will  be  author- 
ized. IT  IS  NOT ‘the  EESPONSIBILITY  OF  THE 
VETERANS  ADMINISTRATION  TO  PROVIDE 
MEDICAL  CARE  FOR  A VETERAN’S  FAMILY. 
UNDER  NO  CIRCUMSTANCES  WILL  THEY  PAY 
FOR  SUCH  TREATMENT  RENDERED  BY  A PRI- 
VATE PHYSICIAN. 

2.  Eligibility  for  treatment  by  a private  doctor; 

a.  It  must  be  borne  in  mind  that  with  very  few  ex- 
ceptions the  Veterans  Administration  is  only  allowed 
to  pay  a private  doctor  for  treating  a male  or  female 
veteran  for  a condition  wliich  a Veterans  Administra- 
tion rating  board  has  ruled  to  l:>e  SERVICE-CONNECT- 
ED or  which  on  medical  grounds  can  be  considered  to 
be  aggravating  such  a basic  service-connected  condition. 
FOR  THIS  REASON  IT  IS  WISE  TO  SECURE 
AUTHORIZATION  BEFORE  STARTING  TREAT- 
MENT. 

b.  OUT-PATIENT  TREATMENT  MAY  NOT  BE 
GIVEN  FOR  A NONSERVICE-CONNECTED  DIS- 
ABILITY TO  EITHER  MALE  OR  FEMALE  VET- 
ERAN. YOU  MUST  REALIZE  THAT  THE  VET- 
ERANS ADMINISTRATION  HAS  NO  CHOICE  IN 
THIS  MATTER.  IT  IS  THE  LAW. 

^ c.  Most  veterans  whose  cases  have  been  adjudicated, 
CARRY  PAPERS  listing  the  disabilities  that  have  been 
ruled  service-connected  in  his  case.  In  ease  of  doubt, 
you  can  contact  the  Chief,  Out  Patient  Section  at  Ok- 
lahoma City,  or  Dr.  George  E.  Riggs  at  Muskogee. 

3.  Authority  to  initiate  out-patient  treatment: 

a.  Authority  for  a ju’ivate  physician  to  render  out- 
patient treatment  to  an  eligible  veteran  is  issued  by 
the  Chief,  Out-Patient  Section,  of  a regional  office. 
This  authority  is  issued  in  response  to  a request  from 
the  veteran  or  from  his  doctor,  or  it  may  be  initiated 
by  the  Chief,  Out-Patient  Section.  If  the  veteran  re- 
quests treatment,  he  should  use  a special  form.  The 
doctor  should  use  VA  Form  2690,  but  his  request  may 
be  made  by  telephone,  telegraph,  or  by  letter.  When- 
ever possible,  at  least  verbal  authorization  should  be 
obtained  before  initiating  treatment.  If  this  proves  im- 
practicable, vou  must  MAKE  YOUR  REQUEST  IN 
ONE  WAY  OR  ANOTHER  WITHIN  TEN  DAYS. 


Muskogee  Regional  Office 
2nd  & Court  Streets,  Muskogee,  Okla. 
Telephone  7020 

George  E.  Riggs,  M.D.,  Chief  Medical  Officer 
V.  A.  Hospital  — Memorial  Station 
Honor  Heights  Drive  — Muskogee 
Telephone  5430 

Daniel  H.  Miller,  M.D.,  Manager 

b.  Under  all  normal  circum.stances  treatment  can  be 
authorized  only  to  include  the  calendar  month.  Along 
with  the  authorization  you  will  receive  copies  of  VA 
Form  2690  and  VA  Form  2690a.  Form  2690  should 
be  used  to  request  authority  to  continue  treatment.  Fill 
out  only  that  part  of  the  form  that  is  necessary  to 
show  facts. 

4.  Reports  of  treatment  and  authority  to  continue 

treatment : 

a.  Form  2690a,  as  its  title  indicates,  is  a monthly  or 
final  report  of  treatment  rendered.  FORM  2690a  MUST 
ALWAYS  BE  SUBMITTED  AT  THE  CONCLUSION 
OF  A CASE. 

b.  If  you  feel  that  the  patient  will  require  treat- 
ment during  the  succeeding  month.  Form  2690,  and 
Form  2690a,  will  be  used  to  request  such  authority  and 
to  submit  a monthly  report  of  treatment.  Use  the  back 
of  the  form  if  more  space  is  needed.  IT  SHOULD  BE 
SUBMITTED  BY  THE  23RD  OF  THE  MONTH  SO 
THE  CHIEF,  OUT-PATIENT  SECTION  WILL 
HAVE  TIME  TO  GET  THE  NEW  AUTHORITY  TO 
YOU  BEFORE  THE  FIRST  OF  THE  NEW  MONTH. 
Disregard  the  instructions  on  VA  Form  2690a.  Further- 
more, it  is  no  longer  necessary  to  secure  the  veteran’s 
signature  on  any  part  of  the  form. 

( 1 ) The  doctor ’s  fee  cannot  exceed  the  fee  shown 
on  the  face  of  the  authority.  If  the  authority  does 
not  cover  the  amount  of  treatment  rendered  — return 
and  request  a new  authority.  Item  numbers  on  the  doc- 
tor’s bill  must  be  the  same  as  on  the  authority. 

(2)  The  original  of  the  authority  as  well  as  the 
original  of  the  doctor ’s  bill  must  be  returned  to  the 
Veterans  Administration  office. 

(3)  A narrative  report  in  duplicate  is  required  on 
any  type  of  examination  before  payment  can  be  made. 

(4)  Give  the  veteran’s  name,  C-number  and  address 
on  all  correspondence. 

(5)  Give  your  diagnosis  on  all  requests. 

SECTION  II 
Hospitalization 

1.  General  considerations: 

Requests  for  hospitalization  or  domiciliary  care 
should  be  executed  by  a veteran  or  his  representative 
on  VA  Form  lO-P-lO.  Veterans  usually  secure  these 
forms  from  Veterans  Administration  Contact  Officers 
or  from  service  organizations  such  as  the  Red  Cross, 
American  Legion,  etc.  The  examining  doctor  should  fill 
out  the  medical  certificate  and  mail  the  completed  form 
to  the  nearest  Veterans  Administration  Regional  Office. 
(Veterans  Administration  contact  officers  are  allowed 
to  authorize  such  examinations.  When  one  of  these  of- 
ficers has  authorized  this  .service,  send  your  bill  to  the 
nearest  Veterans  Administration  regional  office.)  All 
the  Veterans  Administration  regulations  predicate  that  a 
Veterans  Administration  hospital  will  be  the  first  choice 
for  hospitalization  and  treatment  of  a veteran. 

2.  Emergency  hospitalization; 

a.  A veteran  may  be  ho.^pitalized  and  treated  in  a 
private  hospital  for  a service-connected  disability  if 
there  is  no  bed  available  for  him  in  a Veterans  Ad- 
ministration hospital,  or  if  the  distance  from  a Vet- 
erans Administration  hospital  or  the  condition  of  the 
patient  render  it  hazardous  to  life  or  health  to  trans- 
port him  to  such  a hospital.  Authority  for  such  hos- 
pitalization and  treatment  should  be  secured  in  ad- 
vance from  the  Chief,  Hospitalization,  of  the  nearest 
regional  office.  Collect  telephone  calls  or  telegrams  may 
be  used.  IF  THIS  PROVES  IMPRACTICABLE,  AU- 
THORITY MUST  BE  REQUESTED  WITHIN  48 
HOURS.  Form  lO-P-IO  should  be  executed  and  forward- 
ed later  so  that  the  record  may  be  complete. 
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IN  ADDITION  TO  EMERGENCY  SERVICE-CON- 
NECTED CONDITIONS,  A PUBLIC  LAW  1(5 
TRAINEE  IS  ELIGIBLE  FOR  HOSPITALIZATION 
FOR  EMERGENCY  SURGERY  FOR  ANY  CONDI- 
TION INTERFERING  WITH  HIS  TRAINING.  Au- 
thority for  such  hospitalization  and  treatment  should 
be  secured  in  advance  from  the  Chief  of  Hospitaliza- 
tion, who  is  Dt.  Thomas  J.  Barb  in  the  Oklahoma  City 
office,  and  Dr.  George  E.  Riggs  in  the  Muskogee  office. 

b.  THE  VETERANS  ADMINISTRATION  CAN- 
NOT PAY  FOR  THE  PRIVATE  HOSPITALIZA- 
TION AND  TREATMENT  OP  MALE  VETERANS 
SUFFERING  FROM  DISABILITIES  WHICH  ARE 
NOT  SERVICE-CONNECTED. 

(1)  Private  hospitalization  and  treatment  may  be 
authorized  for  a female  veteran  for  the  treatment  of  a 
uonservice-connected  disability  (except  normal  preg- 
nancy). You  should  make  every  effort  to  secure  prior 
authorization  in  such  cases.  If  this  is  impossible,  make 
your  request  within  forty-eight  hours,  as  above. 

SECTION  III 
Prescriptions 

1.  When  it  is  necessary  for  you  to  prescribe  medication 
or  medical  requisites  for  a veteran  whom  you  are  au- 
thorized to  treat  as  an  out  patient,  there  are  two 
methods  you  may  follow.  Prescriptions  may  be  written 
on  your  own  or  Veterans  Administration  prescription, 
blanks. 

a.  Prescriptions  for  medication  and  **medical  requi- 
sites may  be  filled  by  any  private  pharmacy  which  is 
a member  of  the  State  Pharmaceutical  Association.  All 
of  these  Associations  have  contracts  with  the  Veterans 
Administration.  You  must  execute  and  sign  the  follow- 
ing certificate  on  the  front  or  back  of  the  prescription : 

‘ ‘ I am  authorized  to  treat  and  ju’escribe  for  the  above- 
named  Veterans  Administration  patient.” 

2.  A member  of  the  State  Pharmaceutical  Association 


is  known  as  “participating  pharmacist.”  Ho  will  care 
for  all  the  rest  of  the  details.  Except  in  emergencies 
only,  the  participating  pharmacist  can  fill  the  prescrip- 
tion and  secure  reimbursement  from  the  Veterans  Ad- 
ministration. In  case  there  are  no  participating  phar- 
macies in  your  community,  please  notify  the  Chief, 
Out-Patient  Section,  who  will  contact  the  Secretary  of 
the  State  Pharmaceutical  Association  and  attempt  to 
get  the  pharmacist  enlisted  for  participation  in  your 
town. 

Before  a prescription  can  be  issued  in  any  month,  an 
authority  must  have  been  issued  you  for  at  least  one 
office  visit  for  that  month.  When  such  is  done,  then 
all  prescriptions  issued  in  treatment  of  the  service- 
connected  disability  in  that  month  will  be  valid. 

**At  the  present  time  only  the  following  “medi- 
cal requisites”  may  be  supplied  by  private 
pharmacists:  Insulin  syringes  and  needles, 
atomizers,  nebulizers,  hot  water  bottles,  foun- 
tain syringes,  ice  bags,  urinals,  bedpans  or 
enema  cans,  feeding  tubes,  and  ear  and  ulcer 
syringes. 

SECTION  IV 
Bills 

1.  A form  for  your  bill  is  printed  on  the  back  of 
your  authorization  to  perform  the  services.  You  will 
receive  four  copies  of  this  authorization,  a signed  orig- 
inal and  three  carbon  copies. 

2.  All  bills  should  be  itemized  in  triplicate  using 
the  original  and  two  copies.  Your  name  at  the  top 
of  the  bill  should  be  exactly  the  same  as  it  appears 
on  the  face  of  the  authorization.  Sign  the  certificate 
below  the  bill  in  the  same  way,  on  the  original  only. 

3.  Send  the  original  of  the  bill  bearing  the  signature 
of  the  authorizing  officer  and  your  signature,  and  two 
copies  of  the  bill  to  the  office  which  authorized  your 
.services.  The  fourth  copy  of  the  authorization  may  be 
retained  for  your  records. 


VOCATIONAL  REHABILITATION  DIVISION 

STATE  BOARD  OF  VOCATIONAL  EDUCATION 

nil  North  Robinson  Oklahoma  City,  Okla. 

Telephone  7-7551 
Voyle  C.  Scurlock,  Director 


The  Vocational  Rehabilitation  Division  of  the  State 
Board  of  Education  has  functioned  in  Oklahoma  .since 
1925.  Its  activity  can  be  defined  as  an  extension  of  the 
public  school  system  to  a selected  group  of  disabled 
persons.  Its  jiurpose  is  to  give  such  services  as  are 
necessary  to  enable  the  impaired  individuals  to  enter, 
or  re-enter,  employment  in  industry  where  they  can 
make  the  best  use  of  their  skills  and  abilities. 

Eligibility 

The  minimum  age  limit  is  sixteen  years;  there  is  Jio 
maximum  age  limit,  but  the  applicant  must  not  be 
too  old  to  be  reasonably  expected  to  resume  emploTunent 
of  some  type.  Each  applicant  must  have  a permanent 
defect,  but  must  be  physically  able  and  mentally 
capable  of  carrying  on  successfully  in  employment  on 
a competitive  basis.  He  must  have  such  potentialities 
That  he  can  be  expected  to  develop  a marketable  skill 
as  a result  of  the  services  provided  for  him. 

Functions 

The  services  of  Vocational  Rehabilitation  are  in  the 
following  areas : 

1.  Vocational  Guidance 

The  client  is  given  information  and  advice  as  to 
vocational  opportunities  as  well  as  the  physical,  mental, 
educational,  tempermental  and  social  requirements  of 
various  occupational  fields. 

Individual  counseling  and  advice  is  given  in  the 
selection  of  a suitable  job  objective.  The  counseling 
is  based  on  a study  of  the  individual’s  physical,  mental, 
social  and  economic  assets  and  liabilities  as  well  as  on 
available  training  and  emplovunent  opportunities. 


2.  Physical  Restoration 

Medical,  surgical,  psychiatric,  and  dental  care  may 
be  given  to  remove  or  reduce  a disability  that  creates 
an  occupational  handicap.  These  services  are  provided 
only  when  the  client  is  financially  unable  to  provide 
them  for  himself. 

Prostheses  may  be  furnished,  on  a basis  of  need,  if 
the  client ’s  ability  to  function  on  the  job  can  be 
improved  thereby. 

.3.  Vocational  Training 

Arrangements  may  be  made  for  any  type  of  train- 
ing that  is  vocational  in  nature  and  will  lead  toward 
a definite  line  of  work.  It  may  be  given  in  a state 
institution,  a private  trade  or  commercial  school, 
through  a private  tutor,  or  in  a commercial  or  indus- 
trial establishment.  The  cost  of  tuition,  books,  tools 
and  instructional  supplies  may  be  provided.  Main- 
tenance on  a basis  of  need  may  be  given  during  the 
training  period.  Counseling  and  supervision  are  pro- 
vided 'during  the  training  period  to  assure  that  the 
training  is  sufficiently  thorough  and  of  such  nature  as 
to  be  effective. 

4.  Selective  Placement 

Selective  placement  is  that  service  which  assists  the 
client  in  finding  the  occupation  best  suited  to  his  phy- 
sical and  mental  capabilities.  Jobs  are  analyzed  to  de- 
termine which  ones  may  be  held  bv  individuals  with 
various  handicaps.  The  individual  client  is  studied  to 
determine  the  position  for  which  he  is  best  suited. 

Counsel  and  advice  are  given  in  regard  to  making 
applications  for  jobs,  contacting  employers,  adjusting 
to  work  routines,  cooperating  with  co-workers,  and 
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whatever  seems  indicated  to  help  the  client  adapt  him- 
self to  industry.  Follow-up  is  maintained  for  a rea- 
sonable length  of  time  after  employment  is  secured 
to  be  certain  that  the  client  has  made  the  necessary 
adjustments  and  for  the  imrpose  of  determining  that 
his  rehabilitation  is  complete. 

Physical  Restoration  Program 

Prior  to  1943,  the  Vocational  Rehabilitation  Service 
had  no  funds  for  medical  care.  The  vocational  training 
program  was  planned  around  the  client ’s  disability, 
since  there  was  no  other  provision  for  the  care  of  the 
indigent  person  with  a disability,  particularly  those 
needing  remedial  or  elective  treatment. 

Recent  Federal  legislation  (1943)  has  made  funds 
available  to  states  and  territories  on  a dollar  per  dol- 
lar matching  basis  to  provide  treatment  for  the  per- 
manently disabled  person  who  cannot  provide  such 
treatment  for  himself.  It  is  not  a general  medical  pro- 
gram and  does  not  include  the  care  of  the  acutely  ill. 
Indigent  clients  whose  occupational  handicap  can  be 
removed  or  reduced  by  treatment  are  eligible  for  this 
service. 

1.  Program  Direction 

A medical  consultant,  functioning  on  a part  time 
basis,  heads  up  this  service.  He  advises  in  regard  to 
the  execution  of  policies  for  physical  restoration,  assist- 
ing the  agency  in  its  contacts  with  the  medical  and 
associated  professions  and  in  the  maintenance  of  stand- 
ards established  for  the  selection  of  physicians,  hos- 
pitals, and  other  professional  personnel  and  facilities 
necessary  to  the  proper  functioning  of  the  program. 

The  medical  care  program  is  directly  supervised  by 
a medical  social  worker  with  a master’s  degree  in  her 
profession.  She  has  had  a number  of  years  experience 
in  hospital  and  public  medical  care  programs.  She 
works  under  the  direction  of  the  medical  consultant. 

2.  Medical  Advisory  Committee 

Realizing  the  impossibility  of  working  out  such  a 
plan  without  the  advice  and  close  cooperation  of  the 
medical  profession,  the  State  Board  of  Education 
asked  the  Oklahoma  State  Medical  Association,  the 
Oklahoma  State  Dental  Society,  and  the  Oklahoma  State 
Hospital  Association  to  suggest  members  for  an  advisory 
committee  to  work  with  the  director,  the  medical  con- 
sultant, and  the  supervisor  of  physical  restoration. 

Its  duties  are  those  of  advising  on  the  policies  and 
procedures  of  a statewide  medical  care  plan.  The 
problem  of  setting  up  standards  for  physicians  and 
surgeons  participating  in  the  program,  fees  to  be  paid 


for  their  services,  standards  for  hospitalization  and 
fees  to  be  paid  hospitals,  standards  for  related  per- 
sonnel and  items  needed  to  carry  out  a medical  treat- 
ment plan  and  fees  to  be  paid  for  such  services  have 
been  established  by  the  advisory  committee.  The  com- 
mittee does  not  deal  with  individual  cases  but  the 
over  all  policies  guiding  the  program. 

3.  Types  of  Cases  Accepted 

Any  condition,  regardless  of  its  physical  or  rnental 
origin,  that  is  an  impediment  to  the  individual ’s  oc- 
cupational performance,  is  relatively  stable,  and  is 
amenable  to  treatment  so  that  it  can  be  remedied  to 
a substantial  degree  in  a reasonable  length  of  time 
is  acceptable.  The  provisions  eliminate  the  acutely 
ill  and  the  long-time  chronic  cases  who  do  not  respond 
to  treatment  and  who  are,  therefore,  not  in  need  of 
vocational  assistance.  Surgery  of  cosmetic  value  may 
be  done  if  the  condition  mitigates  against  the  client’s 
securing  the  type  of  work  for  which  he  is  fitted  or 
if  it  creates  an  emotional  handicap. 

Dental  care  is  provided  for  an  individual  whose 
vocational  handicap  is  caused  by,  or  seriously  aggravat- 
ed by,  a dental  problem.  This  service  does  not  take 
care  of  minor  dental  needs  but  of  major  conditions 
which  constitute  or  create  a vocational  disability.  It 
is  provided  only  to  those  who  are  unable  to  pay  for  the 
Service  themselves.  Fees  paid  to  dentists  are  those 
approved  by  the  Oklahoma  State  Dental  Society. 

Psychiatric  care  is  provided  for  those  who  can  be 
rehabilitated  by  it.  In  the  past,  only  physical  dis- 
abilities were  considered  in  this  program.  Now,  how- 
ever, individuals  who  are  vocationally  handicapped  be- 
cau.se  of  a mental  illness  are  accepted  for  service.  This 
is  necessarily  a highly  selected  group  because  of  the 
lack  of  adequate  facilities  for  psychiatric  care  in  the 
state  as  well  as  the  lack  of  experience  in  handling 
such  individuals  on  the  part  of  the  agency’s  staff. 
Following  complete  physical  and  psychiatric  examina- 
tions, an  individual  may  be  accepted  for  vocational 
rehabilitation  services  if,  in  the  opinion  of  the  psy- 
chiatrist, a properly  selected  job  or  suitable  training 
would  rehabilitate  the  individual. 

The  individual  with  the  obvious  disability  • — the  loss 
of  a limb,  blindness,  deafness,  or  paralysis  — was 
formerly  the  only  client  referred  to  this  Service.  Other 
permanently  disabled  persons,  however,  may  be  in  need 
of  rehabilitation.  The  types  accepted  by  the  agency 
include  the  epileptic,  the  diabetic,  the  arrested  tubercu- 
losis case,  and  the  cardiac  cripple. 


STATE, OF  OKLAHOMA 

DEPARTMENT  OF  PUBLIC  WELFARE 


Capitol  Office  Building  Oklahoma  City,  Okla. 

Telephone  5-3526 

Virgil  L.  Stokes,  Director  of  Public  Welfare 


The  Oklahoma  Social  Security  Amendment,  adopted 
July  1936,  provides  for  the  relief  and  care  of  needy 
aged  persons,  and  of  other  needy  persons  who  because 
of  immature  age,  physical  infirmity,  disability,  or  other 
cause  are  unable  to  provide  for  themselves.  The  De- 
partment is  under  the  control  of  the  Oklahoma  Public 
Welfare  Commission,  a nine  member  body  appointed 
by  the  governor.  This  group  is  responsible  for  the 
selection  of  the  Director. 

The  Department  is  financed  from  the  State  Assistance 
Fund,  derived  from  the  two  per  cent  sales  tax,  supple- 
mented by  Federal  funds  from  the  Social  Security  Ad-' 


ministration  on  a basis  which  provides  more  than  fifty 
per  cent  of  all  funds  expended. 

The  Department  discharges  its  responsibility  for 
providing  relief  and  services  through  two  State-wide 
programs:  the  Public  Assistance  program  and  the  pro- 
gram of  Child  Welfare  Services.  In  addition,  a small 
part  of  the  State  Assistance  Fund  is  made  available 
by  law  for  crippled  children’s  services.  This  is  pooled 
\vith  other  funds  for  the  same  purpose  and  is  ad- 
ministered by  the  Crippled  Children’s  Commission,  as 
provided  by  the  new  law  which  became  effective  July 
1,  1949. 
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Public  Assistance  Program 

The  Public  Assistance  program  consists  of  Old  Age 
Assistance,  Aid  to  the  Blind,  and  Aid  to  Dependent 
Children.  In  all  categories,  a basic  procedure  is  follow- 
ed for  determining  'needs  on  a monthly  budget  basis. 
The  client ’s  own  resources  are  then  supplemented  as 
necessary  to  meet  his  budget  need,  insofar  as  agency 
funds  permit.  Through  the  old  age  category,  needy 
persons  who  are  sixty-five  years  of  age  or  older,  and 
who  are  Olahoma  residents,  are  assisted.  Seventy-five 
per  cent  of  the  State  Assistance  Fund  is  earmarked  by 
the  law  for  this  category  and  it  has,  therefore,  been 
possible  to  help  aged  clients  according  to  their  full 
monthly  budget  need,  subject  only  to  a maximum  pay- 
ment of  $58.00  a month.  The  Department  is  currently 
assisting  100,737  aged  persons  with  an  average  monthly 
payment  of  $52.14. 

Through  the  Aid  to  the  Blind  program,  needy  resi- 
dents with  a visual  acuity  of  20/200  or  less  are  simi- 
larly assisted.  Two  per  cent  of  the  State  Assistance 
Fund  is  earmarked  for  this  program  and  it  has  been 
possible  from  this  amount  to  provide  for  the  full 
monthly  budget  need  of  blind  recipients  except  in 
eases  where  this  need  exceeds  the  maximum  pajunent 
of  $58.00  a month.  The  Department  is  currently  as- 
sisting 2,074  recipients  with  an  average  monthly  pay- 
ment of  $53.21. 

Through  the  Aid  to  Dependent  Children  program, 
assistance  is  given  to  children  who  are  living  in  their 
own  homes  but  who  are  deprived  of  care  or  support 
because  a parent  is  dead,  ill  or  absent  from  the  home. 
Seventeen  per  cent  of  the  State  Assistance  Fund  is 
eannarked  for  this  category.  This  has  never  proved 
to  be  a sufficient  amount  to  meet  the  monthly  budget 
need  of  children  known  to  be  eligible.  Consequently, 
it  has  been  necessary  to  limit  payments  to  this  group. 
This  has  been  done  by  assisting  families  in  the  category 
only  up  to  sixty  per  cent  of  their  monthly  budget 
need,  subject  to  a maximum  which  varies  with  the 
number  of  children.  Currently,  the  Department  is 
assisting  60,954  children  in  24,068  families  with  an 
average  payment  per  family  of  $52.08  a month.  On 
the  average,  there  are  3.4  persons  per  family. 

The  basic  monthly  budget  used  for  establishing  the 
needs  of  any  given  family  includes  food,  clothing,  shel- 
ter, utilities  and  household  equipment,  and  allowances 
for  incidental  and  personal  care  items.  From  these 
last  named  allowances,  some  needs  of  a medical  nature 
can  be  met,  particularly,  needs  for  first  aid  home  sup- 
plies. In  addition,  certain  allowances  may  be  included 
in  the  budget  for  special  diets,  and  prosthetic  applian- 
ces if  prescribed  by  a licensed  physician.  Other  than 
these,  no  allowances  may  be  included  in  the  monthly 
budget  for  medical  care.  The  law  does  not  prohibit 
the  inclusion  of  allowances  for  medical  treatment,  but 
since  the  funds  available  to  the  Department  have  proved 
insufficient  even  for  the  so-called  basic  necessities  for 
all  eases,  the  Commission  has  thought  it  inadvisable  to 
reduce  the  allowances  for  the  basic  items  in  order  to 
reserve  some  funds  for  the  provision  of  medical  care. 

It  is  to  be  expected  that  health  needs  are  an  impor- 
tant factor  in  programs  dealing  with  aged  and  blind 
persons,  and  with  children  of  disabled  parents.  This 
has  been  borne  out  by  the  experience  of  the  Depart- 
ment which  indicates  that  there  are  health  needs  in 
a large  per  cent  of  the  Old  Age  group.  There  are 
health  problems  related  to  the  eyes  in  all  Aid  to  Blind 
cases  unless  the  condition  resulting  in  blindness  is 
hopeless  and  not  susceptible  to  treatment.  In  the  Aid 
to  Dependent  Children  category,  about  one-third  of  the 
group  are  receiving  assistance  because  of  a parent ’s 


disability.  The  medical  needs  of  many  persons  in  all 
categories  are  met  through  other  State  facilities  and 
programs  such  as  the  Crippled  Children’s  Commission, 
University  Hospital,  State  omied  hospitals.  Vocational 
Rehabilitation  and  the  Public  Health  Department.  The 
veterans  and  Indian  Hospitals  serve  many  assistance 
recipients.  The  indigent  funds  of  the  County  Commis- 
sioners pay  for  medical  service  for  an  appreciable 
number  of  assistance  recipients  in  certain  counties. 
There  remains,  however,  a group  with  unmet  medical 
needs.  A study  by  the  Department  at  the  request  of 
the  Medical  Advisory  Committee  in  1948  indicated 
that  about  half  of  the  individuals  in  the  Aid  to  De- 
pendent Children  caseload  who  are  known  to  be  in 
need  of  medical  care  are  actually  receiving  it. 

The  State  Medical  Association  has  made  a committee 
of  physicians  available  to  the  Department.  These  phy- 
sicians have  assisted  in  developing  definitions  of  dis- 
ability, in  formulating  agency  policy  related  to  health 
conditions  and  in  reviewing  the  medical  reports  of  the 
individual  eases  to  determine  whether  there  is  adequate 
medical  data  available  to  establish  the  disability  of 
jjarents  whose  children  are  deprived  of  support  on 
grounds  of  illness.  The  services  of  the  Medical  Ad- 
visory Committee  have  proved  to  be  of  great  value 
to  the  Department. 

The  determination  of  eligibility  for  receiving  public 
assistance  is  made  in  the  Department’s  county  ofllces. 
At  least  once  a year,  each  recipient  family  is  re- 
investigated to  establish  continuing  eligibility.  A county 
welfare  department  office  is  located  in  each  county 
and  operates  under  the  direction  of  a county  director. 
Caseworkers  are  assigned  to  each  county  office,  the 
number  being  determined  by  the  number  of  cases  in 
that  county.  The  caseworker  is  responsible  for  making 
such  contacts  as  are  necessary  for  establishing  eligibil- 
ity, and  along  with  this,  for  giving  consultation  and 
referral  service  to  clients,  insofar  as  they  need  and 
want  such  service.  The  caseworker  also  has  a respon- 
sibility for  helping  families  to  become  economically 
self-sufficient  wherever  possible.  It  is  the  basic  philoso- 
phy of  the  Department  that  assistance  is  a right  estab 
iished  by  law  for  those  who  are  eligible  but  it  should 
be  so  administered  as  to  contribute  to  the  rehabilitation 
of  recipients  to  the  greatest  possible  extent. 

Child  Welfare  Services 

The  Child  Welfare  Division  of  the  Department  of 
Public  Welfare  was  .set  up  for  the  protection  and  care 
of  homeless,  dependent  and  neglected  children,  and 
children  in  danger  of  becoming  delinquent.  The  major 
services  include  services  to  the  unmarried  mother  and 
her  child ; services  to  homeless  children  for  whom  the 
Courts  have  asked  us  to  plan ; services  to  children  with 
special  behavior  problems ; and  services  to  children 
with  special  medical  problems. 

For  children  who  need  substitute  homes,  the  Child 
Welfare  Division  arranges  for  the  placement  of  the 
child  in  a foster  home  or  in  an  institution,  depending 
on  the  needs  of  the  individual  child.  Tjqoes  of  foster 
homes  include  boarding  homes,  wage  homes,  free  homes 
and  adoptive  homes.  Before  a child  is  placed  in  an 
adoptive  home,  a careful  study  is  made  of  both  the 
child  and  the  adoptive  parents,  in  order  that  each 
child  will  be  assured  the  home  that  is  the  most  suit- 
able for  him. 

The  crippled  children’s  assistance  program  is  under 
the  general  supervision  of  the  Division  of  Child  Wel- 
fare. The  services  to  crippled  children  is  coordinated 
and  integrated  with  services  to  crippled  children  under 
the  Oklahoma  Commission  for  Crippled  Children. 
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STATE  BOARD  OF  PUBLIC  AFFAIRS 


Capitol  Office  Building  Telephone  58-2155  Oklahoma  City,  Okla. 

\V.  K.  Borgman,  Chairman 


The  State  Board  of  Public  Alfairs,  consisting  of 
three  members:  W.  E.  Borgman,  Chairman;  John  T. 
Sanford,  Vice  Chairman ; Joseph  McClellan,  Secretary- 
Member,  is  the  controlling  Board  over  the  institutions 
designated  below : 

1.  Western  Oklahoma  State  Hospital,  Clinton 

Mr.  C.  A.  Wheeler,  Business  Administrator, 

Admission  of  Patients:  An  application,  which  may  be 
secured  from  the  institution,  must  be  completed  by  a 
reputable  physician  and  one  County  Commissioner,  stat- 
ing applicant ’s  physical  condition  and  tinancial  status 
and  returned  to  the  institution.  Upon  acceptance  of 
the  application,  the  patient  will  be  notified  when  to  re- 
port. If  applicant  is  to  be  a private  patient,  a letter 
or  certificate  from  the  applicant ’s  physician  recom- 
mending hospitalization  will  be  required.  Upon  accep- 
tance of  application,  the  patient  will  be  notified  when 
to  report  to  institution. 

2.  Training  Schools 

Girls’  Town,  Tecumseh,  Mrs.  M.  E.  Fuller,  Super- 
intendent 

Training  School  for  White  Boys,  Stringtown,  W.  T. 
Smith,  Superintendent 

Training  School  for  Xegro  Boys,  Boley,  Major  H.  C. 
McCormick,  Superintendent 

Training  School  for  Xegro  Girls,  Taft,  Mrs.  P.  M. 
Clayton,  Superintendent 

Admission  of  Inmates:  Upon  commitment  by  the 

County  Judge. 

3.  Orphans'  Homes: 

Whitaker  State  Orphans’  Home,  Pryor,  Beale  G. 
McCarty,  Superintendent 

I).  B.  & O.  Institute,  Taft,  J.  5V.  Giles,  Superintendent 

Admission  of  Inmates:  Upon  recommendation  by  the 
County  Judge 


The  State  Board  of  Public  Affairs  is  the  fiscal  agent 
for  the  following  T.  B.  Hospitals,  however,  the  State 
Commissioner  of  Health  appoints  the  superintendents 
and  is  the  administrative  agent  for  same. 

Eastern  Oklahoma  Tuberculosis  Sanitorium,  Talihina, 
Dr.  F.  P.  Baker,  Superintendent 

Western  Oklahoma  Tuberculosis  Sanatorium,  Clinton, 
Ur.  1).  L.  Coffman,  Superintendent 

Admission  of  Patients:  An  application,  which  may  be 
secured  from  either  institution,  must  be  completed  by 
a reputable  physician,  returned  to  the  institution.  Upon 
acceptance  of  the  application,  the  patient  will  be  noti- 
fied when  to  report.  There  is  a ward  for  negro  pa- 
tients at  the  Clinton  Sanatorium.  Applicant  must  be 
a citizen  of  the  State  of  Oklahoma. 

The  State  Board  of  Public  Affairs  is  the  purchasing 
agent  for  the  several  mental  institutions  of  the  State 
of  Oklahoma  designated  below,  but,  in  other  than 
fiscal  matters,  the  Mental  Health  Board  is  the  adminis- 
trative board  and  as  such  has  sole  and  exclusive  con- 
trol. 

Western  State  Hospital,  Supply,  H.  L.  Johnson,  M.D., 
Superintendent 

Central  State  Hospital,  Xorman,  D.  AV.  Griffin,  M.D., 
Superintendent 

Central  State  Hospital  Annex,  Lexington,  D.  W.  Griffin, 
M.I).,  Superintendent 

Eastern  State  Hospital,  Vinita,  F.  M.  Adams,  M.D., 
Superintendent 

Pauls  Valley  State  Hospital,  Pauls  Valley,  Carl  T. 
Steen,  M.D.,  Superintendent 

Taft  State  Hospital,  Taft,  E.  P.  Henry,  M.D.,  Medi- 
cal Superintendent 

Enid  Slate  School,  Enid,  Mrs.  Anna  T.  Scruggs, 
Superintendent 


OKLAHOMA  SCHOOL  FOR  THE  BLIND 


Muskogee,  Oklahoma 

The  Oklahoma  School  for  the  Blind  had  its  begin- 
ning in  a tribal  subscription  school  organized  by  Miss 
Lura  A.  Eowland  at  Fort  Gibson,  Indian  Territory, 
in  1897.  It  became  a state  institution  in  1908,  at  which 
time  the  First  Legislature  made  a biennial  appropria- 
tion. The  School  is  under  the  State  Board  of  Education 
and  is  Oklahoma’s  public  school  for  the  visually  handi- 
capped. Any  young  person  between  the  ages  of  six 
and  twenty  one  who  is  normal  except  for  visual  im- 
pairment is  .eligible  to  attend.  Pupils  who  are  totally 
blind  or  who  have  very  low  vision  are  taught  through 
braille  methods.  Others  whose  visual  range  is  between 
20/200  and  20/70  and  who  can  pass  the  oculist’s  ex- 
amination are  taught  in  ‘ ‘ sight-saving  ’ ’ classrooms 


V.  R.  Carter,  Superintendent 
where  books  in  large  print  are  used. 

Since  these  young  people  must  attend  a residential 
school  in  lieu  of  one  close  to  home,  the  State  generously 
assumes  room,  board,  laundry  and  physician’s  care. 
Parents  furni.sh  clothuig,  incidental  expenses,  trans- 
portation to  and  from  the  School,  and  of  course  three 
months  ’ summer  vacation  at  home,  that  they  can  keep 
in  touch  with  their  normal  surroundings  and  friends 
and  avoid  any  tendency  to  become  ‘ ‘ institutionalized.  ’ ’ 
The  departments  of  the  School  are  Academic,  Music, 
Home  Economics,  Industrial,  and  Health  and  Physical 
Education.  Request  application  blanks  from  Mr.  V.  R. 
Carter,  Superintendent,  Mu.skogee,  Oklahoma,  or  State 
Board  of  Education. 


OKLAHOMA  SCHOOL  FOR  THE  DEAF 


Sulphur,  Oklahoma 

The  Oklahoma  School  for  the  Deaf  is  a part  of  the 
free,  public  education  system  of  Oklahoma,  supported 
by  legislative  appropriation.  The  school  maintains  a 
regular  nine-months  term  from  September  to  .lune.  All 
deaf  children  between  the  ages  of  four  years-eight 
months  and  twenty-one  are  entitled  to  attend  the  school 
without  charge.  A child  must  be  too  deaf  or  hard  of 
hearing  to  be  educated  in  the  public  schools  to  be  eli- 
gible to  attend  this  school ; he  must  be  of  sound  mind 
and  good  moral  character;  his  parents  must  be  resi- 
dents of  the  state. 

Request  for  admission  to  the  School  for  the  Deaf  is 
made  by  direct  application  to  the  school  bv  parent, 
guardian,  or  any  other  interested  party.  Insofar  as 
possible,  application  should  be  tiled  during  the  spring 
or  summer  months,  since,  under  ordinary  circumstances, 
children  are  admitted  only  at  the  beginning  of  the 
term  in  September. 

The  health  needs  of  the  pupils  are  taken  care  of 


LeRoy  B.  Hall,  Superintendent 
bv  the  school  physicion-surgeon  and  two  nurses,  all  of 
whom  are  on  the  school  staff.  Parents  take  care  of  all 
dental  work  and  glasses. 

The  academic  program  of  the  school  consists  of  oral, 
aural  or  manual  instruction.  Special  attention  is  given 
to  the  development  of  normal  language.  Both  group 
hearing  aids  and  individual  instruments  are  used 
throughout  the  school.  In  the  vocational  set-up  of  the 
school,  pupils  may  receive  instruction  in  printing  and 
linotyping,  cleaning  and  pressing,  carpentry  and  wood- 
work, shoe  repairing  and  leather  craft,  cooking  and 
sewing. 

The  pupils  of  this  school  enjoy  a varied  social  life ; 
an  attempt  is  made  to  give  them  the  same  normal  life 
they  would  enjoy  at  home.  Camping  trips  and  hikes, 
parties,  clubs.  Boy  Scouts,  movies,  banquets,  and  ath- 
letic contests  are  a part  of  their  social  activities.  Sun- 
day School  classes  are  taught  in  the  school,  and  in- 
struction is  undenominational. 
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ALPHABETICAL  ROSTER 


LICENSED  DOCTORS  OF  MEDICINE  RESIDING  IN 
OKLAHOMA  AS  OF  DECEMBER  31,  1949 

Names  in  Capital  Letters  indicate  Members  of  the 
Oklahoma  State  Medical  Association. 

(A)  Associate  Members 

(C)  Colored  Physicians 

( H ) Honorary  Members 

(J)  Junior  Memliers 

(L)  Life  Members 

(R)  Retired  Members 


(Classified  Listing  of  Associate,  Honorary,  Junior 
and  Life  Members  may  be  found  on  Page  (56.) 


A 

Aaron,  W.  H Pawhuska 

ABERNATHY,  E.  A Altus 

ABERNATHY,  J.  H Altus 

ABSHIER,  A.  BROOKS  ....1200  N.  Walker,  Okla.  City 

ADAMS,  FELIX  M Viuita 

ADAMS,  FELIX  Nowata 

ADAMS,  GEORGE  M Medical  Arts,  Tulsa 

ADAMS,  RICHARD  M.  ..National  Bank  of  Tulsa,  Tulsa 

ADAMS,  ROBERT  H 515  N.  W.  11,  Okla.  Citv 

AKIN,  ROBERT  II 610  N.  W.  9,  Okla.  City 

AKINS,  JACK  O Medical  Arts,  Tulsa 

Aldredge,  William  M Vet.  Hospital,  Muskogee 

ALEXANDER,  CHARLES  J Clinton 

ALEXANDER,  E.  T Barnsdall 

ALEXANDER,  L.  A Okmulgee 

ALEXANDER,  R.  L Okmulgee 

ALFORD,  JOHN  M Med.  Arts,  Okla.  City 

Allder,  Walter  H 109  N.  E.  3rd,  Okla.  City 

Allen,  Clifford  Ward,  Jr 1129  S.  Ovvasso,  Tulsa 

ALLEN,  GEORGE  T 1200  N.  Walker,  Okla.  City 

ALLEN,  VICTOR  K Med.  Arts,  Tulsa 

ALLEY,  RALPH  M.  (A)  Mo.scow,  Idaho 

ALLGOOD,  EDWARD  A Snyder 

ALLGOOD,  E.  J Altus 

ALLGOOD,  JOHN  MILTON  Altus 

ALLISON,  JOHN  S Tahlequah 

ALLISON,  THOMAS  P Sand  Springs 

Altaras,  Leon  M Shawnee 

Amos,  Chios  L .,.211  E.  10,  Tulsa 

AMSPACHER,  JAMES  C 525  N.  W.  II,  Okla.  City 

ANDELMAN,  SUMNER  Y 1611  S.  Boston  Ave., 

Tulsa 

Anderson,  Frederick  A Claremore 

ANDERSON,  HASKELL  R Watonga 

ANDERSON,  HUBERT  M 525  N.  W.  11,  Okla.  City 

ANDERSON,  PARKE Y H.  (H)  Forsythe,  Missouri 

ANDERSON,  PAUL  S Claremore 

ANDERSON,  ROBERT  L Med.  Arts,  Tulsa 

ANDERSON,  ROY  W Cordell 

ANDERSON,  W.  D Claremore 

ANDRESKOWSKI,  W.  T Ryan 

ANDREWS,  LEILA  E 509  N.  W.  15,  Okla.  (Tity 

ANGUS,  DONALD  A 614  ‘‘C’’,  Lawton 

ANGUS,  HANEY  A 614  “C”,  Lawton 

ANGUS,  HOWARD  614  “C”,  Lawton 

ANADOWN,  PAUL  V Sulphur 

ANNADOWN,  RUTH  VIVIAN  ,.0.  U.  Medical  School, 

Okla.  City 


ANSPAUGH,  ROBERT  D.  ..1200  N.  Wa'ker,  Okla.  City 

APFFEL,  PHILLIP  R.  602  S.  Cheyenne,  Tulsa 

APPELTON,  MEREDITH  M 610  N.  W.  9,  Okla.  City 

Applewhite,  Gardner  H Shawnee 

ARCHER,  HOMER  V 1200  N.  Walker,  Okla.  City 

ARMSTRONG,  O.  C Med.  Arts,  Tulsa 

ARMSTRONG,  W.  O Ponca  City 

Arnold,  Ada  Martin  Claremore 

ARRENDELL,  C.  W Ponca  City 

ARRENDELL,  CAD  W.,  JR Ponca  City 

ARREX’DELL,  EUGENE  II Ponca  City 

ARRINGTON,  J.  E Frederick 

ASHER,  JAMES  O.  Ardmore 

ATCHLEY,  ROGER  Q Med.  Arts,  Tulsa 

ATHEY,  J.  V.  (L)  Bartlesyille 

ATKINS,  PAUL  NEWMAN  Med.  Arts,  Tulsa 

ATKINS,  PAUL  NEWMAX",  JR.  ..Brauiff  Bldg.,  Tulsa 

ATKINS,  W.  H.  (P)  Norman 

Austerman,  Warrington  Konawa 

Austin,  Frank  II Ft.  Sill 

AVEY,  HARRY  T 416  N.  W.  13,  Okla.  City 

AYCOCK,  BYRON  W 1711  Cherry,  Lawton 

B 

Bacoats,  A.  G.  (C)  117  A.  North  Greenwood,  Tulsa 

BACON,  O.  G Frederick 

Bailey,  Bvron  L 1923  S.  Utica,  Tulsa 

BAILEY,'  CARL  H Stroud 

BAILEY,  FRANK  M.  (R)  ....1219  XL  W.  21,  Okla.  City 

BAIRD,  WILSOX"  D.  (L)  Colcord  Bldg.,  Okla.  City 

BAKER,  ALFRED  T Durant 

BAKER,  FORREST  T Talihina 

BAKER,  GEORGE  W Walters 

Baker,  J.  Howard,  Sr Eufaula 

BAKER,  J.  HOWARD,  JR ...Eufaula 

BAKER,  L.  V Elk  Citv 

BAKER,  MARGUERITE  M.  ..1200  XL  E.  63,  Okla.  Citv 

BAKER,  ROSCOE  C 1223  W.  Maine,  Enid 

Ball,  Ernest  Sulphur 

BALLANTINE,  H.  T Surety  Bldg.,  Muskogee 

BALYEAT,  RAY  M 1200  N.  ‘Walker,  Okla.  City 

Banks,  George  W.  (C)  Hulbert 

Barb,  Thomas  J V.  A.  Regional  Office,  Okla.  Citv 

BARBER,  GEORGE  S 430  “D”,  Lawtoii 

Barber,  Leslie  C Ralston 

Barclay,  Carl  A.  (C)  1624  N.  E.  Grand  Bird., 

Okla.  City 

BARHAM,  J.  H 311  Daniel  Bldg.,  Tulsa 

BARKER,  E.  R Healdton 

BARKER,  PAULINE  Guthrie 

Barker,  M.  S Norman 
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BARKETT,  N.  F.  VANDER  Med.  Arts,  Okla.  City 

BARNES,  HARRY  E 905  S.  W.  29,  Okla.  City 

BARRY,  GEORGE  N 525  N.  W.  11,  Okla.  City 

BARRY,  J.  R Picher 

BARTHELD,  FLOYD  McAlester 

BASSETT,  CLIFFORD  M Cushing 

BATCHELOR,  JOHN  J Med.  Arts,  Okla.  City 

Bate,  Charles  (C)  352%  N.  Greenwood,  Tulsa 

BATES,  C.  E Vet.  Hospital,  Okla.  City 

Bates,  Charles  \V 2528%  S.  Rob.,  Okla.  City 

BATES,  FLOYD  M Ringling 

BAUGH,  HAROLD  T Meeker 

BAUM,  E.  ELDON  2544  N.  \V.  30,  Okla.  City 

Baum,  Frank  J McAlester 

BAXTER,  GEORGE  S Shawnee 

BAXTER,  JACK  W Shawnee 

BAYLESS,  JAMES  M Sapulpa 

BAYLEY,  ROBERT  II O.  U.  Medical  School, 

Okla.  City 

BAYLOR,  R.  A .....400  N.  W.  10,  Okla.  City 

Baynham,  Charles  \V Box  170,  Okla.  City 

BAZE,  WALTER  J Chickasha 

Beach,  George  P O.  U.  Med.  School,  Okla.  City 

BEAM,  J.  P.  (II)  Oakwood 

Bean,  John  L Westville 

BEATY,  CHARLES  S 1622  Houston,  Muskogee 

BEATTY,  J.  H Tonkawa 

Becker,  Fred  W Altus 

BECKER,  L.  H Blackwell 

BEDDOE,  HAROLD  L 3334  E.  25th  Place,  Tulsa 

Beddoe,  Robert  Earl  Shawnee 

BEDNAR,  GERALD  Med.  Arts,  Okla.  City 

BEECHWOOD,  E.  E Bartlesville 

BEESLEY,  W.  W.  (II)  1733  S.  Lewis,  Tulsa 

BELL,  AUSTIN  11 301  N.  W.  12,  Okla.  Citv 

Bell,  C.  P.  (R)  Welch 

BELL,  J.  P Midwest  City 

Bell,  Janies  T Edmond 

Bell,  William  K.  (R)  Henryetta 

Beller,  Cleve  O.  U.  Medical  School,  Okla.  City 

Bender,  Herman  R 736  N.  E.  13,  Okla.  City 

BENJEGERDES,  T.  D Beaver 

BENNETT,  HENRY  G.,  JR Med.  Arts,  Okla.  Citv 

BENNETT,  HOWARD  A O.  U.  Medical  School, 

Okla.  City 

Benning,  Charles  II 3704  E.  Fifth  Place,  Tulsa 

BENSON,  CHARLES  L Cherokee 

BERG,  MILTON  L 3505  S.  Peoria,  Tulsa 

BERGER,  ELMER  S 507  “C”,  Lawton 

Berggren,  Andrew  L Vinita 

BERNELL,  WILLIAM  Hobart 

BERRY,  CHARLES  N Med.  Arts,  Okla.  City 

BERRY,  CURTIS  Norman 

BERRY,  GILBERT  L 430  “D”,  Lawton 

BERRY,  THOMAS  M Eldorado 

Berry,  Virgil  (R)  Okmulgee 

Berry,  W.  D Barnes  Bldg.,  Mu.skogee 

BESON,  CLYDE  W Claremore 

BEST,  J.  C Ill  S.  Bdwy,  Okla.  City 

Best,  Ralph  Lee  Med.  Arts,  Tulsa 

BEVILL,  S.  D Poteau 

Bever,  J.  Walter  1213  S.  Peoria,  Tulsa 

BIELSTEIN,  C.  M 300  W.  12,  Okla.  City 

BILLINGTON,  J.  JEFFREY  Med.  Arts,  Tulsa 

BINDER,  HAROLD  J 443%  N.  W.  23,  Okla.  City 

BINKLEY,  J.  G Municipal  Bldg.,  Okla.  City 

BIRDSON^G,  GORDON  E Shawnee 

BISBEE,  ROWE  F Ada 

BITTING,  B.  T.  (H)  Enid 

BIVENS,  WILLIAM  S Med.  Arts,  Tulsa 

BLACHLY,  LUCILE  SPIRE  605  N.  W.  10, 

Okla.  City 

BLACK,  HAROLD  J Med.  Arts,  Tulsa 

BLACKMER,  L.  G Hooker 

BLAKEMORE,  JESSE  (L)  Commercial  National  Bldg., 

Muskogee 

BLENDER,  JOHN  X Cherokee 


BLOCKSOM,  BERGET  H Med.  Arts,  Tulsa 

BLOSS,  C.  M.,  JR Holdenville 

BLOUNT,  W.  T Durant 

BLUE,  JOHNNY  A Hales  Bldg.,  Okla.  City 

BOATRIGHT,  LLOYD  C Perrine  Bldg.,  Okla.  City 

BODINE,  CHARLES  D Plaza  Court  Bldg., 

Okla.  City 

BOGAN,  R.  J Bartlesville 

BOGGS,  NATHAN  Perrine  Bldg.,  Okla.  City 

BOHAN,  KENNETH  E 625%  N.  W.  10,  Okla.  City 

BOHLMAN,  WILBUR  F Watonga 

Bolene,  Robert  V Pauls  Valley 

Bolinger,  E.  W Achille 

BOLLINGER,  I.  W Henryetta 

Bond,  E.  C Fairfax 

BOND,  IRA  T Comanche 

Bond,  William  L 717  N.  W.  9,  Okla.  City 

BONDURANT,  C.  P Med.  Arts,  Okla.  City 

BONHAM,  WILLIAM  L Med.  Arts,  Okla.  City 

BONNELL,  WILLIAM  L Chickasha 

BOON,  U.  C Chickasha 

BOONE,  W.  B 4117  S.  26  W.  Ave.,  Tulsa 

BOOTH,  G.  R.,  SR Wilburton 

BOOTH,  G.  R.,  JR Wilburton 

Booth,  William  S Med.  Arts,  Tulsa 

BORDER,  C.  L 217  N.  W.  13,  Okla.  City 

BORECKY,  GEORGE  L 521  N.  W.  11,  Okla.  City 

BOSWELL,  HARRY  D Henryetta 

BOWIE,  CARL  W Bristow 

BOYD,  HUGH  Med.  Arts,  Tulsa 

Boyd,  James  Jay  Ardmore 

Boyd,  James  K." 1745  S.  St.  Louis  Ave.,  Tulsa 

Boyd,  Thomas  A Weatherford 

Boyd,  William  S.  (C)  El  Reno 

BOYER,  HAROLD  L Enid 

BOZALIS,  GEORGE  S 1200  N.  Walker,  Okla.  City 

BR.\DFIELD,  SAMUEL  J Med.  Arts,  Tulsa 

BRADFORD,  VANCE  A Med.  Arts,  Okla.  City 

BRADLEY,  FRANK  Talihina 

BRADLEY,  HAROLD  C Perrine  Bldg.,  Okla.  City 

BRADSHAW,  JOHN  O Welch 

BRALY,  M.  K Mooreland 

BRANHAM,  D.  W Med.  Arts,  Okla.  City 

Branson,  Charles  S Collinsville 

BRASFIELD,  JOHN  A Ada 

BRAUN,  J.  P Hobart 

Brazeel,  John  D Okmulgee 

BRECO,  JOSEPH  G.  (L)  Ada 

Brengle,  Daniel  D Perry 

BREWER,  A.  M 621  N.  W.  10,  Okla.  City 

Brewer,  ,Toel  R Marlow 

BRIGGS,  T.  H Coalgate 

BRIGHTON,  CHARLES  E 604  Cinn.,  Tulsa 

BRIGHTWELL,  R.  J Denver,  Colorado 

Britt,  Henry  A Snyder 

Brixey,  Albin  M.,  Jr 630  N.  E.  13,  Okla.  City 

BROCKSMITH,  HENRY  A Court  Arcade  Bldg., 

Tulsa 

BROGDEN,  JAMES  C Med.  Arts,  Tulsa 

Brooks,  Edward  B.  (C)  320  N.  E.  2,  Okla.  City 

Brooks,  J.  T O.  U.  Med.  School,  Okla.  City 

BROOKSHIRE,  J.  E.  (H)  Ritz  Bldg.,  Tulsa 

BROWN,  BRUCE  McAlester 

Brown,  Bvron  B Davis 

BROWN,  ‘C.  ALTON  Home  State  Bldg.,  Okla.  City 

BROWN,  D.  NELLO  510  N.  W.  12,  Okla.  City 

BROWN,  GERSTER  W Med.  Arts,  Okla.  City 

BROWN,  H.  C El  Reno 

BROWN,  JOHN  MARION  515  N.  W.  11,  Okla.  City 

BROWN,  MANUEL  1619  E.  15,  Tulsa 

BROWN,  PAUL  R.  (II)  1614  E.  35th,  Tulsa 

BROWN,  ROBERT  A.  (L)  Prague 

Brown,  Spencer  H Fayetteville,  Arkansas 

BROWN,  WALTER  E 2020  S.  Xanthus,  Tulsa 

BROWNE,  HENRY  S Med.  Arts,  Tulsa 

Brundage,  Bert  T Thomas 

BRUNDAGE,  C.  L 1200  N.  Walker,  Okla.  City 

BRUTON,  L.  D.  ..Commercial  N'ational  Bldg.,  Muskogee 
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Bryan,  Cecil  Vian 

BEYAN,  WILLIAM  J Med.  Arts,  Tulsa 

Bryant,  E.  C.  (C)  360  N.  Frankfort  PI.,  Tulsa 

Bryant,  William  C Choteau 

Bryce,  James  Eobert  Indiahoma 

BUCHAN,  WILLIAM  Braniif  Bldg.,  Tulsa 

BUCHNEE,  HAEOLD  W 1323 1/2  N.  Eob.,  Okla.  City 

BUELL,  AETHCTE  L Okmulgee 

BUFFINGTON,  F.  C.  Norman 

BUFOED,  E.  L Guymoii 

BUNGAEDT,  ALFEED  H O.  U.  Med.  School, 

Okla.  City 

Bungardt,  A.  H Cordell 

BUEKE,  EICHAED  M Med.  Arts,  Okla.  City 

BUELESON,  NED  Prague 

BUENEE,  J.  O Stillwater 

Burnett,  Hal  Arthur  2020  N.  E.  27,  Okla.  City 

Burnley,  Frederick  F.  (C)  Boley 

Burns,  Charlie  S Bokoshe 

BUENS,  S.  L.  (L)  : Stonewall 

Burt,  J.  Houston  (C)  1113  E.  Pine,  Tulsa 

BUETON,  JOHN  F 434  N.  W.  13,  Okla.  Citv 

BUSH,  J.  M Ponca  City 

BUSSEY,  H.  N Altus 

BUTLEE,  HULL  W 1200  N.  Walker,  Okla.  Citv 

BUTLEE,  V.  V Picher 

Buxton,  Merwin  T.,  Jr 1118  Bedford  Dr.,  Okla.  Citv 

BYNUM,  TUENEE  510  N.  W.  12,  Okla.  Citv 

BYED,  JAMES  NASH,  JE Pauls  Valley 

BYED,  WALLACE  Ada 

BYEUM,  JAMES  M Shawnee 


CAILEY,  LEO  F Med.  Arts,  Okla.  Citv 

CALDWELL,  CHAELES  L.  .-...115  E.  18,  Tulsa 

CALE,  WALTEE  Sapulpa 

CALHOUN,  C.  E Sand  Springs 

CALHOUN,  WALTEE  H Med.  Arts,  Tulsa 

Callahan,  J.  S Wilburton 

CALLAWAY,  JOHN  E Pauls  Valiev 

CAMEEON,  PAUL  B Prvor 

CAMP,  EAEL  FEED  (H)  Buffalo 

CAMP,  BAY  J Woodward 

CAMPBELL,  COYNE  H 2920  Classen,  Okla.  Citv 

CAMPBELL,  HIEAM  GILL  Tecumseh 

CAMPBELL,  J.  MOOEE  Med.  Arts,  Okla.  City 

Campbell,  William  H Chiekasha 

Campbell,  William  J 3505  S.  Peoria,  Tulsa 

CANADA,  J.  C Ada 

CANNON,  J.  M 210V&  S.  W.  Commerce,  Okla.  Citv 

CANNON,  E.  F Miami 

CANTEELL,  D.  E.,  JE Healdton 

CANTEELL,  EMMA  JEAN  Healdton 

Cantrell,  James  H Lindsay 

CAPEHAET,  JOHN  D 814  N.  Osage  Dr.,  Tulsa 

CAPEHAET,  SAMUEL  A 2920  Classen,  Okla.  City 

CAPPS,  J.  FEED  Tinker  Field,  Okla.  Citv 

CAELOCK,  J.  HOYLE  Ardmore 

CAELOSS,  THOMAS  C Morris 

Carmichael,  Marvin  M Osage 

CAENEY,  ANDEE  B 915  S.  Cinn.,  Tulsa 

Carpenter,  Eichard  Everett  413  N.  W.  12,  Okla.  Citv 

CAESON,  JOHN  M Shawnee 

CAESON,  WILLIAM  S Keota 

CAETEE,  H.  GEAY  525  N.  W.  11,  Okla.  City 

CAEY,  WILLIAM  S Eeydon 

CASEY,  EOBEET  ELSWOETH  (J)  601  N.  W.  9, 

Okla.  City 

Cashman,  Charles  A 1330  S.  Wlieeling,  Tulsa 

CASPEE,  PETE  D 2913  Epperlv  Dr.,  Del  City 

CATES,  ALBEET  M.  (H)  (E)  2733  N.  E.  20th, 

Okla.  Citv 

CATTO,  W.  B ■. El  Eeno 

Cavett,  Ernest  E Loyal 

CAVINESS,  J.  J Med.  Arts,  Okla.  City 

CAWLEY,  F.  P Hooker 

CHALMEES,  J.  S Sand  Springs 


Chamberlin,  Elizabeth  M Bartlesville 

Chambers,  Albert  M Vet.  Hospital,  Muskogee 

CHAMBEES,  CLAUDE  S Seminole 

Chambers,  Dorsey  P Stilwell 

CHAMBEES,  E.  EVANS  610  S.  Monroe,  Enid 

CHAMPLIN,  PAUL  B First  Natl.  Bank  Bldg.,  Enid 

Chandler,  Jesse  S.  (C)  .'. IIIV2  S.  2nd,  Muskogee 

CHAEBONNET,  P.  N Okla.  Natural  Bldg.,  Tulsa 

CHAENEY,  L.  H.  Med.  Arts,  Okla.  City 

Chase,  Warren  W Barnsdall 

CHATHAM,  BEVEELY  C Chiekasha 

CHEATWOOD,  WILLIAM  E Duncan 

Cheek,  James  A Sallisaw 

CHESNUT,  W.  G Miami 

CHILDEES,  J.  E Tipton 

CHILDS,  JAMES  W^ Med.  Arts,  Tulsa 

CHOICE,  EOBEET  W Wakita 

CHUMLEY,  CHONNEE  P Vinita 

CLAEK,  ANSON  L 400  N.  W.  13,  Okla.  City 

Clark,  Guy  (E)  Sulphur 

Clark,  I.  E.  (E)  Carnegie 

CLAEK,  JOHN  BENJAMIN  Coalgate 

CLAEK,  JOHN  V 301  S.  W.  23,  Okla.  City 

Clark,  Marion  Albert  (C)  Wjmnewood 

CLAEK,  LeMON  400  N.  W.  13,  Okla.  City 

CLAEK,  EALPH  0 301  S.  W.  23,  Okla.  City 

Clarkson,  A.  M Valliant 

Clarkson,  A.  W.  (E)  Valliant 

CLAY,  E.  A 416  N.  W.  13,  Okla.  City 

Clements,  Donald  G 900  N.  \Y.  17,  Okla.  City 

CLIFT,  MEEL  Blackwell 

CLINTON,  FEED  SEVEES  (H)  ....230  E.  Woodward, 

Tulsa 

CLYMEE,  CYEIL  Med.  Arts,  Okla.  City 

COACHMAN,  E.  H Manhattan  Bldg.,  Muskogee 

COATES,  E.  E Chiekasha 

COCHEAN,  C.  M Okemah 

Cochran,  Eoy  L Caddo 

COCHEANE,  J.  E Byars 

Cockrill,  Harry  S Mooreland 

Coffey,  A.  V.  (C)  , Wewoka 

Coffield,  Abe  W^alker  Drumright 

COGGINS,  FAEEIS  W’EBB  Granite 

COIL,  JENNEE  G Med.  Arts,  Okla.  City 

COKEE,  B.  B Durant 

Coldiron,  D.  F Perry 

COLE,  WILLIAM  CHAELES  605  Gore,  Lawton 

COLEY,  ANDEEW  JACKSON  (H)  ..1929  N.  W.  Park, 

Okla.  City 

COLEY,  JOE  H 416  N.  W.  13,  Okla.  City 

COLLINS,  D.  BEUCE  (L)  802  N.  13,  Lawton 

COLLINS,  E.  L Panama 

COLLINS,  GLENN  S.,  JE Prague 

COLLINS,  JOE  ED  (J)  905  S.  W.  29,  Okla.  City 

COLLINS,  MABELLE  S 905  S.  W.  29,  Okla.  City 

Colvert,  George  W Miami 

COLVEET,  J.  E 400  N.  W.  10,  Okla.  City 

COLWICK,  J.  T Durant 

COLYAE,  A.  B McAlester 

COMBS,  LEON  DOYLE  Shawnee 

COMP,  G.  A.  (H)  Manitou 

Cone,  Henrv  Lee  Maud 

CONNELL,'  MATT  A Picher 

CONOVEE,  GEOEGE  W.,  JE Anadarko 

Conrad,  Betty  Louise  Sapulpa 

Conrad,  H.  W.  (C)  Guthrie 

COOK,  C.  E.,  JE Britton 

COOK,  EDWAED  T.,  JE Anadarko 

COOK,  ODIS  A Madill 

COOK,  W.  ALBEET  (H)  Med.  Arts,  Tulsa 

COOK,  WILLIAM  HENEY  Chiekasha 

COOKE,  CHAELES  H Perry 

COOPEE,  F.  MAXEY  Med.  Arts,  Okla.  City 

COOPEE,  N.  H Ponca  City 

Coots,  William  N.  (C)  ,...2144  N.  St.  Louis,  Tulsa 

COPPEDGE,  OMEE  C Bristow 

COPPEDGE,  OSCAE  S Depew 

COEDONNIEE,  BYEON  J Bdwv.  Tower,  Enid 

COSBY,  GLENN  W '. Miami 
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COSTON,  TULLOS  O Med.  Arts,  Okla.  City 

GOTTEN,  DAISY  1111  N.  Dewey,  Okla.  City 

COTTERAL,  JOHN  Henryetta 

COTTON,  W.  W Poteau 

COULTER,  THOMAS  B Med.  Arts,  Tulsa 

Cowan,  William  Riley  Jay 

COWART,  O.  H BrLstow 

COWLING,  R.  E Ada 

COX,  ARLO  K Watonga 

Cox,  J.  A.,  Sr.  (C)  4291/^  N.  E.  4,  Okla.  City 

Cox,  J.  A.,  Jr.  (C)  4291/2  N.  E.  4,  Okla.  City 

Cox,  J.  L Ardmore 

COYNER,  WALLACE  R Edmond 

Craig,  James  W Miami 

Craig,  John  R Ada 

CRAIG,  PAUL  E Daniel  Bldg.,  Tulsa 

CRAMBLET,  I).  H Y.  A.  Hospital,  Muskogee 

CRANDALL,  WILL  G Sulphur 

Crane,  Clyde  W Elk  City 

CRANE, ‘DONALD  V Med.  Art.s,  Tulsa 

CRAWFORD,  H.  G Bartlesville 

CRAWFORD,  PAUL  H 441  N.  W.  12,  Okla.  City 

CRAWFORD,  STERLING  T.  ..525  N.  W.  11,  Okla.  City 

CRAWFORD,  WILLIAM  S National  Bank  of  Tuls'a 

Bldg.,  Tulsa 

CRICK,  L.  E Britton 

Cronk,  Robert  Thomas  ....Y.  A.  Hosp.,  Will  Rogers  Field, 

Okla.  City 

Croom,  Wm.  Sterling  O.  U.  Med.  School,  Okla.  City 

CROW,  E.  S Olustee 

CULBERTSON,  ROLAND  R Maud 

Culwell,  William  B Warner 

t CUNNINGHAM,  C.  D Ardmore 

CUNNINGHAM,  C.  S Poteau 

CUNNINGHAM,  CURTIS  B Clinton 

CUNNINGHAM,  JOHN  A First  National  Bldg., 

Okla.  City 

CUNNINGHAM,  PERRY  J Med.  Arts,  Okla.  City 

CURRY,  JAMES  FRANKLIN  Sapulp'a 

CURTIN,  VIRGINIA  C Watonga 

CUSHING,  VERNON  D 1200  N.  Walker,  Okla.  City 

D 

HAGUE,  JOHN  C Tri-State  Ins.  Bldg.,  Tulsa 

Dailey,  C.  E Colcord  Bldg.,  Okla.  City 

DAILEY,  RAYMOND  E Bixby 

DAKIL,  L.  N McAlester 

Dale,  Charles  Dorsey  Atoka 

DANIEL,  .TOHN  FURMAN  Med.  Arts,  Okla.  City 

DANIELS,  HARRY  A CIO  N.  W.  9,  Okla.  Cit‘y 

DANSTROM,  JOHN  R Med.- Arts,  Okla.  City 

Darling,  W.  A.  (R)  Wilson 

Darnell,  Elmer  E Colony 

DARROUGH,  .lAMES  B Vinit'a 

DAVIDSON,  W.  N Cushing 

DAVIS,  ARTHUR  II Med.  Arts,  Tulsa 

I)avis,  A.  I.  (C)  .3161/’  n.  E.  2,  Okla.  City 

DAVIS,  GEORGE  M ' Bixb'y 

DAVIS,  KIEFFER  D Bartlesville 

DAVIS,  THOMAS  11 2020  S.  Xanthus,  TuLsa 

DAVIS,  WESLEY  W Chickasha 

DAVIS,  WILLIAM  O Cushing 

DAWSON,  C.  B 610  N.  W.  9,  Okla.  Citv 

DAY,  JOHN  L Woodward 

DEAN,  ROBERT  E Fairfax 

DEAN,  S.  C Howe 

DEAN,  W.  A Med.  Arts,  Tulsa 

DEAN,  W.  F Ada 

DEATON,  ANDY  N Wewoka 

DEESE,  E.  F Ada 

DeGaris,  Charles  F O.  U.  Medical  School,  Okla.  City 

DeLAY,  W.  D Sulphur 

DEMAS,  ROSS  Stroud 

DENNY,  E.  RANKIN  Ashville,  North  Carolina 

DENYER,  H.  E Bartlesville 

DePorte,  Sevmour  First  National  Bldg.,  Okla.  City 

DEPUTY,  ROSS  Clinton 


DERSCH,  WALTER  II.,  SR Med.  Arts,  Okla.  City 

DERSCH,  WALTER  IL,  JR.  (J)  ...,0.  U.  Med.  School, 

Okla.  City 

DeTAR,  GEORGE  A Miami 

DEUPREE,  HARRY  L 525  N.  W.  11,  Okla.  City 

DEVANNEY,  P.  H Sayre 

Dickason,  Green  K 2124  Carey  Place,  Okla.  City 

Dickinson,  Wylie  P Tecumseh 

DILL,  FRANCIS  E Med.  Arts,  Okla.  City 

Dillard,  James  Albert  Waurika 

Dillnian,  Theodore  E Ponca  City 

Dl\  INE,  DUKE  G Wagoner 

Dixon,  Ambrose  Hennessey 

Dixon,  Joseph  B.  (C)  Bartlesville 

DIXON,  ROBERT  W 328  E.  Aeronca,  Midwest  City 

Dixon,  Thomas  E Mooreland 

DIXON,  W.  L Cement 

DOBBINS,  THOS Clinton 

DODD,  NEVIN  W 1453  S.  Quaker,  Tulsa 

DODSON,  HARRELL  C.,  JR O.  U.  Med.  School, 

Okla.  City 

Dolan,  William  Morgan  Dawson 

DOLER,  CALHOUN  Clinton 

DONNELL,  JOHN  J 525  N.  W.  11,  Okla.  City 

DONOVAN,  MARK  II Ada 

Dorrough,  Joe  Hailey ville 

DORROUGH,  JONATHAN  Monroe 

DORWART,  F.  G 510  S.  11,  Muskogee 

DOUDNA,  H.  E Med.  Arts,  Okla.  City 

DOUGAN,  ARCHIE  F Bdwy.  Tower,  Enid 

DOUGAN,  A.  L.  (L)  Carmen 

Dougherty,  R.  J.,  Jr Perry 

DOUGHERTY,  VIRGIL  F 901  N.  W.  23,  Okla.  City 

DOWDY,  T.  W Med.  Arts,  Okla.  City 

Dowell,  Robert  F 3822  S.  29,  Tulsa 

DOWNEY,  DENIS  S Chickasha 

DOWNING,  GERALD  G 605  Gore,  Lawton 

DOYLE,  WILLIAM  II Commercial  National  Bldg., 

Muskogee 

DOZIER,  B.  E Shidler 

DRIVER,  GEORGE  L Perry 

DRIVER,  JESSE  W Perry 

DRUMMOND,  N.  ROBERT  ....Culver  City,  Calif.,  Army 

DUDLEY,  ALBERTA  WEBB  Norman 

DUER,  JOE  Woodward 

DUFFY,  FRANCIS  M 211  W.  Maple,  Enid 

DUGGER,  JAMES  ATWOOD  610  S.  Monroe,  Enid 

DUNLAP,  ERNEST  B 1006  “B”,  Lawton 

DUNN,  J.  HARTWELL  416  N.  W.  13,  Okla.  City 

DUNNINGTON,  W.  G Cherokee 

Dwight,  Keniiie  M.  (R)  808  N.  “C”,  Muskogee 

E 

EADS,  CHARLES  II Med.  Arts,  Tulsa 

EARNEST,  A.  N Barnes  Bldg.,  Muskogee 

EASTLAND,  WILLIAM  E Med.  Arts,  Okla.  City 

Eason,  Kiefer  K Atlas  Life  Bldg.,  Tulsa 

ECHOLS,  RAYMOND  S 1923  S.  Utica,  Tulsa 

EDWARDS,  1).  L 2020  S.  Xanthus,  Tulsa 

EDWARDS,  JAMES  G Okmulgee 

Edwards,  John  Okmulgee 

EDWARDS,  MARTIN  DALE  4420  S.  E.  28,  Okla.  City 

EDWARDS,  RHEBA  L 4420  S.  E.  28,  Okla.  City 

ELEY,  N.  P 400  N.  W.  10,  Okla.  City 

ELKINS,  MARVIN  Barnes  Bldg.,  Muskogee 

Ellis,  Henry  A Kiowa 

ELLIS,  LEONARD  J 4101  N.  MacArthur,  Okla.  City 

ELLIS,  RICHARD  A Duncan 

Emanuel,  Lewis  E.  (R)  Chickasha 

EMENHISER,  LEE  K 511  N.  Wb  11,  Okla.  City 

EMMOTT,  R.  C - Stilwell 

ENDRES,  ROBERT  K Salli.saw 

ENGLAND,  MYRON  C Woodward 

ENSEY,  JAMES  E Altus 

ENSOR,  DANIEL  B Hopeton 

EPLEY,  C.  0 1200  N.  Walker,  Okla.  City 

ERWIN,  PARA  F Wellston 
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ESKEIDGE,  JAMES  B.,  JR 1200  N.  Walker, 

Okla.  City 

ETHERTON,  MONTE  C 10  A.  So.  Lewis,  Tulsa 

ETTER,  FORREST  S Bartlesville 

EVANS,  A.  M Perry 

EVANS,  H.  M 211  S.  4th,  Lawton 

EVANS,  HUGH  J Med.  Arts,  Tulsa 

Evans,  Leo  R Pocassett 

EWELL,  WILLIAM  C 1307  S.  Main,  Tulsa 

EWING,  FINIS  W 119  N.  3rd,  Muskogee 

F 

FAGIN,  HERMAN  521  N.  W.  11,  Okla.  City 

FAIR,  ELLIS  EDWIN  Med.  Arts,  Okla.  City 

FAIR,  E.  N Heavener 

FARIS,  BRUNEL  D Med.  Arts,  Okla.  City 

FARR,  LOUISE  K 322  N.  E.  11,  Okla.  City 

FARRIS,  EDWARD  M Med.  Arts,  Okla.  City 

FARRIS,  HANSFORD  LEE  Med.  Arts,  Tulsa 

Farris,  Robert  C lllli/>  S.  Lawton,  Tulsa 

FEAMSTER,  R.  C McAlester 

Featherstoii,  William  M Elk  City 

FERGUSON,  E.  GORDON  Med.  Arts,  Okla.  City 

FERGUSON,  L.  W Drs.  & Dentist  Bldg.,  Lawton 

FEILD,  JULIAN  610  S.  Monroe,  Enid 

FIFE,  PHILLIPS  R Guthrie 

FINA,  A.  C Atoka 

FINCH,  J.  WILLIAM  Hobart 

Finley,  G.  E.  (C)  324 Va  N.  E.  2,  Okla.  City 

FIRST,  FRANCIS  R.,  SR Checotah 

FIRST,  FRANCIS  R.,  JR Checotah 

FIRST,  SAFETY  R Med.  Arts,  Tulsa 

FISHER,  ROY  L Frederick 

FISHMAN,  C.  J 132  N.  W.  4,  Okla.  City 

FITE,  E.  IIALSELL  Commercial  Natl.  Bldg., 

Muskogee 

FITE,  W.  PAT  Muskogee 

FLACK,  FRANK  E Woodward 

FLACK,  FRANK  L McFarlin  Bldg.,  Tulsa 

FLEETWOOD,  DOYLE  H Edmond 

FLESHER,  T.  H Edmond 

FLORENCE,  JOHN  (A)  400  N.  W.  13,  Okla.  City 

FLUHR,  WILLIAM  F.  (J)  Van  Nuys,  California 

FOERSTER,  HERVEY  A Med.  Arts,  Okla.  City 

Ford,  C.  E.  (C)  Taft 

FORD,  HARRY  C Miami 

FORD,  HERMAN  W 915  S.  Cinn.,  Tulsa 

FORREST,  HERBERT  J 1859  E.  17,  Tulsa 

FORRY,  WILLIS  W Bixby 

Forsythe,  Thomas  G Allen 

FOSHEE,  W.  C Stillwater 

FOX,  FRED  T 605  Gore,  Lawton 

FOX,  RAYMOND  H Altus 

FOX,  WILLIAM  W Norman 

FRANCIS,  J.  W Perry 

FRANCISCO,  GLENN  Bass  Bldg.,  Enid 

Francisco,  John  W.  , Bass  Bldg.,  Enid 

FRANK,  LOUIS  S 1200  N.  Walker,  Okla.  City 

FRANKLIN,  ONIS  Broken  Arrow 

FRANKLIN,  SAMUEL  E 1619  E.  15,  Tulsa 

FREED,  LEON  C Perkins 

FREEDE,  HENRY  J 420  N.  W.  13,  Okla.  City 

FREEMAN,  CHARLES  W.  625%  N.  W.  10, 

Okla.  City 

Frei,  Emil,  III  Elk  City 

FREW,  A.  L.,  JR 528  N.  W.  12,  Okla.  City 

FRIED,  DAVID  Mangum 

FRIERSON,  S.  E Med.  Arts,  Okla.  City 

FRIZZELL,  J.  T.  (H)  (R)  Clinton 

FRY,  F.  P Frederick 

FRY,  MELVIN  Eufaula 

FRY,  POWELL  E ..Stillwater 

FRYER,  SAMUEL  R 511  N.  W.  11,  Okla.  City 

FULCHER,  JOSEPH  Med.  Arts,  Tulsa 

Puller,  Tillman  (R)  2300  S.  Central,  Okla.  City 

FULTON,  CLIFFORD  C Med.  Arts,  Okla.  City 

FULTON,  GEORGE  American  Bank  Bldg., 

Okla.  City 

Fulton,  William  R Gore 

FUNK,  ROBERT  E Med.  Arts,  Tulsa 

FUQUA,  W.  A Grandfield 


GABLE,  JAMES,  JR 301  N.  W.  12,  Okla.  City 

GADDIS,  N.  C 1530  S.  Peoria,  Tulsa 

Gaines,  John  F Hobart 

GALBRAITH,  HUGH  M.  ..First  Natl.  Bldg.,  Okla.  City 

GALLAGHER,  C.  A 610  N.  W.  9,  Okla.  City 

GALLAHER,  CLINTON  Shawnee 

GALLAHER,  PAUL  C Shawnee 

GALLAHER,  WILLIAM  M Shawnee 

GARDNER,  C.  C Ponca  City 

Gardner,  Robert  A .'. Marietta 

GARNIER,  WILLIAM  II Stillwater 

GARRETT,  DAVY  L Med.  Arts,  Tulsa 

GARRISON,  GEORGE  II 1200  N.  Walker,  Okla.  City 

GARST,  RONALD  J V.  A.  Hospital,  Okla.  City 

GASTINEAU,  FELIX  T Med.  Arts,  Tulsa 

Gayman,  B.  R V.  A.  Hosi)ital,  Muskogee 

Gayman,  Mack  W.  (R)  Zena 

GEE,  L.  E Broken  Bow 

GEE,  O.  J Med.  Arts,  Okla.  City 

GEE,  ROBERT  L Hugo 

Gentry,  Isaac  L Maysville 

GENTRY,  R.  C Bartlesville 

Gentry,  Thomas  C 6820  E.  Pine,  Tulsa 

GEORGE,  LAWRENCE  J.  Stuart 

Gerard,  Gabriel  Rene  Chickasha 

GERARD,  RENE  G Atoka 

GHORMLEY,  J.  G Blackwell 

GIBBS,  ALLEN  G 521  N.  W.  11,  Okla.  City 

GIBSON,  R.  B Ponca  City 

Gibson,  Robert  W Ponca  City 

GILBERT,  JOHN  B Ponca  City 

Gill,  D.  C Okmulgee 

GILL,  WILLIAM  T.  Ada 

GILLESPIE,  CLIFTON  P Vinita 

GILLIAM,  WILLIAM  C Spiro 

GILLICK,  DAVID  (A)  Talihina 

GILLILAND,  CHAS.  E Court  Arcade,  Tulsa 

Girod,  Charles  I Anadarko 

GLASGOW,  JACK  G 4101  N.  MacArthur, 

Okla.  City 

GLASS,  FEED  A 2020  S.  Xanthus,  Tulsa 

GLASSCOCK,  THOMAS  C Ponca  City 

GLISMANN,  JOHN  D Holdenville 

GLISMANN,  M.  B 1019  N.  Lee,  Okla.  City 

GLOMSET,  JOHN  L 2420  Classen,  Okla.  City 

GODDARD,  ROY  KEENE  Skiatook 

GODFREY,  JAMES  T.,  JR Ardmore 

GOEN,  EAYBUENE  W Braniff  Bldg.,  Tulsa 

GOLDBERGER,  J.  H El  Reno 

GOLDFAIN,  E 228  N.  W.  13,  Okla.  City 

GOODHUE,  W.  W (Navv)  Hawaii 

GOODMAN,  GEORGE  L .' Yukon 

GOODMAN,  SAMUEL  Med.  Arts,  Tulsa 

GOODRICH,  ELMER  E Chickasha 

GOODWIN,  R.  Q Med.  Arts,  Okla.  City 

GORDON,  D.  M Ponca  City 

GORDON,  J.  M Ardmore 

GORDON,  MINOR  E Claremore 

GORRELL,  BEN  P Med.  Arts,  Tulsa 

GORRELL,  JOHN  P Med.  Arts,  Tulsa 

GOSSOM,  K.  D.  (H)  (R)  Clinton 

Gottschalk.,  Paul  E Bartlesville 

Govan,  Thomas  P.  (E)  Pawhuska 

GOWEY,  H.  O Newkirk 

GRAENING,  P.  K Med.  Arts,  Okla.  City 

GRAHAM,  ALLISON  T 26  S.  W.  25,  Okla.  City 

GRAHAM,  HUGH  C 1307  S.  Main,  Tulsa 

GRAHAM,  JOHN  ANDREW  Pauls  Valley 

GRAHAM,  REX  Miami 

GRANTHAM,  ELIZABETH  (H)  Alva 

Graves,  .Tames  E Westville 

GRAY,  DAN  P.  (L)  Guthrie 

Gray,  Ethel  Lovier  B 1117  N.  Shartel,  Okla.  Citv 

GRAY,  FLOYD  1200  N.  Walker,  Okla.  City 

GRAY,  JOHN  P.,  JR 2524  Harvard  PL,  Tulsa 

Gray,  J.  T,  (R)  Stillwater 

GRAY,  V.  B Surety  Bldg.,  Muskogee 

Gray,  William  J Marietta 
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GRAYBILL,  CHARLES  S 605  Gore,  Lawton 

GREEN,  CHARLES  EUGENE  605  Gore,  Lawton 

GREEN,  HARRY  Med.  Arts,  Tulsa 

Green,  Janies  L.,  Jr 540  Baltimore,  Muskogee 

GREEN,  O.  I Bartlesville 

GREENBERGER,  E.  D McAlester 

GREGG,  O.  R ! Norman 

GREGSTON,  JACK  L Marlow 

GRIFFIN,  I).  M' Norman 

Griffin,  William  F M'atonga 

GRIGSBY,  O.  L Nowata 

GRIMES,  JOHN  P AVewoka 

Groom,  AValter  AY.  (R)  AIcAlester 

GROSS,  THOMAS  F Lindsav 

GROSSHART,  PAUL  L Aled.  Arts,  Tulsa 

Guess,  James  Edward  (C)  Okmulgee 

GUILD,  C.  IL,  SR Shidler 

GULLATT,  E.  AI Ada 

GUTHREA',  G.  H 510  N.  AY.  12,  Okla.  City 

Guthrie,  A.  L 2528  S.  Rob.,  Okla.  City 

Gyles,  AA'm.  T Rush  Springs 

H 

HAAS,  HARRY'  R Sapulpa 

Haberly,  S.  S AA’apamieka 

HACK'lER,  H.  AA' Norman 

HACKLER,  JOHN  F City-County  Health  Dept., 

Ylu.skogee 

HADDOCK,  JIM  Norman 

HADDOCK,  PHIL  Norman 

HADDOX,  C.  II Pawnee 

HAGG,  O.  J AYaurika 

HAHN,  L.  A Guthrie 

HALE,  FOREST  Cherokee 

HALL,  CLARK  II Med.  Arts,  Okla.  Citv 

HALL,  GILBERT  H.  (H)  15  AY.  3,  Tulsa 

HALL,  HARRY'  B Boise  City 

HALL,  ROY  L Ba.ss  Bldg.,  Enid 

HAMBLE,  AHRGIL  R Tower  Bldg.,  Enid 

Hamilton,  E.  B AA’ilburton 

Hamilton,  J.  G.  (R)  Bethel 

Hamilton,  Robert  Luther  Sand  Springs 

HAMILTON,  S.  11 Non 

HAMAI,  LESLIE  T Koehler  Bldg.,  Lawton 

HAMM,  SILAS  G Haskell 

Hamj)ton,  James  B.,  Jr Miami 

Hampton,  James  B Yliami 

HANSEN,  YI.  FRED.  (A)  Attorney  Generals  Office, 

Okla.  Citv 

HARALSON,  CHARLES  II Med.  Arts,  Tulsa 

HARDER,  J.  N.  (H)  Phoenix,  Arizona 

HARBISON,  FRANK  436  N.  AY.  12,  Okla.  Citv 

HARDISON,  J.  E.  (L)  436  N.  AY.  12,  Okla.  Citv 

HARDYIAN,  THOYIAS  J YIed.  Arts,  Tulsa 

HARDY',  I.  A'.  (L)  YIedford 

HARDY',  AA'ALTER  (L)  Ardmore 

HARKINS,  RICHARD  A YIcAlester 

HARNED,  AYILLIAYI  B AYalters 

Harper,  C.  AA' Bethanv 

HARRIS,  BUNN  Jenks 

HARRIS,  CLY'DE  E 2419  N.  AA'alker,  Okla.  City 

HARRIS,  DAA'ID  S - Drummond 

HARRIS,  G.  G Helena 

HARRIS,  HENRY'  AY 1200  N.  AA'alker,  Okla.  City 

HARRIS,  RICHARD  L 1200  N.  AA'alker,  Okla.  City 

Harris,  Russell  David  605  N.  AA'.  10,  Okla.  City 

HARRISON,  LY'NN  II 2515  Classen,  Okla.  City 

HARRISON,  STEARLEY'  P YIed.  Arts,  Okla.  City 

Harrison,  Thomas  F.  (R)  Ylaud 

HART,  YIABLE  YI 602  S.  Chevenne,  Tulsa 

HART,  YIARSHALL  0 1228  S.  Boulder,  Tulsa 

HARTFORD,  AA'ALTER  K YIed.  Arts,  Okla.  Citv 

Hartshorne,  George  E Ylilner  Hotel,  Yluskogee 

Hartshorne,  AA'.  O Spiro 

HARVEY',  JOHN  II Heavener 

HASKETT,  PAUL  E Hales  Bldg.,  Okla.  City 

HASLAYI,  G.  E Anadarko 


HASSLER,  F.  R St.  Health  Dept.,  Okla.  City 

HASSLER,  GRACE  CLAUSE  YIed.  Arts,  Okla.  City 

HATHAAA'AY',  ALFRED  H.  (L)  Ylountain  View 

HATHAAA'AY,  AY.  G Lone  Grove 

HAUGEN,  I.  J Ada 

HAAYES,  CHARLES  R Norman 

Hawks,  Edwin  A.  (R)  1302  S.  Rockford,  Tulsa 

HAAA'N,  AA'.  T Binger 

HAYES,  BASIL  A 625  N.  AY.  10,  Okla.  City 

HAY'ES,  R.  B.  (L)  Guymon 

HAYGOOD,  CHARLES  AY Shawnee 

Hayne,  Robert  A 604  S.  Cinn.,  Tulsa 

HAY'NES,  AA'ILLIAYI  Henryetta 

HAY'NIE,  AA'.  K Durant 

HAY'S,  LUYERN  2445  E.  27,  Tulsa 

Hays,  Carolyn  C.  Adams  County  Health  Dept., 

Okla.  City 

Hays,  Ylarvin  Bryant  1119  N.  E.  20,  Okla.  City 

HAY'S,  P.  L A'^inita 

Haywood,  AY.  L.  (C)  30714  N.  E.  2,  Okla.  City 

HAZEL,  ONIS  G YIed.  Arts,  Okla.  City 

HEAD,  ROBERT  AY Idabel 

HEATLEY',  .JOHN  E YIed.  Arts,  Okla.  City 

HEFLIN,  AA’ILLIAYI  A Duncan 

HENDERSON,  F.  AY 2541  E.  11,  Tulsa 

HENDREN,  SCOTT  2I6V2  S-  M'.  25,  Okla.  City 

HENKE,  JOSEPH  R Hydro 

HENLEY',  YIARA'IN  D YIed.  Arts,  Tulsa 

HENNINGS,  ALBERT  E Tuttle 

Henry,  E.  P.  (C)  Taft 

HENRY',  EUGENE  YI Commercial  Natl.  Bldg., 

Yluskogee 

HENRY',  GIFFORD  II Court  Arcade  Bldg.,  Tulsa 

HENRY',  YIILLARD  L McAlester 

Henry,  Russell  Cole  Altus 

Henry,  T.  L AA’ilburton 

HEROD,  P.  F El  Reno 

HERRYIANN,  JESS  D 521  N.  AY.  11,  Okla.  City 

Hetherington,  Albert  J 2014  Gatewood,  Okla.  City 

HETHERINGTON,  L.  P Yliam’i 

HEAA’ITT,  PERRY'  E Ylanhattaii  Bldg.,  Ylu.skogee 

HICKS,  CASPER  A ...Holdenville 

HICKS,  FRED  B YIed.  Arts,  Okla.  City 

HIGGINS,  H.  A.  (L)  Ardmore 

HIGHLAND,  J.  E Miami 

Hightower,  Harry  G Hobart 

HILL,  C.  B.  (L)  Guthrie 

Hill,  George  AY.  (C)  Ardmore 

Hill,  Harry  K Laverne 

HILL,  O.  L 915  S.  Cinn.,  Tulsa 

HILL,  ROBERT  YI.  C.  (II)  .YIcLoud 

HILL,  T.  A Cleveland 

HINDYIAN,  AY.  YI Okla.  Nat  I.  Bldg..  Tulsa 

HINES,  S.  J.  T Tahlequah 

HINYIAN,  E.  HAROLD  (A)  Norman 

HINSHAAY,  J.  R Norman 

HINSON,  BRUCE  R 330  S.  5th,  Enid 

HIRSHFIELD,  A.  C.  YIed.  Arts,  Okla.  City 

Hitch,  AA’alter  YI 1716  Oak  Ave.,  Lawton 

HOBBS,  A.  F Hinton 

HODGSON,  C.  YI Kingfisher 

HOGABOOYI,  G.  YI Heavener 

HOHL,  .TAYIES  F Norman 

HOKE,  C.  C Philtower  Bldg.,  Tulsa 

HOLBROOK,  R.  AY.  (H)  Perkins 

Holcomb,  John  L Vian 

HOLCOYIB,  YIARK  D Broadway  Tower,  Enid 

Holcombe,  George  YI.  (R)  Okeene 

HOLCOYIBE,  R.  NOLAN  Surety  Bldg.,  Yluskogee 

Holliday,  Oliver  YI.  (R)  1744  E.  13th  Place,  Tulsa 

HOLLINGSAA'ORTH,  FRANCIS  AY.  El  Reno 

HOLLIS  JESSE  B Ylangum 

HOLLIS,  JOSEPH  E Bristow 

HOLLIS,  LYNN  ESTIL  Tinker  Field,  Okla.  City 

HOLYIES,  A.  R Henryetta 

Holoway,  Thomas  B Ardmore 
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HOLSTED,  ALBERT  B Temple 

HOLT,  ROBERT  P 301  N.  W.  12,  Okla.  City 

HOLT,  WILLARD  D Altus 

HOOD,  F.  REDDING  1200  N.  Walker,  Okla.  City 

HOOD,  JAMES  0 Norman 

Hooper,  E.  C Idabel 

HOOPER,  J.  S.  (H)  Vet.  Hospital,  Muskogee 

HOOVER,  W.  I) Stanoliiid  Bldg.,  Tulsa 

HOPKINS,  GLENN  Guvnum 

HOPKINS,  P.  W Bdwy.  Tower,  Enid 

HOPPS,  HOWARD  C O.  U.  Med.  School,  Okla.  City 

HORN,  JOHN  E 1620  W.  Okmulgee,  Muskogee 

HORN,  MALCOLM  Ardmore 

HOTZ,  CARL  J 604  S.  Cinn.,  Tulsa 

HOUGH,  JACK  V 301  N.  W.  12,  Okla.  City 

Houser,  Wm.  A.  (R)  Durant 

HOWARD,  HERBERT  H Lawton  Clinic,  Lawton 

HOWARD,  ROBERT  B 1200  N.  Walker,  Okla.  City 

HOWARD,  ROBERT  M.  (L)  1200  N.  IValker, 

Okla.  City 

Howard,  Thomas  Idabel 

HOWARD,  W.  A Chelsea 

HOWE,  J.  H Ponca  City 

HOWELL,  HENRY  A Holdenville 

HOWELL,  O.  E.  (H)  Norman 

Howell,  Y.  A Mountain  View 

HOYT,  ARTHUR  W Chickasha 

Hubbard,  John  C 1501  N.  E.  11,  Okla.  City 

HUBBARD,  JOHN  R 1501  N.  E.  11,  Okla.  City 

HUBBARD,  RALPH  W 1501  N.  E.  11,  Okla.  City 

HUBBARD,  WILLIAM  E 1501  N.  E.  11,  Okla.  Citv 

HUBBARD,  WILLIAM  E Tipton 

HUBER,  WALTER  A Med.  Arts,  Tulsa 

HUCKABAY,  B.  M Antlers 

Huddle,  William  I Local  Bldg.,  Okla.  City 

HUDSON,  DAVID  V 521  N.  Boulder,  Tulsa 

HUDSON,  FREDERICK  A 610  S.  Monroe,  Enid 

HUDSON,  H.  H 610  S.  Monroe,  Enid 

HUDSON,  L.  D Dewey 

HUDSON,  MARGARET  G 1759  S.  Victor,  Tulsa 

Hudson,  Walter  S Okmulgee 

Hues,  Charlie  P 1012  “C”,  Lawton 

HLTFF,  DICK  H 1200  N.  Walker,  Okla.  City 

Huffman,  L.  H 2218  Britton  Road,  Okla.  Citv 

HUGGINS,  JAMES  R Med.  Arts,  Okla.  City 

Hughes,  Albert  R Miami 

HUGHES,  HORTON  E Shawnee 

Hughey,  Albert  G Dewar 

Hulen,  Charles  R Kingston 

HULSE,  CHARLES  A 604  S.  Cinn.,  Tulsa 

HUMPHREY,  BUEL  II Sperrv 

HUMPHREY,  J.  H Mooreland 

HUMPHREYS,  D.  W Cushing 

Huntington,  C.  S Bart'esville 

HURLBUT,  E.  F Meeker 

HUSTON.  HENRY  EDWIN  (L)  (R)  Grove 

HYATT,  EMRY  G 604  S.  Cinn.,  Tulsa 

HYDE,  W.  A Durant 

HYER,  J.  V Garber 

HYROOP,  MURIEL  Ft.  Supply 


Imler,  Robert  1^.,  Jr 

INGLE,  JOHN  D 

INMAN,  EDWARD  L. 

IRBY,  J.  P 

Irvin,  George  E 

ISHMAEL,  W.  K 

IVY,  WALLIS  S 


I 


....1353  E.  26th  Place,  Tulsa 
.1200  N.  Walker,  Okla.  City 

Apache 

Altus 

Gage 

605  N.  W.  10,  Okla.  City 

Duncan 


I 


JACKSON,  ALVIN  R.  .. 

JACOB,  JOHN  B 

JACOBS,  LUSTER  I 

JACOBS,  MINARD  F.  .. 
JACOBS,  RAYMOND  G. 

JACOBY,  J.  S 

JENKINS,  W.  P 


.25191/2  S-  Kob.,  Okla.  City 

Waurika 

Hanna 

Med.  Arts,  Okla.  City 

310  S.  5th,  Enid 

Commerce 

Okeniah 


JENNINGS,  K.  D.  . 
JESSE,  CLARON  H. 

JETER,  HUGH  

JOBE,  VIRGIL  R 

.TOBLIN,  W.  R.  (L) 

JOHNSON,  A.  L 

.Tohnson,  B.  F 


Chelsea 

Ardmore 

.1200  N.  Walker,  Okla.  City 
.1213  N.  Hudson,  Okla.  City 

Porter 

El  Reno 

Fairview 


.Tohnson,  Carroll  A .915  Stanley  Blvd.,  Ardmore 

JOHNSON,  C.  L.,  .IR .' Bartlesville 

JOHNSON,  E.  A Hugo 

JOHNSON,  E.  O Med.  Arts,  Tulsa 

JOHNSON,  G.  E Ardmore 

JOHNSON,  H.  L Ft.  Supply 

Johnson,  Jasper  J Tahlequah 

JOHNSON,  MAXWELL  A 2020  S.  Xanthus,  Tulsa 

JOHNSON,  PORT  Surety  Bldg.,  Muskogee 

JOHNSON^,  R.  CHADWICK  Sand  Springs 

.lOHNSOXy  RICHARD  R Sand  Springs 

JOHNSON,  ROBERT  II 2020  S.  Xanthus,  Tulsa 

JOHNSON,  ROBERT  R Britton 

JOHNSON,  S.  E.  Commercial  Natl.  Bldg.,  Muskogee 

.TOHNSON,  WALTER  M Ardmore 

JOHNSTOXy  L.  A.  S .* Holdenville 

Johnston,  R.  E Anadarko 

Johnston,  Thomas  E.  ....V.  A.  Regional  Office,  Okla.  City 

JONDAHL,  WILLIS  II Harlingen,  Texas 

JONES,  DELMAS  B Med.  Arts,  Tulsa 

JONES,  EDWARD  A Wagoner 

Jones,  F.  S.  (C)  221  E.  Market,  Enid 

.TONES,  HUGH  C Med.  Arts,  Okla.  Citv 

JONES,  J.  P.  (H)  Diil 

Jones,  Lawson  D Talihina 

Jones,  Mary  E Seminole 

JOXTES,  PHYLLIS  E Med.  Arts,  Okla.  Citv 

JONES,  RALPH  E XHcoma  Park 

Jones,  Samuel  A.  (R)  Ramona 

JONES,  WILLIAM  E Seminole 

.TOFTES,  WILLIAM  M 915  S.  Cinn.,  Tulsa 

JOSEPH,  PHILIP  G Sapulpa 

JOYCE,  CHARLES  W Fletcher 


K 


KAEISER,  W.  H McAlester 

KAHN,  ROBERT  W Med.  Arts,  Okla.  Citv 

KAISER,  G.  L.  1221  W.  Bdwv.,  Muskogee 

KARASEK,  MATTHEW  .'. Shidler 

KARLICK,  JOSEPH  R Ardmore 

KAYLER,  ROBERT  C McLoud 

Keeler,  Elton  T Lamont 

KEEN,  FRANK  M Shawnee 

KELL,  THORNTON  Ardmore 

KELLER,  W.  FLOYD  Med.  Arts,  Okla.  City 

KELLEY,  JAMES  W Med.  Arts,  Tulsa 

Kelly,  John  F ....Med,  Arts,  Okla.  City 

KELSO,  JOSEPH  W 525  XT.  W.  11,  Okla.  City 

KELTZ,  BERT  G Med.  Arts,  Okla.  Citv 

KEMMERLY,  HARRY  P Med.  Arts,  Tulsa 

KENDALL,  R.  L Okmulgee 

Kennedy,  John  A Mounds 

Kennedy,  John  D Bartlesville 

KENNEDY,  J.  J Edmond 

KEPLER,  C.  C Woodward 

KERLEY,  W.  W.  (H)  Anadarko 

KERNEK,  CLYDE  Holdenville 

KERX^EK,  PAUL  Holdenville 

KERNODLE,  STRATTON  E ; First  XTatl.  Bldg., 

Okla.  Citv 

KERR,  WALTER  C.  H Picher 

Ketchersid,  .Tohn  W.  (R)  Ardmore 

Keyes,  E.  C Taloga 

Keves,  Robert  (R)  Ada 

KILPATRICK,  E.  S Elk  City 

KILPATRICK,  G.  A Henrvetta 

KIMBALL.  GEORGE  H Med.  Arts,  Okla.  Citv 

KING,  EVERETT  G Duncan 

KING,  EMERY  W Bristow 

King,  Sidney  W Elk  City 
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King,  William  May  (R)  . 
KINGMAN,  W.  H.  (H)  . 

KINNAN,  LEON  F 

KINSINGER,  R.  R 

KIRBY,  L.  R 

Kirkland,  Samuel  S 

KLASS,  O.  C 

Kleinsehmidt,  Geo.  W.  , 

Kline,  Philip  

Knee,  Lorin  C.  (R)  

KNIGHT,  CLAUDE  B.  . 

KOLB,  I.  N.  

KORNBLEE,  A.  T 

KOURI,  PHILLIP  

Kouri,  Paul  

Kraft,  James  E 

KRAMER,  ALLEN  C.  ... 

KREGER,  G.  S 

KREGER,  J.  R 

KUHN,  JOHN  F 

KUPKA,  JOHN  F 

KURTZ,  R.  L 

KUYR KENDALL,  L.  C. 


.319  N.  W.  7,  Okla.  City 

Bartlesville 

Medford 

Blackwell 

Cherokee 

Sallisaw 

.Surety  Bldg.,  Muskogee 

Tipton 

1501  S.  Main,  Tulsa 

.405  “ A ” Ave,  Lawton 

Wewoka 

Blanchard 

Med.  Arts,  Tulsa 

Ryan 

Ryan 

Vinita 

Med.  Arts,  Tulsa 

Tonkawa 

Tonkawa 

Med.  Arts,  Okla.  City 

Haskell 

Nowata 

McAlester 


LACHMAN,  ERNEST  ....O.  U.  Med.  School,  Okla.  City 

LaFON,  WILLIAM  F Alva 

LAIN,  EVERETT  S Med.  Arts,  Okla.  City 

LAIN,  W.  B Clinton 

LAMB,  ELLIS  Clinton 

LAMB,  JOHN  H Med.  Arts,  Okla.  City 

LAMBERT,  J.  B Lexington 

LAMBKE,  PHIL  M 105  N.  W.  23,  Okla.  City 

Lamerton,  William  E First  Natl.  Bank  Bldg.,  Enid 

LaMOTTE,  GEORGE  A Colcord  Bldg.,  Okla.  City 

LANG,  S.  A Nowata 

LANGSTON,  WANN  525  N.  W.  11,  Okla.  City 

LANSDEN,  JOHN  B Granite 

LARKIN,  H.  W.  (L)  (R)  Guthrie 

LARRABEE,  WALTER  S Med.  Arts,  Tulsa 

LATTIMORE,  FRANK  C Kingfisher 

Laumann,  T.  B 206V^  S.  Main,  Tulsa 

LAWRENCE,  FORREST  C Bartlesville 

Lawson,  Eslev  E Medford 

LAWSON,  J."  S Clayton 

LAWSON,  PAT  Marietta 

LAWSON,  ROBERT  C 301  N.  W.  12,  Okla.  City 

LAWTON,  W.  P El  Reno 

LAYTON,  OTTO  E Collinsville 

LEACHMAN,  T.  C Woodward 

Leatherock,  R.  E Cushing 

Le  BLANC,  WILLIAM  Ochelata 

Lee,  Clarence  E Hightower  Bldg.,  Okla.  City 

LEE,  JUDAH  K Court  Arcade  Bldg.,  Tulsa 

LellEW,  ELTON  W Guthrie 

LellEW,  JOHN  L.,  SR Guthrie 

LeHEW,  JOHN  L.,  JR Guthrie 

Lehman,  Donald  S Elk  City 

LEHMER,  ELIZABETH  E Vinita 

Leisure,  John  B Watonga 

LeMASTER,  D.  W Med.  Arts,  Tulsa 

LEMON,  CECIL  W Med.  Arts,  Okla.  City 

LENEY,  FANNIE  LOU  525  N.  W.  11,  Okla.  City 

LEONARD.  CHARLES  E 525  N.  W.  11,  Okla.  City 

LERBLANCE,  W.  P Hartshorne 

LESLIE,  S.  B Okmulgee 

LESLIE,  S.  B.,  JR.  Okmulgee 

LESTER,  EUGENE  F 515  N.  W.  11,  Okla.  Citv 

LETCHER,  CHARLES  W Miami 

Lett,  L.  M Dustin 

LEVICK,  JULIUS  E Elk  City 

LEVY,  BERTHA  M 1200  N.  Walker,  Okla.  City 

Lewis,  Everett  M 834  S.  Harvard,  Tulsa 

LEWIS,  POWELL  K Sapulpa 

LEWIS,  R.  W Granite 

LEWIS,  W.  F 605  Gore,  Lawton 

LHEVINE,  MORRIS  B Med.  Arts,  Tulsa 

Linam,  Thomas  W Colcord 


LINDLEY,  E.  C Duncan 

LINDLEY,  E.  H Duncan 

Lindsay,  Wren  A Maud 

LINDSEY,  RAY  H Pauls  Valley 

LINDSTROM,  W.  CARL  Med.  Arts,  Tulsa 

LINGENFELTER,  FORREST  M 1200  N.  Walker, 

Okla.  Citv 

LINGENFELTER,  PAUL  B Clinton 

LIPNICK,  LOUIS  V.  A.  Regional  Office,  Muskogee 

LISLE,  A.  C.,  JR 1200  N.  Walker,  Okla.  City 

LITTLE,  AARON  C Mineo 

LITTLE,  JOHN  R 3626  N.  Western,  Okla.  City 

Lively,  Charles  O Ralston 

LIVELY,  C.  E McAlester 

Lively,  Samuel  A a Wakita 

LIVINGSTON,  L.  G Cordell 

Loeser,  William  2800  N.  W.  22,  Okla.  City 

LONEY,  WILLIAM  R.  R Med.  Arts,  Tulsa 

Long,  L.  L Beaver 

LONG,  LeROY  D Med.  Arts,  Okla.  City 

LONG,  LOYD  L Ardmore 

LOONEY,  McDonald  Marietta 

LOUDON,  JAMES  D Shawnee 

LOUGHMILLER,  ROBERT  F Med.  Arts,  Okla.  City 

LOVE,  ROBERT  S.  (L)  2701  N.  W.  19,  Okla.  City 

Love,  Thomas  A Ripley 

LOWE,  J.  0 322  Thompson,  Tulsa 

LOWE,  JAMES  T Mangum 

Lowe,  Robert  C O.  U.  Med.  School,  Okla.  City 

LOWENSTEIN,  BERNARD  (A)  Shawnee 

LOWREY,  ROBERT  W Poteau 

LOY,  CLYDE  F 400  N.  W.  10,  Okla.  City 

LOY,  ROBERT  L.,  JR 807  N.  W.  23,  Okla.  City 

LOY,  WILLIAM  A Pawhuska 

LUBIN,  EMANUEL  N Med.  Arts,  Tulsa 

LUCAS,  A.  C.  (H)  Castle 

Lucas,  John  H.  C.  (C)  Clearview 

LUSK.  EARL  M 915  S.  Cinn.,  Tulsa 

LUTON,  JAMES  P Med.  Arts,  Okla.  City 

LYNCH,  PATRICK  A 1923  S.  Utica,  Tulsa 

LYNCH,  RUSSELL  Hollis 

LYNCH,  THOMAS  J.  (L)  ....Court  Arcade  Bldg.,  Tulsa 

LYON,  JAMES  I.  (II)  .Edmond 

LYONS,  MASON  R Turley 

LYSAUGHT,  J.  NEILL  301  N.  W.  12,  Okla.  City 


Me 


McAlister,  L.  S Bames  Bldg.,  Muskogee 

McBRAYER,  WILLIAM  H.  (L)  Idabel 

McBRIDE,  EARL  D 605  N.  W.  10,  Okla.  City 

McBRIDE,  OLLIE  Ada 

McBurney,  C.  H.  (R)  Clinton 

McCALIB,  D.  C.  (L)  Colbert 

McCann,  William  E.  F 1923  S.  Utica,  Tulsa 

McCARLEY,  T.  H McAlester 

McCarlev,  Wardlow  II.  (R)  Colbert 

McCarty,  C.  W 1429  S.  Main,  Tulsa 

McCaskill,  William  R Idabel 

McCauley,  D.  W Okmulgee 

McClain,  William  Z Marlow 

McClellan,  Chas.  Wm Claremore 

McCLURE,  C.  W Med.  Arts,  Okla.  City 

McCLURE,  HAROLD  M Chickasha 

McCLURE,  P.  L.  (H)  Ft.  Cobb 

McCLURE,  WILLIAM  C 1200  N.  Walker,  Okla.  City 

McCOLLUM,  W.  T 415  N.  W.  12,  Okla.  City 

McConnell,  J.  B Ardmore 

McConnell,  l.  h Aitus 

McCOY,  RONALD  Atwater,  Kansas 

McCREERY,  ROBERT  C.  (L)  Erick 

McCREIGHT,  WILLIAM  G 525  N.  W.  11,  Okla.  City 

McCROSKIE,  M.  R Fairview 

McCURDY,  WILLIAM  C.,  SR Purcell 

McCURDY,  WILLIAM  C.,  JR Purcell 

McDANIEL,  SAMUEL  J 25  S.  W.  25,  Okla.  City 

McDonald,  glen  W Pawlm.ska 

McDonald,  ,T0HN  EDWIN  ....Tri-state  Bldg.,  Tulsa 
McDOUGAL,  BURTON  B Chickasha 
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McDonough,  Eobert  G Ft.  Supply 

McDowell,  RICHARD  earl  222  E.  5th,  Tulsa 

McELROY,  THOMAS  Ponca  City 

McEVOY,  S.  H 610  S.  Monroe,  Enid 

McFAELING,  A.  C Shawnee 

McGEE,  J.  P 1200  N.  Walker,  Okla.  City 

McGILL,  RALPH  A Med.  Arts,  Tulsa 

McGOLRICK,  J.  B Clinton 

McGovern,  j.  D Wewoka 

McGRATH,  T.  J Sayre 

McGRAW,  W.  L Walters 

McGREW,  EDWIN  A Beaver 

McGuffin,  Anetta  T Ardmore 

McGufSn,  DeVere  W Ardmore 

McHENRY,  L.  CHESTER  Med.  Arts,  Okla.  City 

McINNlS,  DALTON  B 2912  S.  Walker,  Okla.  City 

McINNIS,  J.  THEEMON  ....2912  S.  Walker,  Okla.  City 

McINTOSH,  R.  K Tahlequah 

McINTYRE,  JOHN  A Bdwv.  Tower,  Enid 

McKEE,  ROBERT  D 522  N.  w"!  13,  Okla.  City 

McKEEL,  SAM  A.  (H)  Ada 

McKinney,  G.  Y Henryetta 

McKinney,  MILAM  F Med.  Arts,  Okla.  City 

McLAUCHLIN,  JAMES  R.,  JR 521  N.  W.  11, 

Okla.  City 

McLAUCHLIN,  ROBERT  ALLEN  Okeene 

McMahan,  Alvain  M Duncan 

McMILLAN,  C.  B Gracemont 

McMILLAN,  JAMES  M Vinita 

McMUERY,  JAMES  F Sentinel 

McNAUGHTON,  G.  P Miami 

McNEAL,  DON  Taloga 

McNEILL,  P.  M Med.  Arts,  Okla.  City 

McPhaul,  Thomas  C.  (C)  222%  N.  2nd,  Muskogee 

McPherson,  William  G 2501  S.  Agnew,  Okla.  City 

McPIKE,  LLOYD  H Vinita 

McVey,  George  M ! Verden 


M 

MABEN,  C.  S Okmulgee 

MABRY,  E.  W Altus 

MABRY,  WILLIAM  L Leedey 

MacCRORY,  PAUL  D Bethany 

MacDONALD,  JOSEPH  C 301  N.  W.  12,  Okla.  City 

MacKENZIE,  IAN  Med.  Arts,  Tulsa 

MacKERCHER,  P.  A Ponca  Citv 

MACKEY,  ABNER  (J)  605  N.  W.  10,  Okla.  CitV 

MACUMBER,  HAROLD  H Chickash'a 

MAHONE,  M.  WILSON  Hobart 

MALL,  W.  W Ponca  City 

Maloney,  Vance  J.,  Jr Ardmore 

Mangan,  Peter  A Ft.  Supply 

MANNING,  H.  C Cushing 

Manor,  W.  R Anadarko 

MARGO,  ELIAS  605  N.  W.  10,  Okla.  Citv 

MARGOLIN,  BERTHE  1344  E.  17th  Place,  Tulsa 

MARIL,  JOSEPH  J Med.  Arts,  Okla.  City 

MARIL,  W.  D 807  N.  W.  23,  Okla.  City 

MARKLAND,  JAMES  D Med.  Arts,  Tulsa 

MARKS,  WALKER  R Vinita 

Marshall,  A.  M Chandler 

Martin,  C.  C.  (R)  Calvin 

MARTIN,  CHESLEY  M Elgin 

MARTIN,  E.  O Cushing 

MARTIN,  FRANK  J Ada 

Martin,  Howard  C V.  A.  Regional  Office,  Okla.  City 

MARTIN,  JAMES  D Cushing 

MARTIN,  JOHN  W Cushing 

MARTIN,  J.  T.  (L)  200  N.  W.  14,  Okla.  City 

MARTIN,  LOUIS  A Sapulpa 

MARTIN,  RALPH  F Sand  Springs 

MASON,  REBECCA  H Chickasha 

MASTERS,  HERBERT  A Tahlequah 

MASTERSON,  MAUDE  M.  ..1200  N.  Walker,  Okla.  City 

MATHENEY^,  J.  C Okmulgee 

MATHEWS,  CHARLES  R 47  Virginia  Ave., 

Rochester,  N.  Y. 


MATHEWS,  DEWEY  L Tonkawa 

MATHEWS,  GRADY  F State  Health  Dept., 

Okla.  City 

Mathews,  William  F Sulphur 

MATT,  JOHN  G Med  Arts,  Tulsa 

MATTHEWS,  SANFORD  400  N.  W.  10,  Okla.  City 

MATTHEWS,  VIRGIL  D Surety  Bldg.,  Muskogee 

MAUPIN,  C.  M.  (L)  Waurika 

MAYES,  ROBERT  H Lindsay 

MAYFIELD,  IMOGENE  B Holdenville 

MAYFIELD,  W.  T Norman 

MAYGINNES,  PATRICK  II.  (H)  ....1624  S.  Norfolk, 

Tulsa 

Mayo,  Bessie  30th  & Council  Road,  Okla.  City 

MAZZARELLA,  VINCENT  Hominy 

MEANS,  ROYCE  B Marietta 

MECHLING,  GEORGE  S 1200  N.  Walker,  Okla.  City 

MEDEARIS,  P.  H Tahlequah 

MEIERS,  ROBERT  L Sayre 

Melinder,  Roy  G Claremore 

MELINDER,  ROY  G.,  JR Claremore 

MELOY,  R.  C Claremore 

MELTON,  A.  S Okemah 

MERCER,  J.  WENDELL  First  Natl.  Bank  Bldg., 

Enid 

MEREDITH,  A.  O Kingfisher 

MERRELL,  WEBBER  Guthrie 

MERRIFIELD,  V.  C Ponca  City 

MERRITT,  IVA  S Norman 

MERY,  ALBERT  M Braiiiff  Bldg.,  Tulsa 

MESSENBAUGH,  J.  F Med.  Arts,  Okla.  Citv 

MESSINGER,  R.  P 807  N.  W.  23,  Okla.  City 

MILEHAM,  JACK  C Chandler 

MILES,  J.  B Anadarko 

MILES,  W.  H Municipal  Bldg.,  Okla.  City 

MILLER,  I).  EVELYN  Memorial  Station,  Muskogee 

MILLER,  ELNORA  G 1341  E.  36,  Tulsa 

Miller,  Frank  A Hartshorne 

MILLER,  GEORGE  II Atlas  Life  Bldg.,  Tulsa 

Miller,  Jess  E Hollis 

Miller,  John  A,  (RO  Beaver 

Miller,  Minnie  E.  R Blackwell 

MILLER,  NESBITT  L Med.  Arts,  Okla.  Citv 

MILLER,  O.  H Ada 

Miller,  Robert  J Bartlesville 

Miller,  William  A 520  N.  W.  19,  Okla.  City 

MILLER,  WILLIAM  C Guthrie 

MILLER,  WILLIAM  R Taloga 

MILLIGAN,  ED  F Geary 

MILLS,  RICHARD  C Hightower  Bldg.,  Okla.  Citv 

MINER,  JAMES  L 1415  E.  15,  Tulsa 

MING,  C.  M Okmulgee 

Minor,  George  W.  (C)  Tullahassee 

MINOR,  R.  W Spiro 

MINOR,  S.  W Hinton 

MISHLER,  DONALD  L 604  S.  Cinn.,  Tulsa 

MITCHELL,  CLARENCE  Norman 

MITCHELL,  C.  P Chicka.sha 

MITCHELL,  HUGH  B 915  S.  Cinn.,  Tulsa 

MITCHELL,  JOSEPH  N Koehler  Bldg.,  Lawton 

MITCHELL,  L.  A Stillwater 

MITCHELL,  ROBERT  L Vinita 

MITCHELL,  TOM  H Natl.  Bank  of  Tulsa.  Tulsa 

MITCHENER,  W.  C Okmu'gee 

Mixon,  A.  M ..Spiro 

MOGAB.  JOHN  H El  Reno 

MOHLER,  E.  C Ponca  Citv 

MOHRMAN,  S.  S 1818  E.  15th,  Tulsa 

MOLLICA,  S.  G.  (A)  Kansas  Citv,  Missouri 

MOLLISON,  MALCOM  .' Altus 

MONROE,  HUGH  H Pauls  Valley 

Montgomery,  William  W.  (C)  114%  Court  St., 

Muskogee 

Moon,  E.  C.  (C)  1732%  N.  E.  7,  Okla.  City 

Moor,  Hiram  D O.  U.  Med.  School,  Okla.  City 
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MOORE,  B.  H Perrine  Bldg.,  Okla.  City 

MOORE,  C.  D Perrine  Bldg.,  Okla.  City 

MOORE,  C.  F Durant 

MOORE,  CLIFFORD  W Stillwater 

Moore,  Dan  Miller  (C)  522%  N.  E.  2,  Okla.  City 

MOORE,  EDWARD  L Braniff  Bldg.,  Tulsa 

MOORE,  ELLIS  Med.  Arts,  Okla.  City 

MOORE,  G.  C Ponca  City 

Moore,  J.  H.,  Jr Hobart 

MOORE,  J.  D Hugo 

Moore,  Matthew  B Braniff  Bldg.,  Tulsa 

Moore,  Maurice  B.  (C)  62ti  N.  E.  4,  Okla.  City 

MOORE,  SAMUEL  T 515V2  N.  W.  11,  Okla.  City 

MOORE,  W.  L Bokchito 

MOORMAN,  FLOYD  1200  N.  Walker,  Okla.  City 

MOORMAN,  LEWIS  J 1200  N.  Walker,  Okla.  City 

MORELAND,  J.  T Idabel 

MORELAND,  W.  A Idabel 

MOREY,  J.  B Ada 

MORGAN,  CHESLEY  A Home  State  Life  Bldg., 

Okla.  City 

Morgan,  C.  Wesley  (C)  600%  N.  E.  4th,  Okla.  City 

Morgan,  James  E Guymon 

Morgan,  Robert  J Med.  Arts,  Okla.  City 

Morgan,  Vance  F Harrah 

MORLEDGE,  WALKER  1200  N.  Walker,  Okla.  City 

MORRIS,  CHARLES  H Wetumka 

Morris,  Richard  Allen 

MORRISON,  H.  C 807  N.  W.  23,  Okla.  City 

MORRISON,  JOHN  W 1200  N.  Walker,  Okla.  City 

MORROW,  B.  L Salina 

MORROW,  JOHN  A Sallisaw 

Morton,  Edward  Lee  (R)  Hennepin 

MORTON,  R.  W , Sulphur 

Morton,  W.  A.  (C)  523  N.  Greenwood,  Tulsa 

Moselv,  Kirk  T Norman 

MOSHER,  D.  I) Seminole 

MOTE,  PAUL  Sapulpa 

MOTE,  W.  R Ardmore 

MOTH,  M.  V.  (R)  2001  N.  Lottie,  Okla.  City 

Motlev,  Robert  W.  (C)  1944  N.  Iroquois,  Tulsa 

MOXLEY,  JOE  N Ardmore 

Muchmore,  Harold  G O.  U.  Med.  School,  Okla.  City 

Muckleroy,  Henry  L.  (C)  228%  N.  2,  Muskogee 

Mullins,  Ira  Hominy 

Mullins,  Patrick  S Elk  City 

MULMED,  EARL  I Braniff  Bldg.,  Tulsa 

MULVEY,  BERT  E 1200  N.  Walker,  Okla.  City 

MUNDING,  L.  A Med.  Arts,  Tulsa 

MUNTZ,  EARL  R Ada 

MUNN,  J.  A McAlester 

MURDOCK,  H.  D Med.  Arts,  Tulsa 

Murdock,  Lester  H.  (R)  1101  S.  MacArthur,  Okla.  City 

MURDOCH,  RAYMOND  L Med.  Arts,  Okla.  City 

MURRAY,  P.  G Med.  Arts,  Tulsa 

MURRAY,  SILAS  Med.  Arts,  Tulsa 

Murry,  A.  V Elk  City 

MUSICK,  ELMER  R Med.  Arts,  Okla.  City 

MUSSIL,  WILLIAM  M Med.  Arts,  Okla.  City 

Mutz,  Agnes  T.  (R)  Cleveland 

MYERS,  JACK  W El  Reno 


NEILSON,  W.  P Bdwy.  Tower,  Enid 

NELSON,  F.  L Atlas  Life  Bldg.,  Tulsa 

NELSON,  FRANK  J 2020  S.  Xanthus,  Tulsa 

NELSON,  HAROLD  G Stillwater 

NELSON,  I.  H Med.  Arts,  Tulsa 

Nelson,  J.  D.  (C)  331  N.  E.  2,  Okla.  City 

NELSON,  MARQUE  O Med.  Arts,  Tulsa 

NELSON,  T.  A McAlester 

Nelson,  Wallace  W Duncan 

NESBITT,  P.  P 1565  Swan  Dr.,  Tulsa 

NEUMANN,  MILTON  A Okarche 

NEWELL,  WALDO  B Bdwv.  Tower,  Enid 

NEWELL,  WALDO  B.,  JR 2.30  S.  5th,  Enid 

NEWLIN,  FRANCES  P Shawnee 

NEWLIN,  W.  H Broken  Arrow 

NEWMAN,  FLOYD  S Shattuck 

X'EWMAN,  M.  H Shattuck 

NEWMAN,  O.  C Shattuck 

NEWMAN,  R.  E Shattuck 

Nicholas,  Hugh  B 1918  N.  Oxford,  Tulsa 

NICHOLSON,  BEN  H 301  N.  W.  12,  Okla.  City 

NICHOLSON,  JAMES  L Norman 

NICKELL,  U.  E Davenport 

NIELSEN,  GERTRUDE  Norman 

NIEMANN,  GEORGE  H Ponca  City 

NOELL,  ROBERT  L Med.  Arts,  Okla.  City 

NORRICK,  JOHN  H.  (H)  (R)  106  N.  W.  25, 

Okla.  City 

NORTHCUTT,  C.  E Ponca  City 

NORTHRIP,  R.  U Ada 

NORTHRUP,  LAURANCE  C 1307  S.  Main,  Tulsa 

Norvell,  E.  E 222%  W.  Commerce,  Okla.  City 

Norvell,  S.  T Elk  City 

NUCKOLS,  A.  S Ponca  City 

Nye,  L.  A Okemah 


OAKES,  CHARLES  G Sapulpa 

OBERMANN,  CHARLES  F Capitol  Bldg., 

Okla.  City 

OBERMILLER,  R.  G : Woodward 

OBERT,  PAUL  M Purcell 

O’DONOGHUE,  DON  H Med.  Arts,  Okla.  City 

OEHLSCHLAGER,  F.  KEITH  Yale 

OGLESBEE,  C.  L Manhattan  Bldg.,  Muskogee 

OHL,  CHARLES  W Chickasha 

OLDHAM,  IRA  B.,  JR 426  N.  6,  Muskogee 

O’LEARY,  CHARLES  M Med.  Arts,  Okla.  City 

O’LEARY,  D.  W Norman 

Oliver,  Robert  B Idabel 

OLSON,  DONALD  H Vinita 

Opper,  Mar.shal  3732  Indiana  Place,  Okla.  City 

Op.stedal,  J.  A Sulphur 

ORR,  HERBERT  S 1307  S.  Main,  Tulsa 

ORRICK,  G.  W Ft.  Supply 

OSBORN,  CARL  D Ada 

OTTIS,  PAUL  J Okarche 

Owens,  Eugene  A.  (C)  Lawton 

OWENS,  JAMES  N.,  JR 605  N.  W.  10,  Okla.  City 

OXLEY,  W.  N Texhoma 


N 


NAGLE,  PATRICK  S.  ... 
NAVIN,  KENNETH  W. 

NEAL,  A.  S 

NEAL,  JAMES  H.  

Neal,  Leroy  J 

NEAL,  L.  G 

Neal,  William  J 

NEEDHAM,  C.  F 

NEELY,  SHADE  D 

NEFF,  EVERETT  B 


1021  N.  Lee,  Okla.  City 

Shawnee 

Cordell 

521  N.  Boulder,  Tulsa 

Shawnee 

Ponca  City 

Drumright 

Ada 

Commercial  Natl.  Bldg., 

Muskogee 

.1200  N.  Walker,  Okla.  City 


PACE,  L.  R 

PADBERG,  E.  D 

PALIK,  EMIL  E 

Palm,  Irvin  D.  (C)  

PARAMORE,  CHARLES  F. 

Parish,  Richard  M 

PARK,  FELIX  R 

PARK,  J.  F 

Parker,  Homer  G 

PARKER,  JOE  M 

Parkhurst,  Yale  E 

P&ramenter,  D.  C 

PARMLEY,  VAN  SAM  

PARRISH,  J.  M.,  JR 


Seminole 

Ada 

1923  S.  Utica,  Tulsa 

.517  N.  Greenberg,  Tulsa 

Shawnee 

Ardmore 

Med.  Arts,  Tulsa 

McAlester 

Douglas 

Med.  Arts,  Okla.  City 

Tahlequah 

222%  W.  3,  Tulsa 

Mangum 

.522  N.  W.  13,  Okla.  City 
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PARSOXS,  JACK  F Cherokee 

PARSONS,  O.  L Lawton 

PASCUCCI,  LUCIEN  .....1923  S.  Utica,  Tulsa 

Patterson,  E.  S - Antlers 

PATTERSON,  FRED  L Duncan 

PATTERSON,  FRED  L.,  JR Duncan 

PATTERSON,  JAMES  L Duncan 

PATTERSON,  JAMES  L.,  JR Duncan 

PATZER,  REYNOLD  217  N.  W.  13,  Okla.  City 

PAULUS,  D.  D 301  N.  W.  12,  Okla.  City 

PAVY,  CHESTER  A Med.  Arts,  Tulsa 

PAYNE,  RALPH  E Edmond 

Payne,  Richard  \V Rt.  10,  Box  455,  Okla.  City 

PAYNE,  V.  R Cheyenne 

PAYTE,  JAMES  1 2429  Aurora  Court,  Okla.  City 

PEACHEY,  KENNETH  L Wayuoka 

PEARSON,  LEB  E Mangum 

PEDEN,  JAMES  C Med.  Arts,  Tulsa 

Pendleton,  John  W Kingfisher 

PENICK.  GRIDER  Colcord  Bldg.,  Okla.  City 

Penny,  Ollie  H.  (C)  Boynton 

Percefull,  S.  C Alva 

PERRY,  DANIEL  L 222  E.  5th,  Tulsa 

PERRY,  FRED  J Braniff  Bldg.,  Tulsa 

PERRY,  FRED  T Okeene 

PERRY,  HUGH  222  E.  5th,  Tulsa 

PERRY,  JOHN  C Med.  Arts,  Tulsa 

PERRY,  J.  M Custer  City 

Perry,  William  B.  (C)  124y>  N.  Greenwood,  Tulsa 

PETER,  M.  L Okmulgee 

PETERS,  JAMES  C 915  S.  Cinn.,  Tulsa 

PETERSON,  WILLIAM  G Ada 

PETTY,  C.  S Guthrie 

PETTY,  JAMES  S Guthrie 

Phelan,  J.  R.  (R)  ..1618  N.  Bdwv.,  Okla.  Citv 

PHELAN,  RALPH  S .‘. ..Hobart 

PHELPS,  JOSEPH  T El  Reno 

PHELPS,  MALCOM  El  Reno 

PHILLIPS,  JAMES  G 625  N.  W.  10,  Okla.  City 

Phillips,  John  W Oilton 

Phillips,  W.  G Skiatook 

PHIPPS,  .TOHN  Y.  A.  Regional  Office,  Okla.  Citv 

PIERSON,  I).  D Manguiii 

PIERSON,  O.  A Woodward 

PIGFORD,  RUSSELL  C Court  Arcade  Bldg.,  Tulsa 

PINE,  JOHN  S 423  N.  E.  16,  Okla.  City 

PITTMAN,  COLE  D Bartlesville 

PLUNKETT,  J.  H Wagoner 

POER,  EDWARD  M Mangum 

POINTS,  THOMAS  C 609  N.  W.  10.  Okla.  Citv 

POLLACK,  SIMON  Braniff  Bldg.,  Tulsa 

Pollard,  T.  II Haworth 

Pollock,  I.  0 2111  N.  Everest,  Okla.  City 

POOLE,  IVARREN  2025  N.  W.  12,  Okla.  City 

PORTER,  II.  II Court  Arcade  Bldg.,  Tulsa 

POSTELLE,  JOSEPH  M.  (H)  San  Antonio,  Texas 

POUNDERS,  CARROLL  M 1200  N.  Walker, 

Okla.  City 

POWELL,  P.  T Ponca  City 

PR.A.TT,  CHARLES  M 1449  IVestwood,  Okla.  Citv 

PRATT,  PERRY  G Ponca  City 

PRATT,  T.  WILLARD  101  N.  16,  Muskogee 

PRATT,  WILLIAM  C 604  S.  Cinn.,  Tulsa 

Prentiss,  H.  M Nowata 

PRESSON,  LOREN  C 1948  N.  Main.  Tulsa 

PRICE,  C.  G Durant 

PRICE,  JOEL  S 1200  N.  Walker,  Okla.  Citv 

PRICE,  ,T.  T Seminole 

PROSSER,  MOORMAN  P Med.  Arts,  Okla.  City 

Pruitt,  Charles  C Comanche 

PRYOR,  V.  W Holdenville 

PUCKETT,  CARL  22  N.  W.  6,  Okla.  Citv 

PUCKETT,  HOWARD  L.  .: Stillwater 

Pugh,  .lohn  Henry  (C)  Okmulgee 

Putnam,  Claude  E 2204  S.  W.  13,  Okla.  City 

Putnam,  William  B Carnegie 

Pyle,  Oscar  S.  (R)  Chickasha 


Queuzer,  Fred  A V.  A.  Hospital,  Okla.  City 


RAFF,  JOSEPH  S Madill 

RAFTER,  JOHN  R Manhattan  Bldg.,  Mu.skogee 

RAGAN,  T.  A Norman 

RAHHAL,  GEORGE  M McAlester 

RAINES,  S.  W Calera 

Ralston,  B.  W Commerce 

RAMEY,  CLYDE  (R)  823  S.  Detroit,  Tulsa 

RAT,  R.  G 915  S.  Cinn.,  Tulsa 

Reck,  John  A.  (R)  Colcord  Bldg.,  Okla.  City 

REDING,  A.  C Stillwater 

RECORDS,  JOHN  W 301  N.  W.  12,  Okla.  City 

Redmond,  Robert  F O.  U.  Med.  School,  Okla.  Citv 

REED,  HORACE  1200  N.  Walker,  Okla.  City 

REED,  JAMES  R Med.  Arts,  Okla.  City 

REESE,  K.  C Med.  Arts,  Tulsa 

REESE,  CHARLES  B.  (L)  Sapulpa 

REEVES,  CLAUDE  L 400  N.  W.  10,  Okla.  City 

REICHERT,  R.  J Moore 

REICHMANN,  RUTH  K 124  N.  W.  15,  Okla.  City 

REID,  JOHN  R 10th  & Hudson,  Okla.  City 

REID,  ROGER  Ardmore 

REIFF,  WILLIAM  H 400  N.  W.  13,  Okla.  City 

REMPEL,  PAUL  H Bdwv.  Tower,  Enid 

RENEGAR,  JAMES  FRANK  ! Tuttle 

RENFROW,  T.  F.  (H)  Vets  Hosp., 

North  Little  Rock,  Ark. 

REVERE,  SETH  D Chickasha 

REWERTS,  F.  C.  , Bartlesville 

REYNOLDS,  J.  L Orpheum  Bldg.,  Tulsa 

REYNOLDS,  JACK  HAYNES  Barnes  Bldg., 

Muskogee 

REYNOLDS,  JOHN  First  Natl.  Bank,  Muskogee 

REYNOLDS,  STEPHEN  W Drumright 

RHEA,  THOMAS  E Mabel 

RHODES,  R.  L Med.  Arts,  Tulsa 

Rhodes,  W.  H.  (R)  1714  W.  Okla.,  Enid 

RICE,  EDGAR  E Shawnee 

RICE,  O.  W.  (L)  McAlester 

RICE,  P.  B 21614  Commerce,  Okla.  Citv 

RICHARDSON,  DARWIN  L Okeene 

RICHARDSON,  D.  D.  (H)  Union  Citv 

RICHARDSON,  JACK  L 19  W.  10,  Tulsa 

Richardson,  Robert  W.  Duncan 

RICHEY,  S.  M.  Ada 

RICKS,  JAMES  R Med.  Arts,  Okla.  City 

RIDDLE,  H.  K Coweta 

RIDGEWAY,  ELMER,  JR 2750  N.  W.  23,  Okla.  City 

RIEGER,  J.  A Norman 

RIELY,  LEA  A Med.  Arts,  Okla.  City 

Rigg,  R.  R.  ...Stillwater 

RILEY,  JAMES  T El  Reno 

Riley,  John  W 3601  N.  E.  36,  Okla.  City 

RILEY,  N.  C Marlow 

RINGROSE,  R.  F Guthrie 

Riordan,  James  J 1923  S.  Utica,  Tulsa 

RIPPY,  ORVILLE  M Stillwater 

RISSER,  A.  S Blackwell 

Ritan,  Andrew  Vet.  Hospital,  Mu-skogee 

Ritchev,  Henrv  C Picher 

RITTER,  NORTON  R Picher 

RITZHAUPT,  LOUIS  II Guthrie 

RIX,  ALVIN  521  N.  W.  11,  Okla.  Citv 

ROBBERSON,  MARVIN  E Wvnnewood 

ROBBERSON,  MORTON  E wVnnewood 

ROBERTS,  CHARLES  J 610  S.  Monroe,  Enid 

ROBERTS,  D.  D 502  W.  Randolph,  Enid 

ROBERTS,  K,  N Stigler 

ROBERTS,  R.  E Stillwater 

ROBERTS,  S,  P.  (L)  Nowata 

ROBERTS,  T.  R Wright  Bldg.,  Tulsa 

Robertson,  C.  L Broken  Arrow 

ROBERTSON,  C.  W ..Chandler 
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EOBERTSOX,  EDWIX  X,.  JE 301  X.  W.  12, 

Okla.  City 

Robinson,  Charles  W V.  A.  Regional  Office,  Okla.  City 

ROBIXSOX,  E.  T Cleveland 

EOBIXSOX,  EARL  610  S.  Monroe,  Enid 

ROBIXSOX,  FEAXKLIX  P Pond  Creek 

EOBIXSOX,  JOHX  II 301  X.  W.  12,  Okla.  City 

ROBIXSOX,  LILLIAN  II 610  S.  Monroe,  Enid 

Robinson,  Thomas  L Ponca  City 

RODDA,  E.  D Okmulgee 

RODDY,  JOIIX  A Apco  Tower,  Okla.  Citv 

ROGERS,  CHARLES  L Canton 

ROGERS,  F.  M’ Carnegie 

ROGERS,  I.  W 519  S.  3,  Muskogee 

ROGERS,  JAMES  W Med.  Arts,  Tulsa 

ROGERS,  GERALD  1200  XL  Walker,  Okla.  City 

ROGERS,  McLAIX’  (II)  Clinton 

Rogers,  William  J Connerville 

Rolle,  Paul  Xeeson  Selling 

ROLLIX’^S,  JAMES  II Pawnee 

ROSE,  DAYTON  M Okemah 

ROSIER,  II.  A Waurika 

ROSS,  GEORGE  T First  X’^atl.  Bldg.,  Enid 

ROSS,  HOPE  S First  Natl.  Bldg.,  Enid 

ROSS,  SAMUEL  PRICE  (H)  1410  Camden  Way, 

Okla.  Citv 

ROUNTREE,  C.  R 525  XL  ML  11,  Okla.  City 

Rowland,  C.  E.  (R)  Willis 

Rowell,  James  F Meers 

ROYER,  CHARLES  A 525  XL  ML  11,  Okla.  Citv 

ROYSTER,  RALPH  Purceil 

RUBm,  H.  J 1619  E.  15,  Tulsa 

RUCKS,  ML  ML  (L)  301  N.  ML  12,  Okla.  City 

RUCKS,  M’.  ML,  JR 301  N.  ML  12,  Okla.  City 

RUDE,  EVELYN  MAE  Arabia,  Asia 

Rudell,  M^illiam  P Davis 

RUHL,  X^OAII  E 1438  N.  E.  23,  Okla.  City 

RUMLEY,  JAMES  C Stigler 

RUPRECHT,  HOMER  A 604  S.  Cinn.,  Tulsa 

RUSHING,  F.  E Med.  Arts,  Tulsa 

RUSSELL,  G.  R 604  S.  Cinn.,  Tulsa 

RUSSELL,  RICHARD  Richer 

RUSSO,  PETER  E 1200  N.  Walker,  Okla.  City 

Rust,  Martin  E Pawhuska 

Rutherford,  S.  C Locust  Grove 

RUTHERFORD,  V.  M 328  E.  Aeronca,  Midwe.st  City 

Rutledge,  Bob  J Naval  Recruiting  Office,  Okla.  City 

Ryan,  II.  G Healdton 

RYAN,  R.  O Norman 

Ryan,  Warren  A Thomas 


SADDORIS,  M.  L Cleveland 

SADLER,  LeROY  1200  X.  M'alker,  Okla.  City 

SALAMY,  JOSEPH  2523  E.  11,  Tulsa 

SALOMON,  A.  L 1200  X.  M’alker,  Okla.  City 

SAXHIERS,  HAROLD  R Stillwater 

Sanders,  II.  M.  (C)  Boley 

Sanders,  Matthew  J 713  “D”,  Lawton 

SANGER,  FEX’TOX’  A 921  N.  ML  23,  Okla.  City 

SAX’GER,  FENTON  M.  (L)  ....921  XL  ML  23,  Okla.  City 

SAX’^GER,  M’ALTER  B Med.  Arts,  Tulsa 

SANGER,  M’.  M’ Med.  Arts,  Okla.  City 

SANGER,  M’INNIE  M 921  N.  ML  23,  Okla.  City 

SAPPER,  H.  V.  L 525  XL  M’.  11,  Okla.  City 

SAVIERS,  BOYD  Poteau 

SAM’YER,  R.  E Durant 

SCHAFF,  HARTZELL  V Holdenville 

Schmidt,  Loraine  Stillwater 

SCHRECK,  PHILIP  M Med.  Arts,  Tulsa 

SCISM,  MOLLIE  F.  J .M’alters 

Scott,  eGorge  E Ringwood 

SCOTT,  GEORGE  M’ Tishomingo 

SCOTT,  H.  A Commercial  Natl.  Bldg.,  Muskogee 

SCOTT,  M.  B Delaware 

SEABORN,  T.  L.  (L)  Ada 

SEARLE,  MAURICE  J Med.  Arts,  Tulsa 


SEBA,  CHESTER  R 1204  N.  Hudson,  Okla.  City 

SEBA,  M’lLLIAM  E Leedey 

SEBRIX’G,  MILTOX’  H 2515  Classen  Blvd., 

Okla.  City 

SELLERS,  FRED  M’ Mangum 

SERM’ER,  MILTOX’  J 1200  X.  M’alker,  Okla.  City 

SETHXEY,  M’ALTER  F 2828  E.  15,  Tulsa 

SEXTON,  C.  E.  (H)  (R)  Stillwater 

SHACKELFORD,  JOHX  M’ State  Health  Dept., 

Okla.  City 

SHACKELFORD,  PAUL  0 915  S.  Cinn.,  Tulsa 

Shadid,  Alexander  Elk  City 

Shadid,  Frederick  V Elk  City 

Shadid,  Michael  A Elk  City 

SHAFFER,  JEROME  D 1200  N.  Walker,  Okla.  City 

Shamblin,  D.  M’ Sallisaw 

SHAXHOLTZ,  MACK  I M’ewoka 

Shannon,  Joseph  B 206  N.  E.  6,  Okla.  City 

SHAPIRO,  DAVID  1101  E.  15,  Tulsa 

Sharpe,  George  T.  (C)  Vinita 

Shaunty,  John  Norris  (R)  Enid 

SHAVER,  S.  R 413  N.  ML  12,  Okla.  City 

Sheets,  Fred  C 2810  N.  M’alker,  Okla.  City 

SHEETS,  MARIOX’  E 310  S.  5,  Enid 

SHELBY,  HUDSOX’  S Hales  Bldg.,  Okla.  City 

SHELBY,  RICHARD  D Chickasha 

SHELTON,  B.  M’RIGHT  Miami 

SHELTON,  J.  (L)  Hightower  Bldg.,  Okla.  City 

SHEPARD,  R.  M Med.  Arts,  Tulsa 

SHEPARD,  S.  C Med.  Arts,  Tulsa 

SHEPPARD,  MARY  V.  S Med.  Arts,  Okla.  City 

Sherman,  Frances  R 1316  Park  PI.,  Okla.  City 

SHERRILL,  R.  II Broken  Bow 

SHERM’OOD,  R.  G Court  Arcade,  Tulsa 

SHI,  AUGUSTIN  H Stratford 

SHIELDS,  HERBERT  B.,  JR Bdwy.  Tower,  Enid 

SHIPMAX",  M\  II.  (II)  (R)  Bartlesville 

SHIPP,  J.  D Med.  Arts,  Tulsa 

SHIRCLIFF,  E.  E 128  N.  ML  13,  Okla.  City 

SHIRLEV’,  EDM’AAD  T M’ynnewood 

SHOFSTALL,  JEANNE  E 1019  X.  Lee,  Okla.  City 

SHORBE,  HOWARD  B 605  N.  M’.  10,  Okla.  City 

Short,  M’illis  L 2241  N.  E.  22,  Okla.  City 

SHOM’MAX,  M’.  A Med.  Arts,  Tulsa 

SHRIX’ER,  RICHARD  F.,  JR Hobart 

SHRYOCK,  LELAND  F Bdwy.  Tower,  Enid 

Shull,  Russell  J Hugo 

SHULLER,  E.  H McAlester 

SHULLER,  THURMAN  McAlester 

SHUTTEE,  ROBERT  D Bass  Bldg.,  Enid 

Siegel,  Lawrence  II 1923  S.  Utica,  Tulsa 

SIMMS,  UCA  FRAX’CES  Denver,  Colorado 

SIMON,  BILL  J Perry 

SIMON,  FLOYD  Clinton 

SIMON,  JOHX  F Alva 

SIMON,  RALPH  Clinton 

SIMPSON,  CARL  F Med.  Arts,  Tulsa 

SIMPSOX’^,  X.  N.  (II)  Henryetta 

SIMS,  HARRY  J Veterans  Adm.,  Okla.  City 

SIX’CLAIR,  FRANKLIN  D Med.  Arts,  Tulsa 

SIPPEL,  MARY  EDXLV  1544  E.  15,  Tulsa 

SISLER,  FRAX’KLIX  II Bristow 

SISLER,  FRANKLIN  H.,  JR Bristow 

SISLER,  M’ADE  807  S.  Elgin,  Tulsa 

SLAGLE,  GENE  M’ Holdenville 

Slaughter,  M’.  II.  (C)  3311/i  E.  2,  Okla.  City 

Sledge,  Claire  B 807  N.  ML  23,  Okla.  City 

SLEEPER,  HAROLD  G 2920  Classen,  Okla.  City 

Slusher,  M’illiani  310  Kenwood  Blvd.,  Enid 

SMITH,  A.  B Stillwater 

SMITH,  C.  E Henryetta 

SMITH,  CHARLES  A 1617  Classen,  Okla.  City 

Smith,  Clarence  B Roff 

SMITH,  DELBERT  G First  Natl.  Bldg.,  Okla.  City 

SMITH,  DELBERT  0 604  S.  Cinn.,  Tulsa 

SMITH,  DONALD  H - Fairview 
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SMITH,  EDWAED  X 400  N.  W.  10,  Okla.  City 

SMITH,  HASKELL  Stillwater 

SMITH,  HEXEY  C M'alters 

SMITH,  J.  G Bartlesville 

SMITH,  JAMES  E Med.  Arts,  Okla.  Citv 

SMITH,  JOSEPH  J Shattuck 

SMITH,  L.  L 229  S.  W.  29,  Okla.  City 

SMITH,  MOEEIS  M' Guymon 

SMITH,  XEIVTOX  C 1950  X.  E.  23,  Okla.  City 

SMITH,  P.  F Carnegie 

SMITH,  EALPH  A Med.  Arts,  Okla.  City 

SMITH,  E.  O Hominy 

SMITH,  EUEIC  X Med.  Arts,  Tulsa 

Smith,  \V.  B.  (E)  Fairland 

SMITH,  M'EXDELL  L 2431  E.  Admiral  Blvd.,  Tulsa 

Smith,  Walter  E 620  S.  53,  West  Ave.,  Tulsa 

Smith,  Willard  H Clinton 

SMITH,  MHLLIAM  H Lindsay 

SMITH,  "WILLIAM  O Tri-State  Bldg.,  Tulsa 

Snelson,  Andrew  J .Checotah 

Snoddv,  William  T Xorman 

SXOW,  JAMES  B 62514  X.  M’.  10,  Okla.  Citv 

SXYDEE,  JAMES  H 421  X.  E.  13,  Okla.  City 

SOMEEVILLE,  O.  S.  (L)  Bartlesville 

SOUTEE,  J.  E Guthrie 

SOWELL,  H.  K 1200  X.  IValker,  Okla.  Citv 

SPAXX,  LOGAX  A Braniff  Bldg,.  Tulsa 

Spann,  S.  A.  (C)  Meridian 

SPAULDIXG,  H.  B Ealston 

SPEED,  H.  K Sayre 

SPEXCE,  EAY  E.  Mavsville 

SPENCE,  IV.  P -Bayre 

SPICKAED,  L.  J Okemah 

SPEINGEE,  M.  P 604  S.  Cinn.,  Tulsa 

SEIGLEY,  EOBEET  S Hollis 

STACY,  J.  E 605  X.  W.  10,  Okla.  City 

STALKEE,  HAEEY  A Pond  Creek 

STALLIXGS,  T.  IV 724  S.  Elgin,  Tulsa 

STANBEO,  GEEGOEY  E Med.  Arts,  Okla.  Citv 

STANDIFEE,  O.  C Elk  City 

STANLEY,  MONTE  Y : Pryor 

Staples,  John  H Alton 

STAEK,  WALTEE  W.  V.  A.  Eegional  Office,  Muskogee 

STAEKEY,  IVAYXE  A Altus 

STAEE,  O.  IV Drumright 

STAEEY,  L.  J 1200  N.  IValker,  Okla.  Citv 

STAVEE,  B.  F ..Bartlesville 

STEEL,  MAECELLA  E 1356  E.  27th  PL,  Tulsa 

STEELMAN,  G.  M Haskell 

STEEN,  GAEL  T Pauls  Valley 

Stephens,  Anthonv  M.,  Jr.  (C)  Okmulgee 

STEPHENS,  EDWAED  F Xorman 

STEPHEXS,  GEOEGE  K ...Ada 

STEPHEXSOX,  I.  F Alva 

STEVEXSOX,  JAMES  ...Med.  Arts,  Tulsa 

STEtVAET,  HAEEY  B 1923  S.  Utica,  Tulsa 

STIBAL,  JEEEOLD  F Sulphur 

STILLWELL,  EOBEET  J American  Xatl.  Bldg., 

Okla.  Citv 

STOKES,  E.  MALCOLM  1415  E.  15,  Tulsa 

STOKES,  L.  L Med.  Arts,  Tulsa 

STOLL,  A.  A Clinton 

STOLL,  EICHAED  G Chickasha 

Stone,  H.  H Y.  A.  Eegional  Office,  Okla.  Citv 

STOXE,  S.  N.,  JE 525  X.  IV.  11,  Okla.  Citv 

STOOPS,  W.  A Xorman 

STOTTS,  C.  S Pawhuska 

STOUGH,  A.  E.  McAlester 

STOUGH,  DAXIEL  P Gearv 

STOUT,  HUGH  A ..413  X.  IV.  12,  Okla.  CitV 

STOUT,  MAEYIN  E 209  X.  ML  13,  Okla.  Citv 

STOWELL,  AYEEILL  604  S.  Cinn.,  Tulsa 

STOWEES,  AUBEEY  E Sentinel 

STEECKEE,  IVILLIAM  E 521  N.  ML  11,  Okla.  Citv 

STEEET,  0.  J.  (H)  Gould 

STEENGE,  HEXEY  B O.  U.  Med.  School,  Okla.  Citv 


STEOXG,  C.  EILEY  El  Eeno 

STEONG,  PAUL  T 2020  S.  Xanthus,  Tulsa 

STUAED,  CHAELES  G Court  Arcade,  Tulsa 

STUAET,  FEAXK  A Tri-State  Bldg.,  Tulsa 

STUAET,  LEOX  H Med.  Arts,  Tulsa 

STULTS,  J.  S.  (H)  Altus 

STUEGEON,  H.  VMOLET  Hennessey 

STUEM,  EOBEET  T Med.  Arts,  Okla.  City 

Sugarman,  M.  J Elk  City 

SUGG,  A.  E Ada 

SULLIYAX',  B.  F Barnsdall 

SULLIYAX,  C.  B Carnegie 

SULLIYAX,  E.  S Med.  Arts,  Okla.  City 

SLL^LIYAX,  E.  C Ardmore 

SUMMEEFIELD,  JEAXETTE  B.  628  X.  ML  21, 

Okla.  City 

SUMMEES,  C.  S DanielBldg.,  Tulsa 

SUXDGEEX,  YIXCEL  604  S.  Cinn.,  Tulsa 

Surratt,  E.  B.  (C)  Porter 

Sutton,  Fred  E.  (E)  1714  M'indsor  PL,  Okla.  City 

Swanda,  David  E Clinton 

SMAN,  JOSEPH  J Chickasha 

SMUAXSOX,  KAEL  F 604  S.  Cinn.,  Tulsa 

SM’ITZEE,  FEED  D Hugo 


Tabor,  George  E.  (E)  M’eleetka 

TAGGE,  JAMES  F First  X'atl.  Bldg.,  Enid 

TALLAX"T,  G.  A Frederick 

TALLEY,  CHAELES  X Marlow 

TALLEY,  EYAXS  E Bdwy.  Tower,  Enid 

TAYLIX,  EOBEET  C Mooreland 

TAYLOE,  CHAELES  B Med.  Arts,  Okla.  City 

TAYLOE,  C.  P Ada 

TAYLOE,  FEED  M’ Duncan 

Taylor,  Harry  E.  (E)  604  X.  ML  33,  Okla.  City 

Taylor,  J.  H 1304V2ML  17,  Tulsa 

TAYLOE,  JIM  M Med.  Arts,  Okla.  City 

TAALOE,  JOHX  E Kingfisher 

TAYLOE,  LEM’IS  C 528  X.  W.  12,  Okla.  City 

TAYLOE,  EOBEET  L 807  X.  ML  23,  Okla.  City 

TAYXOE,  E.  Z Blair 

TAYLOE,  ML  M 625V2  X.  W.  10,  Okla.  City 

TEDEOM'E,  C.  M’ M’oodward 

TEjt  EETILLEE,  C.  L Altus 

TEMPLIX.  O.  E.  (L)  Alva 

TEEEELL,  MAEYIX  S Britton 

TEEEY,  CHAELES  TaY'LOE  (C)  Chickasha 

Terry,  Jack  T Ponca  City 

Thomas,  Ernest  Quinton 

Thomas,  L.  M M’ebbers  Falls 

THOMAS,  ML  F Braniff  Bldg.,  Tulsa 

THOMASSOX,  E.  B Duncan 

Thompson,  E.  M.  Warner 

THOMPSOX,  JAMES  B Med.  Arts,  Tulsa 

THOMPSOX,  M.  K Surety  Bldg.,  Muskogee 

THOMPSOX,  OLIYEE  H Court  Arcade,  Tulsa 

Thompson,  Stacv  C.  (C)  Guthrie 

THOMPSON",  WAYMAX  J 438  X.  W.  12,  Okla.  City 

Thompson,  William  A.  (E)  Stigler 

Thomson,  Joseph  O Stillwater 

THOEP,  EDWAED  M Cushing 

THEELKELD,  L.  DUXCAX  ...Med.  Arts,  Okla.  City 

Threlkeld,  ML  E Ada 

Thuringer,  Joseph  M O.  U.  Med.  School,  Okla.  City 

Thurman,  Janies  H.  (E)  2416  X.  E.  25,  Okla.  City 

Thurston,  Harrv  E.  (E)  Texhoma 

TISDAL,  J.  h!  Clinton 

TISDAL,  ML  C Clinton 

TOLBEET,  JACK  B Mountain  Yiew 

TOLLESOX,  ML  A.  (H)  Eufaula 
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TOMA,  PAUL  2112  N.  W.  12.  Okla.  City 

TOMKINS,  J.  E.  (L)  Yukon 

Tomlin,  Clyde  E Tonkawa 

Tompkins,  Souther  F Med.  Arts,  Okla.  City 

Toney,  S.  M Bennington 

TOOL,  C.  DONOVAN  ..V.  A.  Regional  Office,  Okla.  City 

TOREEY,  J.  P.  (L)  Bartlesville 

TOWNSEND,  B.  I Hennessey 

TOWNSEND,  CARY  IV Med.  Arts,  Okla.  City 

TRACEWELL,  GEORGE  L Okmulgee 

Tracy,  Gilbert  W V.  A.  Hosp.,  Muskogee 

TRAINOR,  W.  J Med.  Arts,  Tulsa 

TRAVERSE,  CLIFFORD  A Alva 

TRENT,  ROBERT  I Med.  Arts,  Okla.  City 

Trigg,  F.  E Guthrie 

TRIPLETT,  T.  BURKE  Mooreland 

TROW,  THOMAS  A Henryetta 

TRUMAN,  A.  W Ardmore 

TRZASKA,  HENRY  C Hennessey 

TULLIUS,  PHILLIP  G 1233  N.  Walker,  Okla.  City 

TULLOCH,  GEORGE  M Bartlesville 

TURLEY,  LOUIS  A.  (A)  O.  U.  Med.  School, 

Okla.  City 

TURNBOW,  WILLIAM  R 2112  W.  41,  Tulsa 

TURNER,  HENRY  II 1200  N.  Walker,  Okla.  City 

Turner,  Howard  F 910  S.  Boston,  Tulsa 

TURNER,  R.  D Barnes  Bldg.,  Muskogee 

TURNER,  TOM  R 604  S.  Cinn.,  Tulsa 

Turrill,  V.  L 2616  E.  14,  Tulsa 

Tyler,  Joe  E 604  S.  Cinn.,  Tulsa 

U 

UNDERWOOD,  DAVID  Med.  Arts,  Tulsa 

UNDERWOOD,  F.  L Med.  Arts,  Tulsa 

UNGERAIAN,  ARNOLD  II Med.  Arts,  Tulsa 

UNGERMAN,  MILFORD  S Med.  Arts,  Tulsa 

V 

VAHLBERG,  ERNEST  R First  Natl.  Bldg., 

Okla.  City 

Vammen,  Adolph  N 0.  U.  Med.  School,  Okla.  Citv 

VANDEVER,  HARL  F First  Natl.  Bldg.,  Enid 

VAN  MATRE,  REBER  M V.  A.  Regional  Office, 

Okla.  City 

Vann,  Wade  H Cement 

VAN  SANDT,  GUY  B Wewoka 

VANS  ANT,  J.  P Dewey 

VARTAN,  THELMA  S V.  A.  Hospital,  Muskogee 

VEAZEY,  J.  HOBSON  Ardmore 

VEAZEY,  L.  C Ardmore 

VENABLE,  SIDNEY  C.  (L)  1757  Columbia  Ave., 

South,  Tulsa 

VICKERS,  PAUL  M 525  N.  W.  11,  Okla.  City 

VIEREGG,  F.  R Clinton 

Vincent,  I.  H Dover 

VON  WEDEL,  CURT  610  N.  W.  9,  Okla.  City 

W 

V ADE,  GLEN  F Med.  Arts,  Okla.  City 

WADSWORTH,  R.  M 1445  S.  Quaker,  Tulsa 

M AGGONER,  E.  E Tonkawa 

WAGGONER,  ROY  E Stillwater 

WAGNER,  J.  C Ponca  City 

Wails,  James  O ..State  Health  Dept.,  Okla.  City 

WAILS,  THEODORE  G Med.  Arts,  Okla.  Citv 

WAINWRIGHT,  TOM  L Manguiii 

WAIT,  WILL  C McAlester 

Waldren,  Dewev  II Wagner 

WALDROP,  WILLIAM  L 605  N.  W^  10,  Okla.  Citv 

WALKER,  AGNEW  A Wewoka 

WALKER,  CHARLES  F Grove 

WALKER,  ETHAN  A Yukon 

WALKER,  ETHEL  M Ardmore 

Walker,  F.  E Lone  Wolf 

WALKER,  G.  I Hominy 

WALKER,  HARDIN  Buffalo 

WALKER,  I.  D Tonkawa 

Walker,  J.  L Midwest  Bldg.,  Okla.  City 

Walker,  James  Allen  Chickasha 


WALKER,  J.  ROBERT  1200  N.  Walker,  Okla.  City 

WALKER,  JOHN  R.  (H)  1625  E.  Bdwy.,  Enid 

WALKER,  ROSCOE  Pawhuska 

WALKER,  WILLIAM  A Kennedy  Bldg.,  Tulsa 

WALKER,  W.  K Marlow 

WALL,  G.  A.  (H)  1201  N.  Main,  Tulsa 

Wall,  T.  L.  (C)  320  N.  Greenwood,  Tulsa 

WALLACE,  ALBERT  W 604  S.  Cinn.,  Tulsa 

WALLACE,  C.  S Holdenville 

WALLACE,  J.  E Med.  Arts,  Tulsa 

Wallis,  G.  C Ft.  Gibson 

WALTRIP,  JESSE  RAY  Pauls  Valley 

WARD,  BENJAMIN  W Wright  Bldg.,  Tulsa 

WARTERFIELD,  FLOYD  (H)  Muskogee 

WATERBURY,  C.  R Apache 

WATERS,  C.  B Pawnee 

WATERS,  FLOYD  L Hugo 

Waters,  Gregory  R Hugo 

Watkins,  B.  H Hobart 

WATSON,  FRED  S Okmulgee 

WATSON,  O.  ALTON  1200  N.  Walker,  Okla.  City 

Wavnes,  B.  A.  (C)  535  Okla.  Place,  Tulsa 

WEAVER,  WILLIAM  N 204  N.  3,  Muskogee 

WEBER,  A.  G Goltry 

WEBER,  H.  C Bartlesville 

WEBER,  ROXIE  A Stillwater 

WEBER,  S.  G.  (H)  Bartlesville 

WEEDN,  ALTON  J Duncan 

Weimer,  John  R Dewey 

Welborn,  O.  M Ada 

WELBORN,  O.  E Ada 

Wellman,  Clarence  L Grove 

WELLS,  EVA  Med.  Arts,  Okla.  City 

Wells,  Gould  T Norman 

WELLS,  LOIS  L 609  N.  W.  10,  Okla.  City 

WELLS,  THOMAS  Bartlesville 

WENDEL,  WILLIAM  E Eufaula 

WENDELKEN,  HAROLD  W Miami 

WERLING,  E.  II Pryor 

Werner,  D.  F Broken  Bow 

West,  Glenn  A 222  E.  5th,  Tulsa 

WEST,  OLIN  (A)  Nashville,  Tenn. 

WEST,  W.  K 1200  N.  Walker,  Okla.  City 

WESTBROOK,  BROCK  R.,  JR McLoud 

WESTFALL,  L.  M Med.  Arts,  Okla.  City 

Wharton,  Jes.se  L Depew 

WHEELER,  H.  C McAlester 

WHITE,  CHARLES  E 562  -N.  6th,  Muskogee 

WHITE,  ERIC  M Med.  Arts,  Tulsa 

WHITE,  HAROLD  A Med.  Arts,  Tulsa 

White,  James  M.  (C)  Okmulgee 

White,  James  W Braniff  Bldg.,  Tulsa 

WHITE,  J.  HUTCHINGS  Suretv  Bldg.,  Muskogee 

WHITE,  M.  S .'. Blackwell 

WHITE,  N.  STUART  Med.  Arts,  Tulsa 

WHITE,  OSCAR  R 1200  N.  Walker,  Okla.  City 

WHITE,  PHIL  E Perrine  Bldg.,  Okla.  City 

WHITENECK,  RHONALD  A Waynoka 

WHITNEY,  M.  L Okemah 

WICKER,  WALTER,  JR 605  Gore,  Lawton 

WICKHAM,  W.  W Norman 

Widnev,  John  B Kaw  City 

WIGGINS,  CARRYL  W V.  A.  Regional  Office, 

Okla.  City 

WIGHT,  AVERT'  B Bass  Bldg.,  Enid 

WILCOX,  LOUISE  Med.  Arts  Bldg.,  Tulsa 

WHLDMAN,  S.  F Med.  Arts,  Okla.  City 

WILEY,  A.  RAY  Med.  Arts,  Tulsa 

WILEY,  G.  A Norman 

WILHITE,  L.  R Perkins 

Wilkins,  Archie  E Covington 

WILKINS,  HARRY  521  N.  W.  11,  Okla.  City 

W'lLLARD,  D.  G Norman 

Williams,  A.  J Shawnee 

WILLIAMS,  ALPHA  MAE  McADAMS  Shawnee 

WILLIAMS,  BYRON  E 525  N.  W.  11,  Okla.  City 
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WILLIAMS,  C.  E Woodward 

WILLIAMS,  C.  O McAlester 

WILLIAMS,  G.  D Weatherford 

WILLIAMS,  J.  C Durant 

WILLIAMS,  JOHN  CLAY  Durant 

WILLIAMS,  LEONAED  C 1200  N.  Walker, 

Okla.  City 

WILLIAMS,  N.  K McCurtain 

WILLIAMS,  E.  D Idabel 

WILLIAMS,  E.  W Anadarko 

WILLIAMS,  THEODOEE  S Med.  Arts,  Tulsa 

WILLIAMS,  W.  W Idabel 

WILLIAMSON,  PAUL  Pawhuska 

Williamson,  William  H 128  N.  W.  II,  Okla.  City 

Willis,  Thomas  L Granite 

WILLOUE,  L.  S McAlester 

WILNEE,  SOL  Med.  Arts,  Okla.  City 

WILSON,  CHAELES  H Med.  Arts,  Okla.  CitV 

WILSON,  DONALD  J Pauls  Valley 

WILSON,  GEOEGE  S 610  S.  Monroe,  Enid 

WILSON,  HEEBEET  A McAlester 

Wilson,  Jewell  E Seminole 

WINKELMAN,  GEOEGE  W Norman 

Winn,  George  L O.  U.  Med.  School,  Okla.  Citv 

WITCHEE,  EDWAED  K Vinita 

WITCHEE,  EOBEET  B Med.  Arts,  Tulsa 

WITT,  EOGEE  W Durant 

WITTEN,  H.  B.  (J)  Gulfport,  Mississippi 

WOLFE,  HENEY  D Hugo 

WOLFE,  I.  C 426  N.  6th,  Muskogee 

WOLFF,  EUGENE  G 1923  S.  Utica,  Tulsa 

WOLFF,  JOHN  POWEES  ..1200  N.  Walker,  Okla.  City 

Wolff,  L.  G.  (E)  Okarche 

WOLOHON,  HAEEY  C ..442V2  N.  W.  23,  Okla.  City 


WOOD,  JACK  A Seminole 

WOOD,  J.  G Weatherford 

WOOD,  JAMES  L.  Eufaula 

WOOD,  JULIAN  D.  Seminole 

WOOD,  WILLIAM  M 228  Wall  St.,  Muskogee 

WOODBUEN,  JOEL  T Barnes  Bldg.,  Muskogee 

WOODS,  E.  BEYANT  Durant 

WOODS,  LOUIS  EDGAE  Chickasha 

WOODSON,  EAEL  M Poteau 

WOODSON,  FEED  E Med.  Arts,  Tulsa 

WOODSON,  OEVILLE  M ....Norman 

WOODWAED,  NEIL  W 1200  N.  Walker,  Okla.  Citv 

WOOLDEIDGE,  BAET  F Altus 

WOED,  L.  B Bartlesville 

WOEMINGTON,  F.  L.  (E)  Miami 

WOETEN,  DIVONIS  - Pawhuska 

WEENN,  J.  A Sulphur 

WEIGHT,  HAEPEE  318  W.  Commerce,  Okla.  Citv 

WEIGHT,  HAEPEE,  JE.  (J)  Chattanooga,  Tenn. 

Wright,  Herbert  L.  (E)  Sasakwa 

WEIGHT,  KENNETH  L.,  JE 4107V,  A.  East  11, 

Tulsa 

WEIGHT,  PEESTON  E Miami 

WEIGHT,  EUSH  L Poteau 

WYNN,  NOBLE  F Edmond 

Y 

YAGOL,  H.  B Ada 

YANDELL,  HAYS  E ..2020  S.  Xanthus,  Tulsa 

YEAEGAN,  WILLIAM  M.  (H)  (E)  Hollis 

YEAEY,  E.  C Ponca  Citv 

YEAEY,  G.  H Newkirk 

Yeats,  Hugh  W Eingling 

YOEK,  J.  F Madill 

YOUN’G,  A.  M.,  Ill  525  N.  W.  11,  Okla.  City 

YOUNG,  CLAEENCE  C Shawnee 


READ  YOUR 

OKLAHOMA  STATE  MEDICAL 
ASSOCIATION  NEWS  LETTER 
EACH  MONTH 
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SPECIAL  MEMBERSHIPS  - CLASSIFIED 


HONORARY  MEMBERS 

ANDERSON,  PARKEY  H Forsythe,  Missouri 

BEAM,  J.  P Oakwood 

BEESLEY,  W.  W 1733  S.  Lewis,  Tulsa 

BITTING,  B.  T Enid 

BROOKSHIRE,  J.  E 409  S.  Boulder,  Tulsa 

BROWN,  PAUL  R 1614  E.  35,  Tulsa 

CAMP,  EARL  Buffalo 

CATES,  ALBERT  M 2733  N.  E.  20,  Okla.  City 

CLINTON,  FRED  S 230  E.  Woodward  Blvd.,  Tulsa 

COLEY,  A.  J Hightower  Bldg.,  Okla.  City 

COMP,  G.  A Manitou 

COOK,  W.  ALBERT  Medical  Arts  Bldg.,  Tulsa 

FRIZZELL,  J.  T Clinton 

GOSSOM,  K.  D Clinton 

GRANTHAM,  ELIZABETH  Alva 

HALL,  G.  II 15  West  Third,  Tulsa 

HARPER,  J.  E 436  N.  W.  12,  Okla.  City 

HILL,  R.  M.  C McLoud 

HOLBROOK,  R.  W Perkins 

HOOPER,  J.  S c/o  Y.  A.  Ho.spital,  Muskogee 

HOWELL,  O.  E Norman 

JONES,  J.  P Dill  City 

KERLEA^,  W.  W Anadarko 

KINGMAN,  W.  H Bartlesville 

LOYD,  E.  M Taloga 

LUCAS,  A.  C Castle 

LA’ON,  J.  I Edmond 

MAYGINNES,  P.  II 1624  N.  Norfolk,  Tulsa 

McCLURE,  P.  L Ft.  Cobb 

McKEEL,  SAM  A Ada 

POSTELLE,  J.  M San  Antonio 

RENFROW,  T.  F Billings 

REYNOLDS,  JAMES  L 402  West  2,  Tulsa 

RICHARDSON,  D.  P Union  City 

RICHEY,  S.  M Ada 

ROSS,  S.  P 1410  Camden  Wav,  Okla.  City 

SEXTON,  C.  E ■ StillwateV 

SHIPMAN,  W.  II Bartlesville 

SIMPSON,  N.  N Henrvetta 

STREET,  O.  J Gould 

STULTS,  J.  S Altus 

TOLLESON,  WILLIAM  A Eufaula 

WALKER,  JOHN  R Enid 

WALL,  GREGORA’  A 1202  N.  Main,  Tulsa 

WARTERFIELD,  FLOYD  Aluskogee 

WEBER,  S.  G Bartlesville 

YEARGAN,  W.  M Hollis 

LIFE  MEMBERS 

ATHEA",  J.  V Bartlesville 

BAIRD,  W.  D Colcord  Bldg.,  Okla.  City 

BLAKEAIORE,  JESSE  L Muskogee 

BRECO,  JOSEPH  G Ada 

BROWN,  R.  A Prague 

BURNS,  S.  L Stonewall 


COLLINS,  D.  B 

DOUGAN,  A.  L 

GRAA",  DAN  F 

HARBISON,  J.  E 

HARDY,  I.  V 

HARDA",  WALTER  

HAYES,  R.  B 

HIGGINS,  H.  A 

HOWARD,  R.  M 

HUSTON,  H.  E 

JOBLIN,  W.  R 

KELLEAM,  E.  A 

LARKIN,  HENRA'  W.  .. 

LOVE,  R.  S 

LAUNCH,  THOMAS  J.  ... 

MARTIN,  J.  T 

MAUPIN,  C.  M 

McBRAYER,  W.  H 

McCALIB,  D.  C 

McCREERA^  R.  C 

REEDER,  II.  M 

REESE,  C.  B 

RICE,  O.  W 

ROBERTS,  S.  P 

RUCKS,  W.  W.,  SR 

SANGER.  F.  M 

SEABORN,  T.  L 

SHELTON,  J.  W 

SOMERVILLE,  O.  S 

TEMPLIN,  OSCAR  E.  .. 

TOMKINS,  J.  E 

TORREA’,  J.  P 

AMENABLE,  SIDNEY  C. 


Lawton 

Carmen 

Guthrie 

436  N.  W.  12,  Okla.  City 

Medford 

Ardmore 

Guymon 

Ardmore 

..1200  N.  AValker,  Okla.  City 

Grove 

Porter 

'. Wright  City 

Guthrie 

Perrine  Bldg.,  Okla.  City 

2132  E.  24,  Tulsa 

200  N.  W.  14,  Okla.  City 

Waurika 

Idabel 

Colbert 

Erick 

Konawa 

Sapulpa 

McAlester 

Nowata 

301  N.  W.  12,  Okla.  City 

921  N.  W.  23,  Okla.  City 

Ada 

Hightower  Bldg.,  Okla.  City 

Bartlesville 

Alva 

A'ukon 

Bartlesville 

212  AV.  6,  Okla.  City 


ASSOCIATE  MEMBERS 

ALLEA",  R.  M Moscow,  Idaho 

CRABBE,  T.  F Tahlequah 

FLORENCE,  JOHN  400  N.  AV.  13,  Okla.  City 

GILLICK,  DAAHD  Talihina 

HANSEN,  FRED  ..Attornev  General’s  OflSce,  Okla.  City 

HINMAN,  E.  HAROLD  ..‘ Norman 

LOWENSTEIN,  BERNARD  Shawnee 

MOLLICA,  S.  G Kansas  City,  Missouri 

AIA'ERS,  DAAHD  A San  Francisco,  California 

NAAHN^,  K.  AV Shawnee 

TURLEA',  LOUIS  A 800  N.  E.  13,  Okla.  City 

AVEST,  OLIN  Nashville,  Tennessee 


JUNIOR  MEMBERS 

ATKINS,  AV.  II 800  N.  E.  13,  Okla.  City 

CASEA^  ROBERT  E 601  N.  AAA  9,  Okla.  City 

COLLINS,  JOE  ED  905  S.  AV.  29,  Okla.  City 

DERSCH,  AVALTER  IL,  JR A'an  Nuys,  Calif. 

FLUHR,  AVILLIAM  F Okla.  City 

MACKEA",  ABNER  605  N.  W.  10,  Okla.  City 

AA’RIGHT,  HARPER,  JR Chattanooga,  Tennessee 


PLEASE 

NOTIFY  THE  EXECUTIVE  OFFICE 


OF  ANY  CHANGE  IN  YOUR  ADDRESS 
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ROSTER  BY  COUNTIES 


Licensed  Doctors  Of  Medicine  Residing  In  Oklahoma 
As  Of  December  31,  1949 


Names  in  Caiiital  Letters  indicate  Members  of  the 
Oklahoma  State  Medical  Association. 

(A)  Associate  Members 
(C)  Colored  Physicians 
(H)  Honorary  Members 
(J)  Junior  Members 
(L)  Life  Members 
(E)  Eetired  Members 

(Classified  Listing  of  Associate,  Honorary,  Junior 
and  Life  Meml)ers  may  be  found  ond  Page  66.) 


ADAIR  COUNTY 

Bean,  John  L Westville 

Chambers,  Dorsey  P Stilwell 

EMMOTT,  E.  C Stilwell 

(Member  of  Cherokee  County  Medical  Society) 

Graves,  James  E Westville 

ALFALFA  COUNTY 

BENSON,  CHAELES  L Cherokee 

BLENDEE,  JOHN  X Cherokee 

DUNNINGTON,  W.  G Cherokee 

DOUGAN,  A.  L.  (L)  Carmen 

HALE,  FOEEEST  Cherokee 

HAEEIS.  G.  G Helena 

KIEBY,  L.  E Cherokee 

PAESONS,  JACK  F Cherokee 

■iVEBEE,  ALBEET  GUSLAY  Goltry 

(Member  of  Gartield-Kingfisher  Conntv  Medical  Society) 

ATOKA  COUNTY 
BEAVER  COUNTY 

BENJEGEEDES,  THEODORE  DIETRICH  Beaver 

(Member  of  Woods  County  Medical  Society) 

Long,  L.  L Beaver 

McGrevv,  Edwin  A Beaver 

Miller,  John  A.  (R)  Beaver 

BECKHAM  COUNTY 

BAKER,  L.  V Elk  City 

Crane,  Clyde  M’ Elk  Citv 

DEVANNEY,  P.  J Sayre 

Frei,  Emil,  III  Elk  Citv 

KILPATRICK,  E.  S Elk  City 

King,  Sidney  M’ Elk  City 

Lehman,  Donald  S Elk  Citv 

McCREERY,  E.  C.  (L)  Erick 

McGRATH,  T.  J Savre 

MEIERS,  ROBERT  LEE  Sayre 

Mullins,  P.  S Elk  City 

Murry,  A.  V Elk  Citv 

Norvell,  S.  T Elk  City 

Shadid,  Alexander  Elk  City 

Shadid,  Frederick  V Elk  City 

Shadid,  Michael  A Elk  City 

SPEED,  H.  K Savre 

SPENCE,  W.  P SaVre 

STANDIFER,  O.  C Elk  City 

Sugarman,  M.  J Elk  Citv 

BLAINE  COUNTY 

ANDERSON,  H.  R Watonga 

BOHLMAN,  WILBUR  F Watonga 

COX,  A.  K Watonga 

CURTIN,  VIRGINIA  YVatonga 

Griffin,  William  F Watonga 

Holcombe,  George  M.  (R)  Okeene 

Leisure,  John  B Watonga 

McLAUCHLIN,  ROBERT  A Okeene 

MILLIGAN,  E.  F Gearv 

PERRY,  FRED  T Okeene 

RICHARDSON,  DARWIN  L Okeene 

ROGERS,  C.  L Canton 

STOUGH,  DANIEL  F Gearv 

BRYAN  COUNTY 

BAKER.  ALFRED  T Durant 

BLOUNT,  W.  T Durant 


Bolinger,  E.  W Achille 

Cochran,  Rov  L Caddo 

COKER,  B.‘  B Durant 

COLWICK,  J.  T Durant 

HAYNIE,  W.  K Durant 

Houser,  Win.  A.  (R)  Durant 

HYDE,  W.  A Durant 

McCALIB,  I).  C.  (L)  Colbert 

McCarlev,  Wardlow  Howard  (R)  Colbert 

MOORE',  C.  F Durant 

MOORE,  W.  L Bokchito 

PRICE.  C.  G Durant 

RAINES.  S.  W Calera 

SAWYER,  R.  E Durant 

Toney,  S.  M Bennington 

WILLIAMS,  J.  C Durant 

WITT,  ROGER  'iV Durant 

WOODS,  E.  BRYANT  Durant 


CADDO  COUNTY 


Booth,  William  E Sickles 

Clark,  I.  R.  (R)  Carnegie 

CONOVER,  GEORGE  W.,  JR Anadarko 

COOK,  EDWARD  T Anadarko 

DIXON,  \V.  L Cement 

Girod,  Charles  I Anadarko 

HASLAM,  G.  E Anadarko 

HAWN,  W.  T Binger 

HENKE,  JOSEPH  R Hydro 

HOBBS.  A.  F Hinton 

IXWIAN^,  EDWARD  L Apache 

Johnston,  R.  E Anadarko 

KERLEY,  W.  W.  (H)  Anadarko 

McCLIIRE,  P.  L.  (H)  Ft.  Cobb 

McMillan,  C.  B Gracemont 

Manor,  W.  R Kiowa  Indian  Hospital,  Anadarko 

MILES,  J.  B Anadarko 

MINOR,  S.  W Hinton 

Putnam,  William  B Carnegie 

ROGERS,  F.  W Carnegie 

SMITH,  P.  F Carnegie 

SULLIVAN',  C.  B Carnegie 

Vann,  Wade  II Cement 

WATERBURY,  C.  R Apache 

IVILLIAMS,  R.  W Anadarko 

CANADIAN  COUNTY 


BROWN,  H.  C El  Reno 

Bovd,  William  S.  (C)  El  Reno 

CATTO,  W.  B El  Reno 

GOLDBERGER.  J.  H El  Reno 

GOODMAN,  GEORGE  L Yukon 

HEROD,  P.  F El  Reno 

HOLLINGSWORTH,  FRANCIS  W El  Reno 

JOHNSON,  A.  L El  Reno 

LAWTON,  W.  P El  Reno 

MOGAB,  JOHN  H El  Reno 

MYERS,  JACK  W El  Reno 

NEUMANN,  MILTON  A Okarche 

OTTIS,  PAUL  .lOSEPH  Okarche 

(Member  of  Garfield-Kingfisher  County  Medical  Society) 

PHELPS,  .lOSEPH  T El  Reno 

PHELPS,  MALCOM  E El  Reno 
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RICHARDSOX,  D.  P.  (H)  Union  City 

RILEY,  JAMES  T El  Reno 

STROXG,  C.  RILEY  El  Reno 

TOMKIXS,  J.  E.  (L)  Yukon 

WALKER,  ETHAN  A Yukon 

Wolff,  L.  G.  (R)  Okarche 


ATOKA  COUNTY 

Dale,  Charles  Dorsey  Atoka 

FINA,  A.  C Atoka 

GERARD,  RENE  G Atoka 

« 

CARTER  COUNTY 

ASHER,  JAMES  O Ardmore 

BARKER,  E.  R Healdton 

Boyd,  James  J Ardmore 

CANTRELL,  D.  E.,  JR Healdton 

CANTRELL,  EMMA  JEAN  Healdton 

CARLOCK,  J.  HOYLE  Ardmore 

COX,  J.  L Ardmore 

CUNNINGHAM,  C.  D Ardmore 

Darling,  William  A Wilson 

GODFREY,  JAMES  T.,  JR Ardmore 

GORDON,  J.  M Ardmore 

HARDY,  WALTER  (L)  Ardmore 

HATHAWAY,  W.  G Lone  Grove 

HIGGINS,  H.  A.  (H)  Ardmore 

Hill,  George  Washington  (C)  Ardmore 

Holloway,  Thomas  B.  (R)  Ardmore 

HORN,  MALCOLM  Ardmore 

JESSE,  CLARON  H Ardmore 

Johnson,  Carroll  A Ardmore 

JOHNSON,  WALTER  -Ardmore 

JOHNSON,  G.  E Ardmore 

JONDAHL,  WILLIS  H Harlingen,  Texas 

KELL,  THORNTON  Ardmore 

KARLICK,  JOSEPH  R Ardmore 

Ketchersid,  John  W.  (R)  Ardmore 

LONG,  LOYD  L.,  JR Ardmore 

McConnell,  j.  B Ardmore 

McGuffin,  Anetta  T Ardmore 

McGufiin,  Devere  W Ardmore 

Maloney,  Vance  J.,  Jr Ardmore 

MOTE,  W.  R Ardmore 

MOXLEY,  JOE  N Ardmore 

Parish,  Richard  M Ardmore 

REID,  ROGER  Ardmore 

Ryann,  Henry  G Healdton 

SULLIVAN,  R.  C.  ...1 Ardmore 

TRUMAN,  A.  W Ardmore 

VEAZEY,  J.  HOBSON  Ardmore 

VEAZEY,  L.  C Ardmore 

WALKER,  ETHEL  M Ardmore 

CHEROKEE  COUNTY 

ALLISON,  JOHN  S Tahlequah 

Banks,  George  W Hulbert 

HINES,  S.  J.  T Tahlequah 

Johnson,  Jasper  J Tahlequah 

McIntosh,  R,  K Tahlequah 

MASTERS,  HERBERT  A Tahlequah 

MEDEARIS,  P.  H Tahlequah 

Parkhurst,  Yale  E Tahlequah 

CHOCTAW  COUNTY 

GEE,  ROBERT  L Hugo 

JOHNSON,  E.  A Hugo 

MOORE,  J.  D : Hugo 

Shull,  Russell  J Hugo 

SWITZER,  FRED  D Hugo 

WATERS,  FLOYD  L Hugo 

Waters,  Gregory  R Hugo 

WOLFE,  HENRY  D Hugo 

CIMARRON  COUNTY 

HALL,  HARRY  B Boise  City 


(Member  of  Texas  County  Medical  Society) 


CLEVELAND  COUNTY 


ATKINS,  W.  H.  (J)  Norman 

Barker,  M.  S Central  State  Hospital,  Norman 

BERRY,  CURTIS  Norman 

BUFFINGTON,  F.  C Norman 

DUDLEY,  ALBERTA  WEBB  ....Central  State  Hospital, 

Norman 

FOX,  WILLIAM  W Norman 

GREGG,  O.  R Norman 

GRIFFIN,  D.  W Central  State  Hospital,  Norman 

HACKLER,  H.  W Norman 

HADDOCK,  JIM  Norman 

HADDOCK,  PHIL  Norman 

HAWES,  CHARLES  R Norman 

HINMAN,  E.  HAROLD  (A)  Norman 

HINSHAW,  J.  R Norman 

HOHL,  JAMES  F Norman 

HOOD,  JAMES  O Norman 

LAMBERT,  J.  B Lexington 

MAYFIELD,  W.  T Norman 

MERRITT,  IVA  S Norman 

MITCHELL,  CLARENCE  Norman 

Mosely,  Kirk  T Norman 

NICHOLSON,  JAMES  L Norman 

NIELSEN,  GERTRUDE  Norman 

O'LEARY,  D.  W Norman 

RAGAN,  T.  A Norman 

REICHERT,  R.  J Moore 

RIETIER,  J.  A Norman 

RUDE,  EVELYN  MAE  (Arabia)  Asia 

RYAN,  R.  O Norman 

Snoddy,  William  T Norman 

STEPHENS,  EDWARD  F Norman 

STOOPS,  W.  A Norman 

Wells,  Gould  T Norman 

WICKHAM,  W.  W Norman 

WILEY,  G.  A Norman 

WILLARD,  D.  G Norman 

WITTEN,  H.  B.  (J)  V.  A.  Hospital, 

Gulfport,  Mississippi 

WINKELMAN,  GEORGE  W Norman 

WOODSON,  ORVILLE  M Norman 


COAL  COUNTY 


BRIGGS,  T.  H Coalgate 

CLARK,  J.  B Coalgate 


COMANCHE  COUNTY 

ANGUS,  DONALD  614  “C”,  Lawton 

AX^GUS,  H.  A 614  “C”,  Lawton 

ANGUS,  HOWARD  614  “C”,  Lawton 

AYCOCK,  BYRON  1711  Cherry,  Lawton 

BARBER,  GEORGE  S 430  “D”,  Lawton 

BERGER,  E.  STANLEY  507  C.  St.,  Lawton 

BERRY,  G.  L 430  "D”,  Lawton 

Bryce,  James  Robert  Indiahoma 

COLE,  WILLIAM  C 605  Gore,  Lawton 

COLLINS,  D.  B.  (L)  (R)  802  N.  13,  Lawton 

DOWNING,  G.  G.  605  Gore,  Lawton 

DUNLAP,  E.  B 1006  B.  Ave,  Lawton 

EVANS,  H.  M 214  S.  4th,  Lawton 

FERGUSON,  L.  W Drs.  & Dent.  Bldg.,  Lawton 

FOX,  FRED  T 605  Gore,  Lawton 

GRAYBILL,  CHARLES  S 605  Gore,  Lawton 

GREEN,  CHARLES  E 605  Gore,  Lawton 

HAMM,  LESLIE  T Koehler  Bldg.,  Lawton 

Hitch,  Walter  M 1716  Oak  Ave,  Lawton 

HOWARD,  HERBERT  HARDIN  Lawton  Clinic, 

Lawton 


Directory  of  the  Oklahoma  State  Medical  Association' 


69 


Hues,  Charles  P 1012  C.,  Lawton 

JOYCE,  CHAELES  W Fletcher 

Knee,  Lorin  C.  (E)  405  A.,  Ave,  Lawton 

LEWIS,  W.  F 605  Gore,  Lawton 

MAETIN,  C.  M Elgin 

MITCHELL,  J.  X Koehler  Bldg.,  Lawton 

Owens,  Eugene  A.  (C)  202%  1?  Lawton 

PAESONS,  O.  L 511  E.  Ave,  Lawton 

Eowell,  James  Frederick  (E)  Meers 

Sanders,  Matthew  J 713  “D”,  Lawton 

IVICKEE,  WALTEE,  JE 605  Gore,  Lawton 

COTTON  COUNTY 

BAKEE,  GEOEGE  W Walters 

HOLSTED,  A.  B Temple 

McGEAW,  WILLAED  L Walters 

SCISM,  MOLLIE  F.  J Walters 

SMITH,  HEXEY  C Walters 

CRAIG  COUNTY 

ADAMS,  FELIX  M Vinita 

Bell,  C.  P.  (E)  Welch 

BEEGGEEX,  AXDEEW  L Vinita 

BEADSHAW,  J.  O Welch 

CHUMLEY,  C.  P Vinita 

DAEEOUGH,  JAMES  B Vinita 

GILLESPIE,  CLIFTOX  P Vinita 

HAYS,  P.  L Vinita 

Kraft,  James  E Vinita 

LEHMEE,  E.  E Vinita 

MAEKS,  W.  E Vinita 

McMILLAX,  J.  M Vinita 

McPIKE,  L.  H Vinita 

MITCHELL,  EOBEET  L Vinita 

OLSON,  DONALD  H Vinita 

Sharpe,  George  Thomas  (C)  Vinita 

WITCHEE,  EDWAED  K.  Vinita 

CREEK  COUNTY 

BAYLESS,  JAMES  

BOWIE,  GAEL  W 

CALE,  WALTEE  

Coffield,  A.  W 

Conrad,  Bettv  Louise  

COPPEDGE,‘0.  C ■- 

Coppedge,  O.  X 

COPPEDGE,  O.  S.  

COWAET,  O.  H 

CUEEY,  J.  F 

HAAS,  HAEEY  E 

HOLLIS,  J.  E 

JOSEPH,  PHILIP  

Kennedy,  John  A 

KING,  *E.  W 

LEWIS,  P.  K 

MAETIN,  A.  

MOTE,  PAUL  

Neal,  William  J 

OAKES,  CHAELES  G 

Phillips,  John  W 

EEESE,  C.  B.  (L)  

EEYNOLDS,  S.  W 

SISLEE,  FEAXK  H 

SISLEE,  FEAXK,  JE 

STAEE,  0.  W 

Wharton,  Jesse  L 

CUSTER  COUNTY 


ALEXANDER,  CHAELES  J Clinton 

Boyd,  Thomas  A Weatherford 

Brundage,  Bert  T.  ...Thomas 

CUNNINGHAM,  CURTIS  B Clinton 

DEPUTY’,  BOSS  Clinton 

DOBBINS,  THOS Clinton 

Doler,  Calhoun  Clinton 

FEIZZELL,  J.  T.  (H)  (R)  ...Clinton 

GOSSOM,  K.  D.  (H)  (R)  Clinton 

LAIN,  W.  B Clinton 

LAMB,  ELLIS  Clinton 

LINGENFELTER,  PAUL  B Clinton 

McBurney,  C.  H.  (R)  Clinton 


McGOLRICK,  J.  B Clinton 

PERRY',  J.  M Custer  City 

ROGERS,  YIcLAIN  (H)  Clinton 

SIYION,  PLOY'D  Clinton 

SIMON,  EALPH  Clinton.. 

STOLL,  A.  A Clinton 

TISDAL,  J.  H Clinton 

TISDAL,  YV.  C Clinton 

VIEEEGG,  F.  E Clinton 

YVILLIAYIS,  G.  D YVeatherford 

YY’OOD,  J.  G YY’eatherford 

DELAWARE  COUNTY 

Cowan,  YY’illiam  E Jay 

Gavman,  Ylack  YY’illis  (E)  Zena 

HUSTON,  HENRY"  EDYY’IN  (L)  Grove 

Linman,  Thomas  YY’ Coleord 

YY'ALKER,  CHAELES  F Grove 

(Member  of  Ottawa  County  Medical  Society) 

YY’ellman,  Clarence  L Grove 

DEWEY  COUNTY 

BEAYI,  J.  P.  (H)  Oakwood 

(Member  of  Northwestern  Counties  Medical  Society) 

Keys,  E.  C Taloga 

YIABEY’,  YV.  L Leedey 

(Member  of  Beckham  County  Medical  Society) 

YIcNEAL,  DON,  JR Taloga 

(Member  Canadian  Countv  Medical  Society) 

YIILLEE,  YVILLIAYI  ROBERT  : Taloga 

Eolle,  Paul  N Selling 

SEBA,  YVILLIAYI  E Leedey 

(Member  of  . Beckham  County  Medical  Society) 

ELLIS  COUNTY 

NEYVYIAN,  PLOY’D  Shattuek 

(Member  Northwestern  Counties  Medical  Society) 

NEYY’MAN,  YI.  H ...Shattuek 

(Member  Northwestern  Counties  Medical  Society) 

NEYY’YIAN,  O.  C _...Shattuck 

(Member  Northwestern  Counties  Medical  Society) 

NEYY’MAN,  EOY’  E Shattuek 

(Member  Northwestern  Counties  Medical  Society) 

SYIITH,  J.  J - Shattuek 

(Member  Northwestern  Counties  Medical  Society) 

Irvin,  George  E Gage 

GARHELD  COUNTY 

BAKEE,  EOSCOE  C 1223  YV.  Maine,  Enid 

BITTING,  BENJAYIIN  THOMAS  (H) 

1721  YY’.  Ylaine,  Enid 

CHAYIBEES,  E.  EY’ANS  610  S.  Ylonroe,  Enid 

CHAYIPLIN,  PAUL  B First  National  Bank  Bldg., 

Enid 

COEDONNIER,  BY’RON  J Bdwv.  Tower,  Enid 

DOUGAN,  ARCHIE  F Bdtvy.  Tower,  Enid 

DUFFY’,  FRANCIS  YI 211  YV.  Ylaple,  Enid 

DUGGER,  JAYIES  ATYVOOD  610  S.  Ylonroe,  Enid 

FIELD,  JULIAN  610  S.  Ylonroe,  Enid 

FRANCISCO,  GLENN  Bass  Bldg.,  Enid 

Francisco,  John  YVinfield  Bass  Bldg.,  Enid 

HALL,  R.  L Bass  Bldg.,  Enid 

HAYIBLE,  Y’.  E Bdwy.  Tower,  Enid 

HARRIS,  D.  S Drummond 

HINSON,  BRUCE  E ......330  S.  5,  Enid 

HOLCOYIB,  YIAEK  D Bdwv.  Tower,  Enid 

HOPKINS,  P.  YV Bdwv.  Tower,  Enid 

HUDSON,  F.  A 610  s‘  Ylonroe,  Enid 

HUDSON,  H.  H 610  S.  Ylonroe,  Enid 

HY’EE,  J.  Y" Garber 

JACOBS,  EAY’YIOND  G 310  S.  5,  Enid 

Jones,  F.  S.  (C)  221  E.  Ylarket,  Enid 

Lamerton,  YY'illiam  E.  ..First  National  Bank  Bldg.,  Enid 

YIcEVOY’,  S.  H 610  S.  Ylonroe,  Enid 

YIcINTY’IlE,  JOHN  A Bdwv.  Tower,  Enid 

YIEECEE,  J.  YY’ENDALL  ....First  National  Bank  Bldg., 

Enid 

NEILSON,  YY’.  P Bdwv.  Tower,  Enid 

NEYVELL,  YVALDO  B.,  JE 230  S.  5th,  Enid 

NEYY’ELL,  YY’.  B Bdwy.  Tower,  Enid 

Parker,  Homer  G Douglas 

EEYIPEL,  PAUL  H Bdwv.  Tower,  Enid 

Rhodes,  YV.  H.  (R)  1714  YV.  Okla.,  Enid 

ROBERTS,  CHAELES  J 610  S.  Ylonroe,  Enid 


Sapulpa 

Bristow 

Sapulpa 

.Drumright 

Sapulpa 

Bristow 

Bristow 

Depew 

Bristow 

Sapulpa 

Sapulpa 

Bristow 

Sapulpa 

Ylounds 

Bristow 

Sapulpa 

Sapulpa 

Sapulpa 

.Drumright 

Sapulpa 

Oilton 

Sapulpa 

.Drumright 

Bristow 

Bristow 

.Drumright 
Depew 
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ROBERTS,  I).  D 502  W.  Randolph,  Enid 

ROBINSON,  EARL  AV 610  S.  Monroe,  Enid 

ROBIN*SON,  LILLIAN  H 610  S.  Monroe,  Enid 

ROSS,  GEORGE  T First  National  Bank  Bldg.,  Enid 

ROSS,  HOPE  S First  National  Bank  Bldg.,  Enid 

SHEETS,  MARION  E 310  S.  5,  Enid 

SHIELD,  HERBERT  B.,  JR Bdwv.  Tower,  Enid 

SHRYOCK,  LELAND  F Bdwv.  Tower,  Enid 

SHUTTEE,  ROBERT  D Bass  Bldg.,  Enid 

Slusher,  M’m 310  Kenwood  Blvd.,  Enid 

TAGGE,  JAMES  F First  National  Bldg.,  Enid 

TALLEY,  EVANS  E Bdwy.  Tower,  Enid 

A'ANDEYER,  H.  F First  National  Bank  Bldg.,  Enid 

WALKER,  .TOHN  R.  (R)  (HI  ....1625  E.  Bdwv.,  Enid 

WIGHT,  AVERY  B Ba.ss  Bldg.,  Enid 

Wilkins,  Arehie  E Covington 

WILSON,  GEORGE  S 610  S.  Monroe,  Enid 

GARVIN  COUNTY 

Bolene,  Robert  A’ 

BYRD,  JAMES  N 

CALLAAA'AY,  JOHN  R 

Cantrell,  James  II 

Clark,  Alarion  A.  (C)  

Gentrv,  I.  L 

GRAHAM,  JOHN  A 

GROSS,  THOAIAS  F.  ..' 

LINDSEY,  RAY  II 

MAAMIS,  R.  AA' 

MONROE,  HUGH  H 

Morton,  Edward  L.  (R)  

ROBBERSON,  MORTON  E 

ROBBERSON,  MARAMN  E 

SHI,  AUGUSTIN  II 

SHIRLEY",  EDAVARD  T 

SMITH,  AVILLIAM  II 

SPENCE,  RAY  E 

STEEN,  CARL  T 

AA'ALTRIP,  JESSE  RAY'  

AA’ILSON,  DONALD  J 

GRADY  COUNTY 


BAZE,  AA'ALTER  J Chickasha 

BOON,  U.  C Chickasha 

BONNELL,  AA'.  L Chickasha 

Camj)bell,  AVilliam  H Chickasha 

CHATHAYI,  BEA'ERLY  C Chickasha 

COATES,  R.  R Chickasha 

COOK,  AV.  H Chickasha 

DAVIS,  AVESLEY  AV Chicka.'^ha 

DOAA’NEY',  D.  S Chickasha 

Emanuel,  Lewis  Edgar  (R)  Chickasha 

Evans,  Leo  R Pocassett 

Fry,  Melvin  Alex 

Gerard,  Gabriel  Rene  (R)  Chickasha 

GOODRICH,  ELYIER  E Chickasha 

Gyles,  AA'm.  T Rush  Springs 

HENNINGS,  ALBERT  E Tuttle 

HOYT.  ARTHUR  AV Chickasha 

LITTLE,  AARON  C Minco 

McDOUGAL,  BURTON  B Chickasha 

^IcCLl'RE,  H.  YI Chickasha 

McDonald,  J.  J Chickasha 

YIcA'ey,  George  M.  (R)  A'erden 

MACUYIBER,  HAROLD  H Chickasha 

MASON,  REBECCA  II -.Chickasha 

YIITCHELL,  C.  P Chickasha 

OHL,  CHARLES  AA' Chickasha 

Pyle,  Oscar  Snow  (R)  Chickasha 

RENEGAR,  .JAAIES  F Tuttle 

REA'ERE,  SETH  D Chickasha 

SHELBY,  RICHARD  D Chickasha 

STOLL,  RICHARD  G Chickasha 

SAA  AN,  JOSEPH  J Chickasha 

TERRY',  CHARLES  T.  (C)  Chicka.slia 

AA'alker,  James  Allen  Chickasha 

AVOODS,  LOUIS  E Chickasha 

GRANT  COUNTY 

CHOICE,  R.  AV AA'akita 

CULAVELL,  AA'ILLIAM  B.  (L)  AVarner 

HARDY',  I.  A' Medford 


Keeler,  E.  T Lament 

K INN  AN,  LEON  F Medford 

Lawson,  E.  E Medford 

ROBINSON,  F.  P Pond  Creek 

Thompson,  E.  M AVarner 

STALKER,  H.  A Pond  Creek 

GREER  COUNTY 

COGGINS,  FARRIS  AVEBB  Granite 

FRIED,  DAVID  Mangum 

HOLLIS,  JESSE  B Mangum 

LANSDEN,  JOHN  B Granite 

LEAVES,  R.  AV Granite 

LOAVE,  JAMES  THEODORE  Mangum 

PARMLEY,  VAN  S Mangum 

PEARSON,  LEB  E Mangum 

PIERSON,  DAVIGHT  D Mangum 

POER,  E.  M Mangum 

SELLERS,  FRED  AV Mangum 

AA'AINAVRIGHT,  TOM  Mangum 

(Member  Oklahoma  County  Medical  Society) 

AA'illis,  Thomas  L Granite 

HARMON  COUNTY 

LY'NCH,  RUSSELL  II Hollis 

Yliller,  Jess  E Hollis 

SRIGLEY',  ROBERT  S Hollis 

(Member  Jackson  County  Medical  Society) 

STREET,  O.  J.  (II)  Gould 

YEARGAN,  AA'ILLIAM  M.  (H)  (R)  Hollis 

HARPER  COUNTY 

CAMP,  EARL  FRED  (H)  Buffalo 

(Member  Northwestern  Counties  Medical  Society) 

Hill,  Harry  K Laverne 

AA'ALKER,  H.  M Buffalo 

(Member  Northwestern  Counties  Medical  Society) 

HASKELL  COUNTY 

CARSON,  AVILLIAM  S Keota 

ROBERTS,  K.  N Stigler 

RUMLEY',  J.  C Stigler 

Thompson,  AA'illiam  A.  (R)  Stigler 

AVILLIAYIS,  N.  K McCurtain 

HUGHES  COUNTY 

BLOSS,  C.  M.,  JR Iloldenville 

GEORGE,  LAAVRENCE  J Stuart 

GLISSYIAN,  JOHN  I) Iloldenville 

HAMILTON,  S.  II Non 

HICKS,  C.  A Holdenville 

HOAVELL,  HENRY'  A Holdenville 

JOHNSTON,  L.  A.  S Holdenville 

KERNEK,  PAUL  Holdenville 

KERNEK,  CLYDE  Holdenville 

Lett,  Luus  M Dustin 

Martin  C.  C.  (R)  Calvin 

MAY'FIELD,  IMOGENE  B Holdenville 

-AIORRIS,  CHARLES  HENRY'  AA^etumka 

PRYOR,  Ab  AV.  - Holdenville 

SCHAFF,  HARTZELL  A^ Holdenville 

SLAGLE,  GENE  AV Holdenville 

AVALLACE,  C.  S Holdenville 

JACKSON  COUNTY 

ABERNATHY,  E.  A Altus 

ABERNATHY',  J.  II Altus 

ALLGOOD,  EDAVARD  A Snyder 

(Member  Kiowa-Washita  County  Medical  Society) 

ALLGOOD,  E.  J.  Altus 

ALLGOOD,  J.  YI Altus 

BECKER,  FRED  AA' Altus 

BERRY',  THOYIAS  YI.  Eldorado 

BUSSEY,  H.  N Altus 

CROW,  E.  S Olustee 

ENSEY',  .JAYIES  E Altus 

FOX,  RAY'YIOND  II Altus 

HOLT,  AVILLARD  D Altus 

IRBY,  J.  P Altus 

YIeCONNELL,  L.  II : Altus 

YIABRY,  E.  W Altus 

YIOLLISON,  YIALCOLYI  Altus 

STARKEY,  AA'AY'NE  A Altus 

STULTS,  J.  S.  (II)  Altus 

TAYLOR,  R.  Z Blair 

TEFERTILLER,  C.  L Altus 

AVOOLDRIDGE,  BART  F Altus 


.Pauls  A’’alley 
-Pauls  A'alley 
.Pauls  A’’alley 

Lindsay 

...AA'ynnewood 

Ylaysville 

Pauls  Valley 

Lindsay 

.Pauls  A'alley 

Lindsay 

Pauls  Valley 

Hennepin 

AA'ynnewood 

...AA'ynnewood 

Stratford 

...AA'ynnewood 

Lindsay 

YIav.svil!e 

-Pauls  Valley 
•Pauls  Valley 
.Pauls  A'alley 
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JEFFERSON  COUNTY 


ANDRESKOWSKI,  W.  T Ryau 

BATES,  FLOYD  E Ringling 

(Member  Carter  County  Medical  Society) 

HAGG,  O.  J Waulika 

JACOB,  JOHN  B - Wauiika 

KOURI,  PHILLIP  Ryan 

Kouri,  Paul  Ryan 

MAUPIX,  C.  M.  (L)  IVamika 

ROSIER,  H.  A Waurika 

Yeats,  Hugh  W Ringling 

JOHNSON  COUNTY 

Habeily,  S.  S Wapanucka 

Rogers,  William  J - Coimerville 

SCOTT,  GEORGE  WARREX  Tishomingo 

(Member  PontotocMurray  County  Medical  Society) 

KAY  COUNTY 

ARMSTRONG,  W.  O Ponca  City 

ARREXDELL,  C.  W Ponca  City 

ARREXDELL,  CAD  W.,  JR Ponca  City 

ARREX*DELL,  EUGENE  Ponca  Citv 

BEATTY.  J.  H Tonkawa 

BECKER,  L.  H Blackwell 

BUSH,  J.  M Ponca  City 

CLIFT,  MERL  Blackwell 

COOPER,  X'.  H Ponca  City 

Dillman,  Theodore  E Ponca  Citv 

GARDNER,  C.  C Ponca  City 

GHORMLEY,  J.  G Blackwell 

GIBSON',  R.  B Ponca  City 

Gibson,  Robert  W Ponca  Citv 

GILBERT,  JOHN  B.  ..Ponca  CitV 

GLASSCOCK,  THOMAS  C Ponca  Citv 

GORDON,  D.  M Ponca  City 

GOWEY,  H.  O Newkirk 

HOWE,  J.  H Ponca  City 

KINSINGER,  R.  R Blackwell 

KREGER,  G.  S Tonkawa 

KREGER,  J.  R Tonkawa 

McELROY,  THOMAS  Ponca  City 

MacKERCHER,  P.  A Ponca  City 

MALL,  W.  W Ponca  Citv 

MATHEIVS,  DEWEY  L Tonkaw'a 


KIOWA  COUNTY 


BERNELL,  WILLIAM  Hobart 

BRAUN,  J.  P Hobart 

Britt.  Henrv  A .Snvder 

FINCH,  J.‘  WILLIAM  Hobart 

Gaines,  John  F Hobart 

HATHAWAY,  ALFRED  H.  (L)  Mountain  View 

Hightower,  Harry  G Hobart 

Howell,  Y.  A Mountain  View 

MAHONE,  M.  WILSON  Hobart 

Moore,  J.  H.,  Jr Hobart 

PHELAN,  RALPH  S •- Hobart 

SHRINER,  RICHARD  F.,  JR Hobart 

TOLBERT,  JACK  B Mountain  View 

Walker,  F.  E Lone  Wolf 

Watkins,  B.  H Hobart 

LATIMER  COUNTY 

BOOTH,  G.  R„  SR Wilburton 

(Member  LeFlore-Haskell  County  Medical  Society) 

BOOTH.  G.  R.,  JR Wilburton 

(Member  Pittsburg  County  Medical  Society) 

Callahan,  J.  S Wilburton 

Hamilton,  E.  B Wilburton 

Henry,  T.  L Wilburton 

LEFLORE  COUNTY 

BAKER,  FORREST  P Talihina 

BEVILL,  S.  P Poteau 

BRADLEY,  FRANK  Talihina 

Burns,  Charlie  Sutton  Bokoshe 

COLLINS,  E,  L Panama 

COTTON,  W.  W Poteau 

CUNNINGHAM,  C.  S Poteau 

DEAN,  S.  C Howe 

Dorrcugh,  Jonathan  Monroe 

FAIR,  E.  N Heavener 

GILLIAM,  WILLIAM  C.  Spiro 

Hartshorne,  W.  O Spiro 

HARVEY,  JOHN  H Heavener 

HOGABOOM,  G.  M Heavener 

.Tones.  Lawson  D Talihina 

LOWREY,  ROBERT  W Poteau 

MINOR,  R.  W Spiro 

Mixon,  A.  M Spiro 

SAVIERS,  BOYD  M Poteau 

WOODSON,  EARL  Poteau 

WRIGHT,  RUSH  L Poteau 


MERRIFIELD,  V.  C Ponca  City 

Miller,  Minnie  Ethel  Reid  (R)  Blackwell 

MOHLER,  E.  C : Ponca  Citv 

MOORE,  G.  C Ponca  City 

NEAL,  LAILE  G ...Ponca  Citv 

NIEMANN,  GEORGE  H Ponca  Citv 

NORTHCUTT,  C.  E Ponca  City 

NUCKOLS,  A.  8 Ponca  (’itv 

POM  ELL,  P.  T Ponca  Citv 

PRATT,  PERRY  Ponca  Cit'v 

RISSER,  A.  S Blackwell 

Robinson,  Thomas  L Ponca  Citv 

TERRI,  JACK  T ...Ponca  Citv 

WAGGONER,  E.  E Tonkawa 

VAGNER,  J.  C Ponca  Citv 

V ALKER,  I.  D Tonkawa 

WHITE,  M.  S Blackwell 

Widney,  John  B Kaw 

YEARY,  E.  C Ponca  (Tity 

YEARY,  G.  H Newkirk 

KINGHSHER  COUNTY 

Cavett,  Ernest  R Loyal 

Dixon.  Ambrose  Hennessey 

HODGSON,  C.  M Kingfisher 

LATTIMORE,  FRANK  C Kingfisher 

Meredith,  A.  O Kingfisher 

Pendleton,  John  W.  Kingfisher 

STURGEON,  H.  VIOLET  Hennessey 

TAYLOR,  JOHN  R.  Kingfisher 

TOWNSEND,  B.  I ..Hennessey 

TRZASKA,  HENRY  Hennessey 

Vincent,  I.  H Dover 


LINCOLN  COUNTY 


BAILEY,  CARL  H Stroud 

BAUGH.  HAROLD  T Meeker 

BURLESON,  NED  II ....Prague 

COLLINS,  GLENN  S.,  JR ....r-ra  ue 

DEMAS,  ROSS  P Stroud 

ERWIN,  PARA  F Wellstou 

HURLBUT,  E.  F Meeker 

Marshall,  A.  M Chandler 

Mir.EHAM,  JACK  C.  Chandler 

NICKELL,  U.  E ...Davenport 

ROBERTSON,  C.  W ...Chandler 

LOGAN  COUNTY 

BARKER.  PAULINE  ..Guthrie 

Conrad,  H.  W.  (C)  Guthrie 

FIFE,  PHILLIPS  R Guthrie 

GRAY,  DAN  F.  (L)  Guthrie 

HAHN,  L.  A Guthrie 

HILL.  C.  B.  (L)  Guthrie 

LARKIN,  H.  W.  (L)  Guthrie 

LEHEW,  ELTON  W Guthrie 

LEHEW,  .JOHN  L Guthrie 

MERRELL,  WEBBER  ...Guthrie 

MILLER,  WILLIAM  C Guthrie 

PETTY.  C.  S Guthrie 

PETTY,  .JAMES  S Guthrie 

RINGROSE,  R.  F Guthrie 

RITZHAUPT,  LOUIS  H Guthrie 

SOL'TER,  J.  E Guthrie 

Spann,  S.  A.  (C)  Meridian 

Thompson,  Stacy  C.  (C)  Guthrie 

Trigg,  F.  E Guthrie 
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LOVE  COUNTY 

Gardner,  Eobert  A Marietta 

Gray,  William  J ...Marietta 

LAWSON,  PAT  Marietta 

Olember  Carter  County  Medical  Society) 

LOONEY,  McDonald  Marietta 

(Member  Carter  County  Medical  Society) 

MEANS,  EOYCE  B Marietta 

(Member  Carter  County  Medical  Society) 

McCLAIN  COUNTY 

COCHEANE,  J.  E Byars 

Johnson,  M.  E Purcell 

KOLB,  I.  N Blanchard 

McCUEDY,  WILLIAM  C.,  SE Purcell 

McCUEDY,  WILLIAM  C.,  JE Purcell 

OBEET,  PAUL  M Purcell 

EOYSTEE,  EALPH  Purcell 

McCURTAIN  COUNTY 

Clarkson,  A.  W.  (E)  Valliant 

Clarkson,  A.  M Valliant 

GEE,  L.  E Broken  Bow 

Hamilton,  J.  G.  (E)  Bethel 

HEAD,  EOBEET  W Idabel 

Hooper,  E.  C Idabel 

Howard,  Thomas  Idabel 

KELLEAM,  E.  A.  (L)  Wright  City 

McBEAYEE,  WILLIAM  II.  (L)  Idabel 

McCaskill,  William  B Idabel 

MOEELAND,  J.  T Idabel 

MOEELAND,  W.  A Idabel 

Oliver,  Eobert  B Idabel 

Pollard,  T.  H Haworth 

EHEA,  THOMAS  E Idabel 

SHEEEILL,  E.  II Broken  Bow 

Werner,  D.  F Broken  Bow 

WILLIAMS,  E.  D Idabel 

WILLIAMS,  W.  W Idabel 

McIntosh  county 

Baker,  J.  Howard,  Sr Eufaula 

BAKEE,  J.  HOWAED,  JR Eufaula 

FIRST,  FRANCIS  R.,  SR Checotah 

FIRST,  FRANCIS  R.,  JR Checotah 

JACOBS,  LUSTEE  I Hanna 

Snelson,  Andrew  J Checotah 

TOLLESON,  W.  A.  (H)  Eufaula 

WENDEL,  WILLIAM  E Eufaula 

WOOD,  JAMES  L Eufaula 

MAJOR  COUNTY 

Johnson,  B.  F.  (R)  Fairview 

McCROSKIE,  M.  R Fairview 

(Member  Garfield-Kingfisher  County  Medical  Society) 

SMITH,  DONALD  H Fairview 

(Member  Garfield-Kingfisher  County  Medical  Society) 
Scott,  George  Elmer  Ringwood 

MARSHALL  COUNTY 

COOK,  ODIS  A - - Madill 

(Member  Carter  County  Medical  Society) 

Hulen,  Charles  E Kingston 

RAFF,  JOSEPH  S - Madill 

(Member  Carter  County  Medical  Society) 

Rowland,  C.  W.  (R)  Wilhs 

YORK,  J.  F - Madill 

(Member  Carter  County  Medical  Society) 

MAYES  COUNTY 

Bryant,  William  Cullen  Choteau 

CAMERON,  PAUL  B Pryor 

MORROW,  B.  L Salina 

Rutherford,  S.  C Locust  Grove 

STANLEY,  MONTE  V Pryor 

WERLING,  E.  H Pryor 


MURRAY  COUNTY 

ANNADOWN,  PAUL  V Sulphur 

Ball,  Ernest  Sulphur 

Brown,  Byron  B Davis 

Clark,  Guy  (R)  Sulphur 

CRANDALL,  WILL  G State  Vet.  Hospital,  Sulphur 

Davis,  E.  F.  (E)  Sulphur 

DeLAY,  W.  D Sulphur 

Mathew,  William  F.  Sulphur 

MORTON,  E.  W Sulphur 

Opstedal,  J.  A State  Vet.  Hospital,  Sulphur 

Rudell,  William  P Davis 

STIBAL,  JEEROLD  F Sulphur 

WRENN,  J.  A Sulphur 


MUSKOGEE  COUNTY 

ALDREDGE,  WILLIAM  M Veterans  Hospital, 

Muskogee 

BALLANTINE,  H.  T Surety  Bldg.,  Muskogee 

BEATY,  CHARLES  SAMUEL  1622  Houston,  Muskogee 

Berry,  W.  D Barnes  Bldg.,  Muskogee 

BLAKEMORE,  JESSE  L.  (L) 

Commercial  National  Bldg.,  Muskogee 
BRUTON,  L.  D.  ..Commercial  National  Bldg.,  Muskogee 

Chambers,  Albert  M Veterans  Hospital,  Muskogee 

Chandler,  Jesse  S.  (C)  111%  y.  2,  Muskogee 

COACHMAN,  E.  H Manhattan  Bldg.,  Muskogee 

CRAMBLET,  D.  II V.  A.  Regional  Office,  Muskogee 

Davis,  Emmer  P Veterans  Administration,  Muskogee 

Donnell,  Robert  N.  (R)  218  W.  Bdwy.,  Muskogee 

DORWART,  F.  G 510  S.  11,  Muskogee 

DOYLE,  WILLIAM  H. 

Commercial  National  Bldg.,  Muskogee 

Dwight,  Kennie  M.  (R)  808  N.  “ C ” St.,  Muskogee 

EARNEST,  A.  N Barnes  Bldg.,  Muskogee 

ELKINS,  MARVIN  Barnes  Bldg.,  Muskogee 

EWING,  FINIS  W _...119  N.  3,  Muskogee 

FITE,  E.  HALSELL  Commercial  National  Bldg., 

Muskogee 

FITE,  W.  P Commercial  National  Bldg.,  Muskogee 

Ford,  C.  E.  (C)  Taft 

Gayman,  B.  R Veterans  Hospital,  Muskogee 

GRAY,  V.  B Surety  Bldg.,  Muskogee 

Green,  James  Lanis,  Jr 540  Baltimore,  Muskogee 

HACKLER,  JOHN  F City-County  Health  Dept., 

Muskogee 

HAMM,  SILAS  G Haskell 

Hartshorne,  George  E Milner  Hotel,  Muskogee 

Henry,  E.  P.  (C)  Taft 

HENRY,  EUGENE  M Commercial  National  Bldg., 

Muskogee 

HEWITT,  PERRY  E Manliattan  Bldg.,  Muskogee 

HOLCOMBE,  R.  N Surety  Bldg.,  Muskogee 

HOOPER,  J.  S.  (II)  Veterans  Hospital,  Muskogee 

HORN,  JOHN  E 1620  W.  Okmulgee,  Muskogee 

JOHNSON,  PORT  Surety  Bldg.,  Muskogee 

JOHNSON,  S.  E Commercial  National  Bldg., 

Muskogee 

KAISER,  G.  L 1221  W.  Bdwy.,  Muskogee 

KLASS,  O.  C Surety  Bldg.,  Muskogee 

KUPKA,  JOHN  F Haskell 

LIPNICK,  LOUIS  V.  A.  Regional  Office,  Muskogee 

McAlister,  L.  S Barnes  Bldg.,  Muskogee 

McPliauI,  Thomas  C.  (C)  222%  N.  2,  Muskogee 

MATTHEWS,  VIRGIL  D Surety  Bldg.,  Muskogee 

MILLER,  D.  EVELYN  Honor  Heights  Drive, 

Muskogee 

Montgomery,  William  W.  (C)  114%  Court  St., 

Muckleroy,  Henry  L.  (C)  228%  N.  2,  Muskogee 

NEELY,  SHADE  D Commercial  National  Bldg., 

Muskogee. 

OGLESBEE,  C.  L Manhattan  Bldg.,  Muskogee 

OLDHAM,  I.  BROWN  426  N.  6,  Muskogee 

Penny,  Ollie  Horace  (C)  Boynton 

PRATT,  T.  WILLARD  V.  A.  Hospital,  Muskogee 

RAFTER,  JOHN  RALPH  ....Manhattan  Bldg.,  Muskogee 

REYNOLDS,  JACK  HAYNES  Barnes  Bldg., 

Muskogee 


Dibectort  op  the  Oklahoma  State  Medical  Association 


73 


EEYNOLDS,  JOHN  First  National  Bank  Bldg., 

Muskogee 

Eitan,  Andrew  Veterans  Hospital,  Muskogee 

EOGEES,  I.  W 519  S.  3,  Muskogee 

SANDEES,  H.  U St.  Louis,  Missouri 

SCOTT,  H.  A Commercial  National  Bldg.,  Muskogee 

STAEK,  WALTEE  W V.  A.  Eegional  Office, 

Muskogee 

(Member  of  Okmulgee  County  Medical  Society) 

STEELMAN,  GEEALD  MATTHEW  Haskell 

Thomas,  L.  M Webbers  Falls 

THOMPSON,  M.  K Surety  Bldg.,  Muskogee 

Tracy,  Gilbert  W Veterans -Hospital,  Muskogee 

TUEI^E,  E.  D Barnes  Bldg.,  Muskogee 

VAEIAN,  THELMA  S Honor  Heights  Drive, 

Muskogee 

Wallis,  Grover  Cleveland  Ft.  Gibson 

WAETEEFIELD,  F.  E.  (H)  Muskogee 

WEAVEE,  WILLIAM  NIEBUHE  204  N.  3, 

Muskogee 

WHITE,  CHAELES  ED  562  N.  6,  Muskogee 

WHITE,  J.  HUTCHINGS  Surety  Bldg.,  Muskogee 

WOLFE,  I.  C 426  N.  6,  Muskogee 

WOOD,  WILLIAM  M Barnes  Bldg.,  Muskogee 

WOODBUEN,  JOEL  T Barnes  Bldg.,  Muskogee 

NOBLE  COUNTY 

Brengle,  Daniel  D Perry 

Coldiron,  D.  F Perry 

COOKE,  CHAELES  H Perry 

Dougherty,  E.  J.,  Jr Perry 

DEIVEE'  GEOEGE  L Billings 

DEIVEE,  J.  W Perry 

EVANS,  A.  M Perry 

FEANCIS,  J.  W Perry 

EENFEOW,  T.  F.  (H)  Billings 

SIMON,  BILL  J Perry 

NOWATA  COUNTY 

ADAMS,  FELIX  Nowata 

GEIGSBY,  O.  L Nowata 

KUETZ,  E.  L Nowata 

LANG,  S.  A Nowata 

EOBEETS,  S.  P.  (L)  Nowata 

SCOTT,  M.  B Delaware 

OKFUSKEE  COUNTY 

Burnlev,  Frederick  F.  (C)  

COCHEAN,  C.  M 

JENKINS,  W.  P.  

LUCAS,  A.  C.  (H)  

Lucas,  John  Henry  Clav  (C)  

MELTON,  A.  S .' 

Nye,  L.  A 

EOSE,  DAYTON  M 

Sanders,  H.  M.  (C)  

SPICKAED,  L.  J 

Tabor,  George  E.  (E)  

WHITNEY,  M.  L 

OKLAHOMA  COUNTY 

ABSHIEE,  A.  BEOOKS  1200  N.  Walker,  Okla.  City 

ADAMS,  EOBEET  H 515  N.  W.  11,  Okla.  City 

AKIN,  EOBEET  II 610  N.  W.  9,  Okla.  City 

ALFOED,  J.  M Medical  Arts,  Okla.  City 

Allder,  Walter  H 109  N.  E.  3rd.,  Okla.  City 

ALLEN,  GEOEGE  T 1200  N.  Walker,  Okla.  City 

AMSPACHEE,  JAMES  C 525  N.  W.  11,  Okla.  City 

ANDEESON,  HUBEET  M 525  N.  W.  11,  Okla.  City 

ANDEEWS,  LEILA  E 509  N.  W.  15,  Okla.  City 

ANNADOWN,  EUTH  VIVIAN  ....O.  U.  Medical  School, 

Okla.  City 

ANSPAUGH,  EOBEET  D.  ..1200  N.  Walker,  Okla.  City 

APPLETON,  MEEEDITH  M 610  N.  W.  9th, 

Okla.  City 

AECHEE,  HOMEE  V 1200  N.  Walker,  Okla.  City 

ATKINS,  W.  H.  (J)  O.  U.  Medical  School, 

Okla.  City 

AVEY',  H.  T 416  N.  W.  13,  Okla.  City 

Bailey,  Prank  M .1219  N.  W.  21,  Okla.  City 

BAIED,  W.  D.  (L)  203  Colcord  Bldg.,  Okla.  City 

BAKEE,  MAEGTQEEITE  M 1200  N.  E.  63, 

Okla.  City 


BALYEAT,  EAY  M 1200  N.  Walker,  Okla.  City 

Barb,  Thomas  J V.  A.  Eegional  Office,  Okla.  City 

Barclay,  Carl  A.  (C)  1624  N.  E.  Grand  Blvd., 

Okla.  City 

BAEKETT,  N.  P.  VANDEE  ....Medical  Arts,  Okla.  City 

BAENES,  HAEEY  E 905  S.  W.  29,  Okla.  City 

BAEEY",  GEOEGE  N 525  N.  W.  11,  Okla.  City 

BATCHELOE,  JOHN  J Medical  Arts,  Okla.  City 

Bates,  C.  W 2528%  S.  Eobinson,  Okla.  City 

BATES,  C.  E V.  A.  Hospital,  Okla.  City 

BAUM,  E.  ELDON  2544  N.  W.  30,  Okla.  City 

BAYLOE,  E.  A 400  N.  W.  10,  Okla.  City 

BAY'LEY",  EOBEET  II O.  U.  Medical  School, 

Okla.  City 

Baynham,  Charles  W Et.  9,  Box  170,  Okla.  City 

BEDNAE,  GEEALD  Medical  Arts,  Okla.  City 

BELL,  AUSTIN  H 301  N.  W.  12,  Okla.  City 

Bell,  James  Thomas  Edmond 

BELL,  J.  P Post  Office  Bldg.,  Midwest  City 

Beller,  Cleve  O.  U.  Medical  School,  Okla.  City 

BENNETT,  HENEY"  G.,  JE Medical  Arts,  Okla.  City 

BENNETT,  HOWAED  A O.  U.  Medical  School, 

Okla.  City 

BEEEY'',  CHAELES  NELSON  Medical  Arts, 

Okla.  City 

BEST,  J.  C Ill  South  Broadway,  Okla.  City 

BIELSTEIN,  C.  M 301  N.  W.  12,  Okla.  City 

BINDEE,  HAEOLD  J 443%  N.  W.  23,  Okla.  City 

BINKLEY,  J.  G Municipal  Bldg.,  Okla.  City 

BLACHLY,  LUCILLE  SPIEE  605  N.  W.  10, 

Okla.  City 

BLUE,  JOHNNY  A Hales  Bldg.,  Okla.  City 

BOATEIGHT,  LLOYD  C Perrine  Bldg,  Okla.  CitV 

BODINE,  CHAELES  D Plaza  Court,  Okla.  Cit'y 

BOGGS,  NATHAN  Perrine  Bldg.,  Okla.  City 

BOHAN,  KENNETH  EAEL  625%  N.  W.  10, 

Okla.  City 

Bond,  YVilliam  L 717  N.  W.  9,  Okla.  City 

BONDUEANT,  C.  P.  Medical  Arts,  Okla.  City 

BONHAM,  WILLIAM  L Medical  Arts,  Okla.  City 

Border,  C.  L 217  N.  W.  13,  Okla.  City 

BOEECKY',  GEOEGE  L 521  N.  W.  11,  Okla.  City 

BOY'EE,  HAEOLD  L Medical  Arts,  Okla.  City 

BOZALIS,  GEOEGE  S 1200  N.  Walker,  Okla.  City 

BEADFOED,  VANCE  A Medical  Arts,  Okla.  City 

BEADLEY,  H.  C Perrine  Bldg.,  Okla.  City 

BEANHAM,  D.  W Medical  Arts,  Okla.  City 

BEEWEE,  A.  M 621  N.  W.  10,  Okla.  City 

Brooks,  Edward  B.  (C)  320  N.  E.  2,  Okla.  City 

BEOWN,  C.  ALTON  Home  State  Bldg.,  Okla  City 

BEOWN,  D.  NELLO  510  N.  W.  12,  Okla.  City 

BEOWN,  GEESTEE  W.  ..Medical  Arts  Bldg.,  Okla.  City 

BEOWN,  JOHN  MAEION  515  N.  W.  11,  Okla.  City 

BUCHNEE,  HAEOLD  W 1323%  N.  Eobinson, 

Okla.  City 

BUEKE,  EICHAED  M Medical  Arts,  Okla.  City 

BUETON,  .JOHN  F 434  N.  W.  13,  Okla.  City 

BUTLEE,  H.  W 1200  N.  Walker,  Okla.  Citv 

BY'NUYI,  TUENEE  510  N.  W.  12,  Okla.  City 

CAILEY,  LEO  F Medical  Arts,  Okla.  City 

CAMPBELL,  COYNE  II 2920  Classen,  Okla.  City 

CAMPBELL,  J.  MOOEE  Medical  Arts,  Okla.  City 

CANNON,  J.  M.  210%  S.  W.  Commerce,  Okla.  Citv 

CAPEHAET,  SAMUEL  A 2920  Classen,  Okla.  City 

(Member  of  Okfuskee  Count v Medical  Society) 

CAPPS,  J.  P Tinker  Field,  Okla.  Citv 

CAEPENTEE,  EICHAED  EY'EEETT  ....413  N.  W.  12, 

Okla.  Citv 

CAETEE,  H.  GEAY"  525  N.  W.  11,  Okla.  Citv 

CASEY",  EOBEET  E.  (J)  601  N.  W.  9,  Okla.  City 

CASPEE,  PETE  D 2913  Epperly  Drive,  Del  City 

CATES,  ALBEET  M.  (E)  (H)  2733  N.  W.  20, 

Okla.  City 

CAVINESS,  J.  J Medical  Arts,  Okla.  City 

CHAENEY",  L.  H Medical  Arts,  Okla.  City 

CLAEK,  ANSON  L 400  N.  W.  13,  Okla.  Citv 

CLAEK,  JOHN  V 301  S.  W.  2.3.  Okla.  City 


Boley 

....Okemah 

....Okemah 

Castle 

Clearview 

...Okemah 

...Okemah 

...Okemah 

Boley 

...Okemah 

.Weleetka 

...Okemah 
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CLARK,  LeMOX  400  X.  W.  13,  Okla.  City 

CLARK,  RALPH  0 301  S.  \V.  23,  Okla.  City 

CLAY,  R.  A 416  X.  W.  13,  Okla.  City 

Clements,  Donald  G 900  X".  W.  17,  Okla.  City 

CLl^  MER,  C\  RIL  E Medical  Arts,  Okla.  City 

COIL,  JEX'’X’ER  G Medical  Arts,  Okla.  City 

COLEY,  AXDREW  JACKSOX  (R)  (H) 

1929  X.  W.  Park,  Okla.  City 

COLEY,  JOE  H 416  X\  \V.  13,  Okla.  Citv 

COLLIXS,  JOE  ED  905  8.  \V.  29,  Okla.  City 

(Member  of  Cleveland  Countv  Jledical  Societv) 

COLLIXS,  MABELLE  S 905  S.  W.  29,  Okla.  City 

(Member  of  Cleveland  Countv  Medical  Societv) 

COLYERT,  J.  R 400  X.  W.  10,  Okla.  City 

COOK,  C.  E.,  JR Britton 

(Member  of  Alfalfa  County  Medical  Society) 

COOPER,  F.  MAXEY  Medical  Arts,  Okla.  City 

COSTOX,  TULLOS  O Medical  Arts,  Okla.  Citv 

COTTOX,  DAISY  1111  X.  Dewev,  Okla.  City 

Cox,  J.  A.,  Jr.  (C)  429%  X.  E.  4,  Okla.  Citv 

Cox,  J.  A.,  Sr.  (C)  429%  X.  E.  4,  Okla.  City 

COYXER,  WALLACE  R Edmond 

CRAWFORD,  PAUL  H 441  X.  W.  12,  Okla.  Citv 

CRAWFORD,  STERLIXG  T 525  X.  W.  11, 

Okla.  Citv 

CRICK,  L.  E Britton 

Cronk,  Robert  Thomas  Y.  A.  Hospital,  Okla.  Citv 

CUXXIXGHAM,  .TOHX’  A First  X^ational  Bldg., 

Okla.  City 

CLTXX'IXGHAM,  P.  ,T Medical  Arts,  Okla.  City 

CUSHIXG,  VERXOX  D 1200  X.  Walker,  Okla.  City 

Dailey,  C.  E Colcord  Bldg.,  Okla.  Citv 

Daniel,  John  Furman  Medical  Arts,  Okla.  City 

DAXIELS,  HARRY  A 610  X.  W.  9,  Okla.  City 

DAX'STROM,  .TOHX  R Medical  Arts,  Okla.  Citv 

Davis,  A.  I.  (C)  316%  X.  E.  2,  Okla.  CitV 

DAWSOX,  C.  B 610  X.  W.  9,  Okla.  City 

DeGaris,  Charles  Francis  O.  1^.  Medical  School, 

Okla.  City 

DePorte,  S First  X"ational  Bldg.,  Okla.  City 

DERSCH,  WALTER  H Medical  Arts,  Okla.  Citv 

DERSCH,  WALTER  HARRY,  JR.  (J) 

O.  U.  Medical  School,  Okla.  Citv 

DEUPREE,  HARRY  L 525  X.  W.  11,  Okla.  Citv 

Dickson,  Green  K.  (R)  2124  Carey  Place,  Okla.  City 

DILL,  FRAXCIS  E Medical  Arts,  Okla.  Citv 

r^IXOX,  R.  \\ 328  Aeronca  Drive,  Midwest  Citv 

DODSOX,  HARRELL  C.,  ,TR.  O.  U.  Medical  School, 

Okla.  Citv 

DOXXELL,  .TOHX  J 525  X.  W.  11,  Okla.  CitV 

DOUDXA,  H.  E Medical  Arts,  Okla.  Citv 

DOUGHERTY,  VIRGIL  F 901  X.  W.  23,  Okla.  City 

DOWDY,  T.  W Medical  Arts,  Okla.  Citv 

DUXX,  J.  HARTWELL  416  X.  W.  13,  Okla.  Citv 

EASTLAXD,  WILLIAM  E Medical  Arts,  Okla.  Citv 

EDWARDS,  MARTIX  DALE  4420  S.  E.  28, 

Okla.  Citv 

EDWARDS,  RHEBA  L 4420  S.  E.  28,  Okla.  City 

ELEY,  X.  PRICE  400  X.  W.  10,  Okla.  City 

ELLIS,  L.  ,T 4104  X".  MacArthur  Blvd.,  Okla.  City 

EMEXHISER,  LEE  K 511  X.  W.  11,  Okla.  Citv 

EPLEY,  C.  0 1200  XL  Walker,  Okla.  Citv 

ESKRIDGE,  JAMES  B.,  JR 1200  X.  Walker, 

Okla.  Citv 

FAGIX',  HERMAX  521  XL  W.  11,  Okla.  City 

FAIR.  EDWIX^  Medical  Arts,  Okla.  City 

FARIS,  BRUXEL  D Medical  Arts,  Okla.  City 

FARR,  LOUISE  K 322  XL  E.  11,  Okla.  City 

FARRIS,  EDWARD  M Medical  Arts,  Okla.  Citv 

FERGUSOX,  E.  GORDOX’  Medical  Arts,  Okla.  Citv 

Field,  C.  H .1517  X.  W.  28,  Okla.  Citv 

Finlev,  G.  E.  (C)  324%  XL  E.  2,  Okla.  CitV 

FISHMAX,  C.  J 132  X.  W.  4,  Okla.  City 

FLEETWOOD,  DOYLE  H.  Edmond 

FLESHER,  T.  H Edmond 

FLORENCE,  .TOHX”  (A)  400  X”.  W.  13,  Okla.  City 

FLUHR,  WILLIAM  F.  (J)  Van  Nuys,  California 

FOERSTER,  HERVEY  A Medical  Arts,  Okla.  City 

FRAXK,  LOUIS  S 1200  XL  Walker,  Okla.  City 

FREEDE,  HEXRY  J 420  X.  W.  13,  Okla.  City 


FREEMAN,  CHARLES  W 625%  X.  W.  10, 

Okla.  City 

FREW,  A.  L.,  JR 528  X.  W.  12,  Okla.  City 

FRIERSON,  S.  E Medical  Arts,  Okla.  City 

FRYER,  SAMUEL  R 511  X.  W.  11,  Okla.  City 

Fuller,  Tilman  (R)  2300  South  Central,  Okla.  City 

FULTON,  CLIFFORD  C Medical  Arts,  Okla.  City 

FULTON,  GEORGE  American  National  Bldg., 

Okla.  City 

GABLE,  JAMES,  JR 301  N.  W.  12,  Okla.  City 

GALBRAITH,  HCfGH  M First  National  Bldg., 

Okla.  City 

GALLAGHER,  CLARENCE  ALFRED  610  N.  W.  9, 

Okla.  City 

GARRISON,  GEORGE  H 1200  N.  Walker,  Okla.  City 

Garst,  Ronald  Joseph  V.  A.  Hospital,  Okla.  City 

GEE,  O.  J Medical  Arts,  Okla.  City 

GIBBS,  ALLEN  G 521  N.  W.  11,  Okla.  City 

GLASGOW,  JACK  G 4101  N.  MacArthur  Blvd., 

GLISMANN,  M.  B 1019  N.  Lee,  Okla.  City 

GLOMSET,  JOHN  L 2420  Classen,  Okla.  City 

GOLDFAIX”,  E 228  N.  W.  13,  Okla.  City 

GOODHUE,  W.  W (U.  S.  Navy)  Hawaii 

GOODWIN,  R.  Q Medical  Arts,  Okla.  City 

Gow,  Elizabeth  D.  (Out  of  Practice) 

2105  X”.  McKinley,  Okla.  City 

GRAENIX”G,  P.  K Medical  Arts,  0km.  City 

GRAHAM,  ALLISON  T 26  S.  W.  25,  Okla.  City 

Gray,  Ethel  Lovier  Boren  ....1117  N.  Shartel,  Okla.  City 

GRAY,  FLOYD  1200  N.  Walker,  Okla.  City 

GUTHREY,  G.  H 510  N.  W.  12,  Okla.  City 

Guthrie,  A.  L 2528  S.  Robinson,  Okla.  City 

HALL,  CLARK  H Medical  Arts,  Okla.  City 

HARBISON,  FRANK  436  N.  W.  12,  Okla.  Citv 

HARBISOX”,  J.  E.  (L)  436  X”.  W.  12,  Okla.  City 

Harper,  C.  W Bethany 

HARRIS,  CLYDE  E 2419  N.  Walker,  Okla.  City 

HARRIS,  HENRY  W 1200  N.  Walker,  Okla.  City 

HARRIS,  RICHARD  L 1200  XL  Walker,  Okla.  City 

HARRIS,  RUSSELL  DAVID  605  N.  W.  10, 

Okla.  City 

HARRISOX”,  LYNN  H 2805  N.  W.  23,  Ok’a.  Citv 

HARRISON,  STEARLEY  P Medical  Arts,  Okla.  City 

HARTFORD,  WALTER  K Medical  Arts,  Okla.  City 

HASKETT,  PAUL  E Hales  Bldg.,  Okla.  City 

HASSLER,  F.  R State  Health  Department,  Okla.  City 

HASSLER,  GRACE  CLAUSE  ..Medical  Arts,  Okla.  City 

HAYES,  BASIL  A 625  N.  W.  10,  Okla.  City 

Hays,  Carolyn  C.  Adams  County  Health  Department, 

Okla.  City 

Havwood,  W.  L.  (C)  307%  N.  E.  2,  Okla.  City 

HAZEL,  OX”IS  GEORGE  Medical  Arts,  Okla.  City 

HEATLEY,  JOHN  E Medical  Arts,  Okla.  City 

HENDREX”,  SCOTT  2I61/2  S.  W.  25,  Okla.  Citv 

HERRMANN,  JESS  D 521  XL  W.  11,  Okla.  City 

Hetherington,  Albert  Jackson  2014  Gatewood  Ave., 

Okla.  City 

HICKS,  FRED  B Medical  Arts,  Okla.  City 

HIRSHFIELD,  A.  C Medical  Arts,  Okla.  City 

HOLLIS,  LYNN  ESTILL  Tinker  Field,  Okla.  Citv 

HOLT,  ROBERT  P 301  N.  W.  12,  Okla.  City 

HOOD,  F.  REDDING  1200  N.  Walker,  Okla.  City 

Hopps,  Howard  C O.  U.  Medical  School,  Okla.  City 

HOUGH,  JACK  V 301  N.  W.  12,  Okla.  City 

HOWARD,  ROBERT  B 1200  N.  Walker,  Okla.  City 

HOWARD,  ROBERT  M.  (L)  1200  N.  Walker, 

Okla.  City 

Hubbard,  John  C 1501  XL  E.  11,  Okla.  City 

HUBBARD,  JOHX”  R 1501  XL  E.  11,  Okla.  City 

HUBBARD,  RALPH  W 1501  N.  E.  11,  Okla.  City 

HUBBARD,  WILLIAM  E 1501  N.  E.  11,  Okla.  City 

Huddle,  W.  I Local  Bldg.,  Okla.  City 

HUFF,  DICK  H 1200  N.  Walker,  Okla.  City 

Huffman.  L.  H — Britton 

HUGGINS,  J.  R Medical  Arts,  Okla.  Citv 

INGLE,  JOHN  D 1200  N.  Walker,  Okla.  City 
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ISHMAEL,  WILLIAM  K 605  N.  W.  10,  Okla.  City 

JACKSON,  ALVIN  R 2519V>  S.  Robinson, 

Okla.  City 

JACOBS,  MINARD  F Medical  Arts,  Okla.  City 

JETER,  HUGH  1200  N.  Walker,  Okla.  City 

JOBE,  VIRGIL  R 1213  N.  Hudson,  Okla.  City 

JOHNSON,  R.  RAY  Britton 


Martin,  Howard  Choice 


Johnston,  Thomas  Edward 


.V.  A.  Regional  Office, 
Okla.  City 


JONES,  HUGH  Medical  Arts,  Okla.  City 

JONES,  PHYLISS  E Medical  Arts,  Okla.  City 

JONES,  RALPH  E Nicoma  Park,  Okla.  City 

KAHN,  ROBERT  W Medical  Arts,  Okla.  City 

KELLER,  W.  FLOYD  Medical  Arts,  Okla.  City 

Kelly,  John  F Medical  Arts,  Okla.  City 

KELSO,  JOSEPH  W 525  N.  W.  II,  Okla.  City 

KELTZ,  BERT  F Medical  Arts,  Okla.  City 

KENNEDY,  J.  J Edmond 

KERNODLE,  STRATTON  E First  National  Bldg., 

Okla.  City 

KIMBALL,  GEORGE  H Medical  Arts,  Okla.  City 

King,  William  Mav  (R)  319  N.  W.  7,  Okla.  Citv 

KUHN,  JOHN  F.‘ Medical  Arts,  Okla.  City 

LACHMAN,  ERNEST  O.  U.  Medical  School, 

Okla.  Citv 

LAIN,  EVERETT  S Medical  Arts,  Okla.  City 

LAMB,  JOHN  H Medical  Arts,  Okla.  Citv 

LAMBKE,  PHIL  M 105  N.  W.  23,  Okla.  City 

LaMOTTE,  GEORGE  A Colcord  Bldg.,  Okla.  Citv 

LANGSTON,  WANN  525  N.  W.  11,  Okla.  Citv 

LAWSON,  ROBERT  C 301  N.  W.  12,  Okla.  City 

Lee,  Clarence  E Hightower  Bldg.,  Okla.  Citv 

LEMON,  CECIL  W Medical  Arts,  Okla.  City 

LENEY,  FANNIE  LOU  525  N.  W.  11,  Okla.  City 

LEONARD,  CHARLES  EDWARD  525  N.  W.  11, 

Okla.  Citv 

LESTER,  E.  F 515  N.  W.  11,  Okla.  Citv 

LEVY,  BERTHA  M 1200  N.  Walker,  Okla.  City 

LINGENFELTER,  FORREST  M 1200  N.  Walker, 

Okla.  City 

LISLE,  A.  C.,  JR 1200  N.  Walker,  Okla.  CitV 

LITTLE,  JOHN  R 3626  N.  Western,  Okla.  City 

Loeser,  William  2800  N.  W.  22,  Okla.  City 

LONG.  LeROY  D Medical  Arts,  Okla.  Citv 

LOUGHMILLER,  ROBERT  F Medical  Arts, 

Okla.  City 

LOVE,  ROBERT  S.  (L)  2701  N.  W.  19,  Okla.  City 

LOWE,  ROBERT  UHESTER  O.  U.  Medical  School, 

Okla.  Citv 

LOY,  C.  F 400  N.  W.  10,  Okla.  City 

LOY,  ROBERT  L.,  JR 807  N.  W.  23,  Okla.  City 

LUTON,  JAMES  P Medical  Arts,  Okla.  City 

LYON,  .1.  I.  (H)  Edmond 

LYSAUGHT,  J.  NEILL  301  N.  W.  12,  Okla.  Citv 

McBRIDE,  EARL  D 605  N.  W.  10,  Okla.  City 

McCLURE,  C.  W Medical  Arts,  Okla.  City 

McCLURE,  WILLIAM  C 1200  N.  Walker,  Okla.  City 

McCOLLUM,  W.  T 415  N.  W.  12,  Okla.  CitV 

McCREIGHT,  WILLIAM  GEORGE  525  N.  W.  li, 

Okla.  Citv 

McDaniel,  SAMUEL  j 25  S.  W.  25,  Okla.  City 

McGEE,  J.  P 1200  N.  Walker,  Okla.  City 

McHENRY,  L.  CHESTER  Medical  Arts,  Okla.  City 

McINNIS,  DALTON  B 2912  S.  Walker,  Okla.  Citv 

McINNIS,  J.  THERMON  ....2912  S.  Walker,  Okla.  Citv 

McKEE,  ROBERT  D 522  N.  W.  13,  Okla.  City 

McKINNEY,  MILAM  F Medical  Arts,  Okla.  Citv 

McLaughlin,  j.  r.,  jr 521  n.  w.  11,  okia.  City 

McNEILL,  P.  M Medical  Arts,  Okla.  City 

McPherson,  W.  G 2504  S.  Agnew,  Okla.  Citv 

MACRORY,  PAUL  D Bethanv 

MACDONALD,  J.  C 301  N.  W.  12,  Okla.  City 

MACKEY,  ABNER  (J)  605  N.  Mb  10,  Okla.  Citv 

MARGO,  ELIAS  605  N.  Mb  10,  Okla.  CitV 

MARIL,  JOSEPH  J Medical  Arts,  Okla.  CitV 

MARIL,  Mb  D 807  N.  W.  23,  Okla.  Citv 


V.  A.  Regional  Office, 

Okla.  City 

MARTIN,  J.  T.  (L)  200  N.  Mb  14,  Okla.  City 

MASTERSON,  MAUDE  M 1200  N.  M'alker, 

Okla.  City 

MATHEM’S,  GRADY  F State  Health  Department, 

Okla.  City 

MATTHEM’S,  SANFORD  400  N.  Mb  10,  Okla.  City 

Mayo,  Bessie  30th  and  Council  Road,  Okla.  City 

MECHLING,  GEORGE  S 1200  N.  M'alker,  Okla.  City 

MESSENBAUGH,  J.  F.  ..._ Medical  ArD,  0.;ui.  City 

MESSINGER,  R.  P 807  N.  W.  23,  Okla.  City 

MILES,  M'.  11 Municipal  Bldg.,  Okla.  City 

MILLER,  NESBITT  L Medical  Arts,  Okla.  City 

Miller,  M'illiam  Arthur  520  N.  M'.  19,  Okla.  City 

MILLS,  R.  C ....Hightower  Bldg.,  Okla.  City 

Moon,  E.  C.  (C)  17321/2  N.  E.  7,  Okla.  City 

Moor,  Hiram  Dunlap  ,...0.  U.  Medical  School,  Okla.  City 

MOORE,  B.  II Perrine  Bldg.,  Okla.  City 

MOORE,  C.  1) Perrine  Bldg.,  Okla.  City 

Moore,  Dan  Miller  (C)  6221/,  E.  3,  Okla.  City 

MOORE,  ELLIS  Medical  Arts,  Okla.  City 

Moore,  Maurice  B.  (C)  626  N.  E.  4,  Okla.  City 

MOORE,  SAMUEL  T 5151/2  N.  M'.  11th,  Okia.  City 

MOORMAN,  FLOYD  1200  N.  M'alker,  Okla.  City 

MOORMAN,  LEM'IS  J 1200  N.  M'alker,  Okla.  City 

Morgan,  C.  M'esley  (C)  6001/,  N.  E.  4,  Okla.  City 

MORGAN,  C.  A Home  State  Life  Bldg.,  Okla.  City 

MORGAN,  ROBERT  J Medical  Arts,  Okla.  City 

Morgan,  Vance  F Harrah 

MORLEDGE,  M'ALKER  1200  N.  M'alker,  Okla.  City 

MORRISON,  H.  C 807  N.  M'.  23,  Okla.  City 

MORRISON,  J.  M' 1200  N.  M'alker,  Okla.  City 

MOTH,  M.  V.  (R)  2001  N.  Lottie,  Okla.  City 

Muchmore,  Harold  Gordon  O.  U.  Medical  School, 

Okla.  City 

MULVEY,  BERT  E 1200  N.  M'a'.ker,  Okla.  City 

MURDOCH,  RAYMOND  L Medical  Arts,  Okla.  City 

Murdoch,  Lester  Hughes  (R)  ..1101  S.  MacArthur  Blvd., 

Okla.  City 

MUSICK,  ELMER  R Medical  Arts,  Okla.  City 

MUSICK,  VERN  H Medical  Arts,  Okla.  City 

MUSSIL,  M'.  M Medical  Arts,  Okla.  City 

NAGLE,  PATRICK  S 1021  N.  Lee,  Okla.  Citv 

NEEL,  ROY  LAM'RENCE  V.  A.  Regional  Office, 

Okla.  City 

NEFF,  EVERETT  B ...1200  N.  M'alker,  Okla.  Citv 

Nelson,  J.  D.  (C)  331  N.  E.  2,  Okla.  Citv 

NICHOLSON,  BEN  H 301  N.  M'.  12,  Okla.  City 

NOELL,  R.  L Medical  Arts,  Okla.  Citv 

NORRICK,  JOHN  (R)  (11)  ....106  N.  M'.  25,  Okla.  City 

Norvell,  E.  E 222%  M'.  Commerce,  Okla.  City 

OBERMANN,  CHARLES  F Capitol  Bldg., 

Okla.  City 

O’DONOGHUE,  DON  H Medical  Arts,  Okla.  Citv 

O’LEARY,  CHARLES  M.  .: Medical  Arts,  Okla.  City 

Opper,  Marshall  3722  Indiana  Piace,  Okla.  Ci.r 

OMENS.  J.  N.,  JR 605  N.  M'.  10,  Okla.  CitV 

PARKER,  JOE  M Medical  Arts,  Okla.  Citv 

PARRISH,  J.  M.,  JR 522  N.  M'.  13,  Okla.  Citv 

PATZER,  REYNOLD  217  N.  M'.  13,  Okla.  Citv 

PAULUS,  D.  D 301  N.  M'.  12,  Okla.  Citv 

PAYNE,  RALPH  E Edmond 

Payne,  Richard  M'eston  Route  #10,  Box  #455, 

Okla.  City 

PAYTE,  J.  1 2429  Aurora  Court,  Okla.  Citv 

PENICK,  GRIDER  Colcord  Bldg.,  Okla.  City 

Phelan,  J.  R.  (R)  1618  N.  Bdwv.,  Okla.  Citv 

PHILLIPS,  JAMES  G 625  N.  M'.  io,  Okla.  Citv 

PHIPPS,  JOHN  V.  A.  Regional  Office,  Okla.  Citv 

PINE,  JOHN  S Medical  Art.s,  Okla.  City 

Points,  Blair  V.  A.  Regional  Office,  Okla.  Citv 

POINTS,  THOMAS  C.  609  N.  M'.  10,  Okla.  Citv 

POLLOCK,  I.  0 2111  N.  Everest,  Okla.  Citv 

POOLE,  M'ARREN  2025  N.  M'.  12,  Okla.  Citv 

POSTELLE,  .1.  M.  (H)  611  M'.  Mulberry, 

San  Antonio,  Texas 
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PRATT,  C.  M 1449  Westwood  Ave.,  Okla.  City 

POUNDERS,  CARROLL  M 1200  N.  Walker, 

Okla.  City 

PRICE,  JOEL  S 1200  N.  Walker,  Okla.  City 

PROSSER,  MOORMAN  P Medical  Arts,  Okla.  City 

PUCKETT,  CARL  22  N.  W.  6,  Okla.  City 

(Member  of  Rogers-Mayes  County  Medical  Society) 

Putnam,  Claude  Eugene  2204  S.  W.  13,  Okla.  City 

Juenser,  Fred  August  V.  A.  Hospital,  Okla.  City 

RECK,  JOHN  ARTHUR  (R)  Colcord  Bldg.,  Okla.  City 

RECORDS,  JOHN  W 301  N.  W.  12,  Okla.  City 

Redmond,  Robert  F O.  LT.  Medical  School,  Okla.  City 

REED,  HORACE  1200  N.  Walker,  Okla.  City 

REED,  JAMES  R Medical  Arts,  Okla.  City 

REEVES,  CLAUDE  L 400  N.  W.  10,  Okla.  City 

REICHMANN,  RUTH  K 124  N.  W.  15,  Okla.  City 

REIFF,  WILLIAM  H 400  N.  W.  13,  Okla.  City 

RICE,  P.  B 216%  W.  Commerce,  Okla.  City 

RICKS,  JAMES  R Medical  Arts,  Okla.  City 

RIDGEWAY,  ELMER,  JR 2750  N.  W.  23,  Okla.  City 

RIELY,  LEA  A Medical  Arts,  Okla.  City 

Riley,  John  W N.  E.  36,  Okla.  City 

RIX,  ALVIN  521  N.  IV.  11,  Okla.  City 

ROBERTSON,  EDWIN  NORRIS,  JR 301  N.  W.  12, 

Okla.  City 

Robinson,  Charles  W V.  A.  Regional  Office,  Okla.  Citv 

ROBINSON,  J.  H 301  N.  W.  12,  Okla.  City 

RODDY,  JOHN  A Apco  Tower  Bldg.,  Okla.  Citv 

ROGERS,  GERALD  1200  N.  Walker,  Okla.  City 

ROSS,  SAMUEL  PRICE  (R)  (H)  ..1410  Camden  Way, 

Okla.  Citv 

ROUNTREE,  C.  R 525  N.  W.  11,  Okla.  CitV 

ROYER,  CHARLES  A 525  N.  W.  11,  Okla.  City 

RUCKS,  W.  W.  (L)  301  N.  W.  12,  Okla.  City 

RUCKS,  W.  W.,  JR 301  N.  W.  12,  Okla.  City 

RUHL,  N.  E 1438  N.  E.  23,  Okla.  City 

RUSSO,  PETER  E 1200  N.  Walker,  Okla.  City 

RUTHERFORD,  V.  M 328  Aeronca  Drive, 

Midwest  City 

Rutledge,  Bob  J U.  S.  Naval  Recruiting  Office, 

Okla.  City 

SADLER,  LeROY  H 1200  N.  Walker,  Okla.  City 

SALOMON,  A.  L 1200  N.  Walker,  Okla.  City 

SANGER,  FENTON  A 921  N.  W.  23,  Okla.  City 

SANGER,  F.  M 921  N.  W.  23,  Okla.  City 

SANGER,  WELBORN  W Medical  Arts,  Okla.  City 

SANGER,  WINNIE  M 921  N.  W.  23,  Okla.  City 

SAPPER,  H.  V.  L 525  N.  W.  11,  Okla.  City 

SEBA,  CHESTER  R 1204  N.  Hudson,  Okla.  City 

SEBRING,  MILTON  H.  ..2515  Classen  Blvd.,  Okla.  Citv 

SERWER,  MILTON  J 1200  N.  Walker,  Okla.  City 

SHACKELFORD,  JOHN  State  Health  Department, 

Okla.  City 

SHAFFER,  JEROME  D 1200  N.  Walker,  Okla.  City 

Shannon,  J.  B 206  N.  E.  6,  Okla.  City 

SHAVER,  S.  R 413  N.  W.  12,  Okla.  City 

Sheets,  Fred  C.  (C)  2810  N.  Walker,  Okla.  City 

SHELBY,  HUDSON  S Hales  Bldg.,  Okla.  City 

SHEPPARD,  MARY  V.  S ..Medical  Arts,  Okla.  City 

SHIRCLIFF,  E.  E 128  N.  W.  13,  Okla.  CitV 

SHOFSTALL,  JEANNE  ELISE  1019  N.  Lee, 

Okla.  City 

SHORBE,  HOWARD  B 605  N.  W.  10,  Okla.  City 

Short,  Willis  Leland  2241  N.  E.  22,  Okla.  Citv 

SIMS,  HARRY  JAMES  V.  A.  Hospital,  Okla.  Citv 

Slaughter,  W.  II.  (C)  331%  N.  E.  2,  Okla.  Citv 

SLEDGE,  CLAIRE  BLOUNT  807  N.  W.  23,  Okla.  City 

SLEEPER,  HAROLD  GEORGE  2920  Classen, 

Okla.  City 

SMITH,  CHARLES  A 1617  Classen,  Okla.  Citv 

SMITH,  DELBERT  G.  First  National  Bldg.,  Okla.  Citv 

SMITH,  EDWARD  N 400  N.  W.  10,  Okla.  City 

SMITH,  L.  L 229  S.  W.  29,  Okla.  City 

SMITH,  NEWTON  CONVERSE  1950  N.  E.  23, 

Okla.  Citv 

SMITH,  RALPH  A Medical  Arts,  Okla.  City 


SNOW,  JAMES  B 625 1/2  N.  W.  10,  Okla.  City 

SNYDER,  JAMES  H 421  N.  E.  13,  Okla.  City 

SOWELL,  H.  K 1200  N.  Walker,  Okla.  City 

STACY,  J.  R 605  N.  W.  10,  Okla.  City 

STANBRO,  GREGORY  E Medical  Arts,  Okla.  City 

STARRY,  L.  J 1200  N.  Walker,  Okla.  City 

STILLWELL,  ROBERT  J American  National  Bldg., 

Okla.  City 

Stone,  Herman  Hull  V.  A.  Hospital,  Okla.  City 

STONE,  S.  N 525  N.  W.  II,  Okla.  City 

STOUT,  HUGH  A 413  N.  W.  12,  Okla.  City 

STOUT,  MARVIN  E 200  N.  W.  13,  Okla.  City 

STRECKER,  WILLIAM  E 521  N.  W.  11,  Okla.  City 

STRENGE,  HENRY  B O.  U.  Medical  School, 

Okla.  City 

STURM,  ROBERT  T Medical  Arts,  Okla.  City 

SULLIVAN,  ELIJAH  S Medical  Arts,  Okla.  City 

SUMMERFIELD,  JEANNETTE  BERYL 

628  N.  W.  21,  Okla.  City 
SUTTON,  FRED  ROSCOE  (R)  ....1714  Windsor  Place, 

Okla.  City 

TAYLOR,  CHARLES  B Medical  Arts,  Okla.  City 

Tavlor,  Harry  R.  (R)  604  N.  W.  33,  Okla.  City 

TAYLOR,  JIM  M Medical  Arts,  Okla.  City 

TAYLOR,  LEWIS  CARROLL  528  N.  W.  12, 

Okla.  City 

TAYLOR,  ROBERT  L 807  N.  W.  23,  Okla.  City 

TAYLOR,  W.  M 625%  N.  W.  10,  Okla.  City 

THOMPSON,  WAYMAN  J 438  N.  W.  12,  Okla.  City 

TIIRELKELD,  L.  DUNCAN  ....Medical  Arts,  Okla.  City 

Thuringer,  Joseph  M O.  U.  Medical  School,  Okla.  City 

Thurman,  James  Huston  (R)  2416  N.  E.  25, 

Okla.  City 

TOMA,  PAUL  2112  N.  W.  12,  Okla.  City 

Tompkins,  Souther  F Medical  Arts,  Okla.  City 

TOOL,  DONOVAN  V.  A.  Hospital,  Okla.  City 

TOWNSEND,  CARY  W Medical  Arts,  Okla.  City 

TRENT,  ROBERT  I Medical  Arts,  Okla.  City 

TULLIUS,  PHILIP  G 1223  N.  Walker,  Okla.  City 

TURNER,  HENRY  H 1200  N.  Walker,  Okla.  City 

VAHLBERG,  ERNEST  R Fir.st  National  Bldg., 

Okla.  City 

Vammen,  Adolph  N O.  U.  Medical  School,  Okla.  City 

VAN  MATRE,  REBER  M V.  A.  Regional  Office, 

Okla.  City 

VICKERS,  PAUL  M 525  N.  W.  11,  Okla.  City 

VON  WEDEL,  CURT  610  N.  W.  9,  Okla.  City 

WADE,  GLEN  F Medical  Arts,  Okla.  City 

Wails,  James  Otto  State  Health  Department, 

Okla.  City 

WAILS,  THEODORE  G Medical  Arts,  Okla.  City 

WALDROP,  WILLIAM  L 605  N.  W.  10,  Okla.  City 

Walker,  J.  L Midwest  Bldg,  Okla.  City 

WALKER,  J.  ROBERT  1200  N.  Walker,  Okla.  City 

IVATSON,  O.  ALTON  1200  N.  Walker,  Okla.  City 

WELLS,  EVA  Medical  Arts,  Okla.  City 

WELLS,  LOIS  L 609  N.  W.  10,  Okla.  City 

WELLS,  WALTER  W Medical  Arts,  Okla.  City 

WEST,  W.  K 1200  N.  Walker,  Okla.  City 

WESTFALL,  L.  M Medical  Arts,  Okla.  City 

WHITE,  OSCAR  R 1200  N.  Walker,  Okla.  City 

WHITE,  PHIL  E Perrine  Bldg.,  Okla.  City 

WIGGINS,  CARRYL  W V.  A.  Regional  Office, 

Okla.  City 

WILDMAN,  S.  F Medical  Arts,  Okla.  City 

WILKINS,  HARRY  521  N.  W.  11,  Okla.  City 

WILLIAMS,  BYRON  E 525  N.  W.  11,  Okla.  City 

WILLIAMS,  LEONARD  C.  1200  N.  Walker,  Okla.  City 

Williamson,  William  H 128  N.  W.  14,  Okla.  City 

WILSON,  CHARLES  HUGH  ..Medical  Arts,  Okla.  City 
WOLFF,  JOHN  POWERS  ..1200  N.  Walker,  Okla.  City 

WINN,  GEORGE  L Medical  Arts,  Okla.  City 

WOLOHON,  HARRY  C 443%  N.  W.  23,  Okla.  City 

WOODWARD,  NEIL  W 1200  N.  Walker,  Okla.  City 

WRIGHT,  HARPER  318  W.  Commerce,  Okla.  City 

WRIGHT,  HARPER,  JR.  (J)  ....Chattanooga  Tennessee 

WYNN,  NOBLE  F Edmond 

YOUNG,  A.  M.,  Ill  525  N.  W.  II,  Okla.  City 
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OKMULGEE  COUNTY 


ALEXANDEE,  L.  A Okmulgee 

ALEXANDEK,  E.  L Okmulgee 

Bell,  William  K.  (E)  Henryetta 

Berry,  Virgil  (E)  Okmulgee 

BOLLINGEE,  I.  W Henryetta 

BOSWELL,  HAEEY  D Henryetta 

BUELL,  AETHUE  L Okmulgee 

CAELOSS,  THOMAS  C Morris 

COTTEEAL,  JOHN  Henryetta 

EDWAEDS,  JAMES  G Okmulgee 

Edwards,  John  Okmulgee 

Gill,  D.  C Okmulgee 

Guess,  Janies  Edward  (C)  Okmulgee 

HAYNES,  WILLIAM  Henryetta 

HINDMAN,  W.  M Beggs 

HOLMES,  A.  E Henryetta 

Hudson,  Walter  Scott  Okmulgee 

Hughey,  Albert  G Dewar 

KENDALL,  E.  L Okmulgee 

KILPATEICK,  G.  A Henryetta 

LESLIE,  S.  B Okmulgee 

LESLIE,  S.  B.,  JE Okmulgee 

MABEN,  C.  S Okmulgee 

MATHENEY,  J.  C Okmulgee 

McCauley,  D.  W Okmulgee 

McKinney,  G.  Y.  Hemvetta 

MING,  C.  M Okmulgee 

MITCHENEE,  Wb  C Okmulgee 

PETEE,  M.  L Okmulgee 

Pugh,  John  Henry  (C)  Okmulgee 

EODDA,  E.  D Okmulgee 

SIMPSON,  N.  N.  (H)  Henryetta 

SMITH,  C.  E Henryetta 

Stephens,  Anthony  M.,  Jr.  (C)  Okmulgee 

TEACEWELL,  GEOEGE  L ^...Okmulgee 

TEOW,  THOMAS  A Henryetta 

WATSON,  FEED  S Okmulgee 

White,  James  M.  (C)  Okmulgee 

OSAGE  COUNTY 

AAEON,  W.  H Pawhuska 

ALEXANDEE,  E.  T Barnsdall 

Bond,  Eugene  C Fairfax 

Carmichael,  Marvin  M Osage 

Chase,  Warren  W Barnsdall 

DEAN,  EOBEET  E Fairfax 

DOZIEE,  B.  E Shidler 

Govan,  Thomas  P.  (E)  Pawhuska 

GUILD,  C.  H.,  SE Shidler 

KAEASEK,  MATTHEW  Shidler 

LOY,  WILLIAM  A Pawhuska 

McDonald,  glen  W Pawhuska 

MAZZAEELLA,  VINCEN^T  Hominy 

Mullins,  Ira  Hominy 

Phillips,  W.  G Skiatooic 

Eust,  Martin  E Pawhuska 

SMITH,  E.  O Hominy 

STOTTS,  C.  S Pawhuska 

Sullivan,  B.  F.  Barnsdall 

WALKEE,  EOSCOE  Pawhu.ska 

WALKEE,  G.  I Hominy 

WILLIAMSON,  PAUL  Pawhuska 

WOETEN,  DIVONIS  Pawhuska 

OTTAWA  COUNTY 

BAEEY,  J.  E Picker 

BUTLEE,  V.  V Picker 

CANNON,  E.  F.  Miami 

CHESNUT,  W.  G Miami 

CONNELL,  MATT  A Pieher 

Colvert,  George  W Miami 

COSBY,  GLENN  W Miami 

Craig,  James  W Miami 

DeTAE,  GEOEGE  A.  Miami 

FOED,  HAEEY  C Miami 

GEAHAM,  EEX  Miami 


Hampton,  James  B Miami 

Hampton,  James  B.,  Jr Miami 

HETHEEINGTON,  L.  P Miami 

HIGHLAND,  J.  E Miami 

Hughes,  Albert  E Miami 

JACOBY,  J.  S Commerce 

KEEE,  WALTEE  C.  H Pieher 

LETCHEE,  CHAELES  W Miami 

McNAUGHTON,  G.  P Miami 

Ealston,  B.  W Commerce 

Eitchey,  Henry  C Pieher 

EITT11.E,  N.  E Pieher 

EUSSELL,  EICHAED  Picker 

SHELTON,  B.  WEIGHT  Miami 

Smith,  W.  B.  (E)  Fairland 

Staples,  John  H Afton 

WENDELKEN,  HAEOLD  W Miami 

W'OEMINGTON,  F.  L Miami 

WEIGHT,  PEESTON  E Miami 

PAWNEE  COUNTY 

Barber,  Leslie  C Ealston 

HADDOX,  C.  H Pawnee 

LEHEW,  J.  L.,  SE Pawnee 

Lively,  Charles  O Ealston 

Mutz,  Agnes  T Cleveland 

EOBINSON,  E.  T Cleveland 

EOLLINS,  JAMES  H Pawnee 

SADDOEIS,  M.  L Cleveland 

SPAULDING,  H.  B Ealston 

WATEES,  C.  B Pawnee 

PAYNE  COUNTY 

BASSETT,  CLIFFOED  M Cushing 

BLTENEE,  J.  O Stillwater 

DAVIDSON,  W.  N Cushing 

DAVIS,  WILLIAM  O Cushuig 

FOSHeE,  W.  C Stillwater 

FEEED,  LEON  C Perkins 

FEY,  POWELL  E Stillwater 

GAENIEE,  WILLIAM  H Stillwater 

Gray,  J.  T Stillwater 

HOLBEOOK,  E.  W.  (H)  Perkins 

HUMPHEEY,  D.  W Cusliing 

Leatherock,  E.  E Cushing 

Love,  Thomas  A Eipley 

MANNING,  H.  C Cushing 

MAETIN,  E.  O Cushing 

MAETIN,  JAMES  D Cushing 

MAETIN,  JOHX"  W Cushing 

MITCHELL,  L.  A Stillwater 

MOOEE,  CLIFFOED  W Stillwater 

Mur2ihy,  E.  G Stillwater 

NELSON,  HAEOLD  G Stillwater 

OEHLSCHLAGEE,  F.  KEITH  Yale 

PUCKETT,  HOWAED  L Stillwater 

EEDING,  A.  C Stillwater 

Eigg,  E.  E Stillwater 

EIPPY,  OEVILLE  M Stillwater 

EOBEETS,  E.  E Stillwater 

SANDEES,  HAEOLD  E Stillwater 

Schmidt,  Loraine  Stillwater 

SEXTON,  C.  E.  (II)  (E)  Stilhvater 

SMITH,  A.  B Stillwater 

SMITH,  HASKELL  Stillwater 

Strode,  Jack  W Stillwater 

Thomson,  Joseph  O Stibwater 

THOEP,  EDWAED  M Cushing 

WAGGONEE,  EOY  E Stillwater 

WEBEE,  EOXIE  A Stillwater 

WILHITE,  L.  E Perkins 

PITTSBURG  COUNTY 

BAETHELD,  FLOYD  McAlester 

Baum,  Frank  J.  (E)  McAlester 

BEOWN,  BEUCE  McAlester 

COLYAE,  A.  B McAlester 

DAKIL,  L.  N McAlester 

DOEEOUGH,  JOE  Haileyville 
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Ellis,  Ilein-y  A 

FEAMSTER,  R.  C McAlester 

GREENBERGER,  E.  D 

Groom,  Walter  W.  (R)  

HARKINS,  R.  A 

HENRY,  M.  L 

KAEISER,  W.  II 

KUYRKENDALL,  L.  C 

Ler  BLANCE,  WILLIAM  P 

LIVELY,  C.  E 

McCARLEY,  T.  II 


Kiowa 

Clinic,  McAlester 

McAlester 

McAlester 

McAlester 

McAlester 

McAlester 

McAlester 

Hartshorne 

McAlester 

McAlester 


Miller,  Frank  A 

MUNN,  J.  A 

NELSON,  T.  A 

PARK,  J.  F 

RAIIHAL,  GEORGE  M. 

RICE,  O.  W.  (L)  

SHULLER,  E.  H 

SHULLER,  THURMAN 

STOUGH,  A.  R 

Thomas,  Ernest  


Hartshorne 

McAlester  Clinic,  McAlester 

McAlester 

McAlester 

McAlester 

McAlester 

McAlester  Clinic,  McAlester 

....McAlester  Clinic,  McAlester 

McAlester 

Quinton 


WAIT,  WILL  C McAlestei 

WHEELER,  H.  C McAlester  Clinic,  McAlestei 

WILLIAMS,  C.  O McAlester 

WILLOUR,  L.  S McAlester 

WILSON,  HERBERT  A McAlester 


PONTOTOC  COUNTY 


Bentley,  John  A Allen 

BISBEE,  ROWE  F Ada 

BRASFIELD,  JOHN  A Ada 

BRECO,  JOSEPH  G.  (L)  Ada 

BURNS,  S.  L.  (L)  Stonewall 

BYRD,  WALLACE  Ada 

CANADA,  J.  C Ada 

COWLING,  R.  E Ada 

Craig,  John  R Ada 

DEAN,  W.  F Ada 

DEESE,  E.  F Ada 

DONOVAN,  MARK  II Ada 

Forsythe,  Thomas  G Allen 

GILL,  WILLIAM  T Ada 

GULLATT,  E.  M Ada 

HAUGEN,  I.  J Ada 

Keyes,  Robert  (R)  Ada 

McBRIDE,  OLLIE  Ada 

McKEEL,  SAM  A.  (II)  Ada 

MARTIN,  FRANK  J Ada 

MILLER,  O.  II Ada 

MOREY,  J.  B Ada 

Morris,  Richard  Allen 

MUNTZ,  EARL  R Atla 

NEEDHAM,  C.  F Ada 

NORTHRIP,  R.  U Ada 

OSBORN,  CARL  D Ada 

PADBERG,  E.  I) Ada 

PETERSON,  WILLIAM  G Ada 

RICHEY,  S.  M.  (II)  (R)  Ada 

SEABORN,  T.  L.  (L)  Ada 

Smith,  Clarence  B Rolf 

STEPHENS,  GEORGE  K Ada 

SUGG,  A.  R Ada 

TAYLOR,  C.  P - Ada 

Threlkeld,  W.  R Ada 

WELBORN,  O.  E Ada 

WELBORN,  O.  M Ada 

YAGOL,  H.  B Ada 


POTTAWATOMIE  COUNTY 


Applewhite,  Gardner  H Shawnee 

ALTARAS,  LEON  M Shawnee 

BAXTER,  GEORGE  S Shawnee 

DAXTER,  jack  W Shawnee 

BEDDOW,  ROBERT  E Shawnee 

BIRDSONG,  GORDON  G Shawnee 

BROM  N , ROBERT  A,  (L)  Prag'ue 

BY'RUM,  JAMES  M Shawnee 

CAMPBELL,  HIRAM  G Tecumseh 

CARSON,  JOHN  M Shawnee 

COMBS,  LEON  D Shawnee 

Cone,  II.  L Maud 

CULBERTSON,  ROLLAND  R Maud 

DICKINSON,  M'.  PAUL  Tecumseh 

GALL  A HER,  CLINTON  Shawnee 

GALLAHER,  PAUL  Shawnee 

GALLAHER,  WILLIAM  M Shawnee 

Grant,  Augusta  I.  (R)  Shawnee 

Harrison,  Thomas  F Maud 

HAYGOOD,  CHARLES  W Shawnee 

HILL,  R.  M.  C.  (H)' McLoud 

HUGHES,  HORTON  E Shawnee 

KAYLER,  ROBERT  C McLoud 

KEEN,  FRANK  M Shawnee 

Lindsy,  W.  L Maud 

LOUDON,  JAMES  D Shawnee 

LOWENSTEIN,  BERNARD  (A)  Shawnee 

McFARLING,  ALONZO  C Shawnee 

NAVIN,  KENNETH  W.  (A)  Shawnee 

Neal,  LeRoy  J Shawnee 

NEWLIN,  FRANCES  P Shawnee 

PARAMORE,  CHARLES  F Shawnee 

RICE,  E.  EUGENE  Shawnee 

WESTBROOK,  BROCK  R.,  JR McLoud 

WILLIAMS,  ALPHA  McADAMS  Shawnee 

Williams,  Alonza  J Shawnee 

YOUNG,  CLARENCE  C Shawnee 

PUSHMATAHA  COUNTY 

HUCKABY,  B.  M Antlers 

LAWSON,  J.  S Clayton 

Patterson,  E.  S Antlers 

Sanders,  W.  A Antlers 

ROGER  MILLS  COUNTY 

CARY’,  WILLIAM  S Reydon 

(Member  Beckham  County  Medical  Society) 

PAY’NE,  V.  R Cheyenne 

(Member  Beckham  County  Medical  Society) 

ROGERS  COUNTY 

Anderson,  Frederick  A Claremore 

ANDERSON,  PAUL  S Claremore 

ANDERSON,  W.  I) Claremore 

Arnold,  Ada  Ylartin  Claremore 

BESON,  CLYDE  W Claremore 

GORDON,  YIINOR  E Claremore 

HOWARD,  W.  A Chelsea 

JENNINGS,  K.  D Chelsea 

McClellan,  Chas.  Wm Claremore 

Melinder,  Roy  George  Claremore 

MELINDER',  ROY’  j.,  JR Claremore 

MELOY’,  R.  C Claremore 

SEMINOLE  COUNTY 

Austerman,  Warrington  Konawa 

CHAYIBERS,  CLxVUDE  S Seminole 

Coffey,  A.  V.  (C)  Wewoka 

Cone,  Henry  Lee  Maud 

DEATON,  ANDY’  N Wewoka 

GRIMES,  JOHN  P Wewoka 

HARBER,  J.  N.  (H)  Phoenix,  Arizona 

Jones,  Mary  E Seminole 
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JONES,  W.  E Seminole 

KNIGHT,  CLAUDE  B Wewoka 

Lindsay,  Wren  A Maud 

McGovern,  J.  D Wewoka 

MOSHER,  D.  D Seminole 

PACE,  L.  R Seminole 

PRICE,  J.  T Seminole 

REEDER,  H.  M.  (L)  Konawa 

SHANHOLTZ,  MACK  I Wewoka 

SEQUOYAH  COUNTY 

Bryan,  Cecil  Vian 

Cheek,  James  A Sallisaw 

ENDRES,  ROBERT  K Sallisaw 

Fulton,  William  R Gore 

Holcomb,  John  L Vian 

Kirkland,  Samuel  S .Sallisaw 

MORROW,  JOHN  A Sallisaw 

Shamblin,  D.  W Sallisaw 

STEPHENS  COUNTY 

BOND,  IRA  T Comanche 

Brewer,  Joel  R Marlow 

CHEATWOOD,  WILLIAM  R Duncan 

ELLIS,  RICHARD  A Duncan 

GREGSTON,  JACK  L Manow 

Heflin,  William  Allen  Duncan 

IVY,  WALLIS  S - Duncan 

KING,  EVERETT  G : Duncan 

LINDLEY,  E.  C Duncan 

LINDLEY,  E.  H Duncan 

McClain,  William  Z Marlow 

McMahan,  Alvain  M Duncan 

Nelson,  Wallace  W Duncan 

PATTERSON,  FEED  L Duncan 

PATTERSON,  FEED  L.,  JR Duncan 

PATTERSON,  JAMES  L Duncan 

PATTERSON,  JAMES  L.,  JR Japan — Army 

Pruitt,  Charles  C Comanche 

Richardson,  Robert  W Duncan 

RILEY,  N.  C Marlow 

TALLEY,  CHARLES  N Marlow 

TAYLOR,  FRED  W ^ Duncan 

THOMASSON,  E.  B Duncan 

V ALKER,  W.  K Marlow 

M EEDN,  ALTON  J Iluncan 

VAN  SANDT,  GUY  B Wewoka 

WALKER,  AGNEW  A Wewoka 

WOOD,  JACK  Seminole 

WOOD,  JULIAN  I) Seminole 

Wright,  Herbert  L Sasakawa 

TEXAS  COUNTY 

BLACKMER,  L.  G Hooker 

BUFORD,  E.  L Guvmon 

CAWLEY^  F.  P Hooker 

HAY'ES,  R.  B.  (L)  — Guvmon 

HOPKINS,  GLENN  Guvmon 

McCOY , RONALD  Guymon 

Morgan,  James  E Guymon 

OXLEY",  W.  N Te.xiioma 

SYIITH,  MORRIS  M Guvmon 

Thunston,  Harry  E Texhoma 

TILLMAN  COUNTY 

Allen,  Charles  C Tipton 

ARRINGTON,  J.  E Frederick 

BACON,  O.  G Frederick 

CHILDERS,  J.  E Tipton 

COMP,  G.  A.  (H)  Ylanitou 

FISHER,  ROY  L Frederick 

FRY",  F.  P Frederick 

FUQUA,  W.  A Grandfield 

HUBBARD,  W ILLIAYI  E Tipton 

(Member  Jackson  County  Medical  Society) 

Kleinschmidt,  George  W Tipton 

TALLANT,  GEORGE  A Frederick 


TULSA  COUNTY 

ADAMS,  GEORGE  M Medical  Arts,  Tulsa 

ADAMS,  R.  M N'ational  Bank  of  Tulsa  Bldg.,  Tulsa 

AKINS,  JACK  O YIedical  Arts,  Tulsa 

Allen,  Clifford  Ward,  Jr 1129  S.  Owasso,  Tulsa 

ALLEN,  VICTOR  K Medical  Arts,  Tulsa 

Allison,  Thomas  Pickney  Sand  Springs 

Amos,  Chios  Lemuel  211  E.  10,  Tulsa 

ANDELMAN,  SUMNER  Y 1611  S.  Boston,  Tulsa 

ANDERSON,  ROBERT  L Medical  Arts,  Tulsa 

APFFEL,  PHILLIP  R 602  S.  Cheyenne,  Tulsa 

ARMSTRONG,  O.  C Medical  Arts,  Tulsa 

ATCHLEY",  ROGER  Q Medical  Arts,  Tulsa 

ATKINS,  PAUL  NEWYIAN  Medical  Arts,  Tulsa 

ATKINS,  PAUL  NEWMAN,  JR.  ..Branifi  Bidg.,  Tulsa 

Bacoats,  A.  G.  (C)  117  A.  North  Greenwood,  Tulsa 

Bailey,  Byron  Louis  1923  S.  Utica,  Tulsa 

BARHAYi,  J.  H Daniel  Bldg.,  Tulsa 

Bate,  Charles  (C)  352%  N.  Greenwood,  Tulsa 

BEDDOE,  HAROLD  L 3334  E.  25th  PI.,  Tulsa 

BERG,  YIILTON'  L 3505  S.  Peoria,  Tulsa 

Bever,  J.  Walter  1213  S.  Peoria,  Tulsa 

B1LLIX"GT0N,  J.  JEFFREY"  YIedical  Arts,  Tulsa 

BIVENS,  WILLIAYI  S YIedical  Arts,  Tulsa 

BLACK,  HAROLD  J YIedical  Arts,  Tulsa 

BLOCKSOYI,  BERGET  H YIedical  Arts,  Tulsa 

BOONE,  WILYIOT  B 4117  S.  26  W.  Ave,  Tulsa 

BOY"D,  HUGH  YIedical  Arts,  Tulsa 

Bovd,  James  Kendall  1745  S.  St.  Louis,  Tulsa 

BRADFIELD,  SAYIUEL  J YIedical  Arts,  Tulsa 

Branson,  Charles  S Rexall  Bldg.,  Collinsville 

BRIGHTON,  CHARLES  E 604  S.  Cinn.,  Tulsa 

BROCKSYIITH,  HENRY’  A Court  Arcade  Bldg., 

Tulsa 

BROGDEN,  JAYIES  C YIedical  Arts,  Tulsa 

BROOKSHIRE,  J.  E.  (H)  212  Ritz,  Tulsa 

BROWN,  YIANUEL  1619  E.  15,  Tulsa 

BROWN,  PAUL  R.  (H)  1614  E.  35,  Tulsa 

BROWN,  YV ALTER  E 2020  S.  Xauthus,  Tulsa 

BROYVNE,  HENRY’  S YIedical  Arts,  Tulsa 

BRY’AN,  WILLIAYI  J YIedical  Arts,  Tulsa 

Brvant,  R.  C.  (C)  360  N.  Frankfort,  Tulsa 

BUCHAN,  WILLIAYI  Braniff  Bldg.,  Tulsa 

Burt,  Houston  (C)  1113  E.  Pine,  Tulsa 

CALDYVELL,  CHARLES  L 115  E.  18,  Tulsa 

CALHOUX’,  C.  E Sand  Springs 

CALHOUN,  YVALTER  H YIedical  Arts,  Tulsa 

CAPEHART,  JOHN  D 814  N.  Osage  Drive,  Tulsa 

CARNEY’,  AX’DRE  B 915  S.  Cinn.,  Tulsa 

Cashman,  Charles  Albert  1330  S.  YY’heeliug,  Tulsa 

CHALYIERS,  J.  S Sand  Springs 

CHARBONNET,  P.  N.  Okla.  Bldg.,  Tulsa 

CHILDS,  J.  YY’ YIedical  Arts,  Tulsa 

Choate,  YY’iLiam  G Ylavo  Bldg.,  Tulsa 

CLIX’TON,  FEED  SEVERS  (H)  ....230‘  E.  YVoodward, 

Tulsa 

COHENOUR,  HOYY'ARD  YI YIedical  Arts,  Tulsa 

COOK,  YY'.  ALBERT  (H)  YIedical  Arts,  Tulsa 

Coots,  YY*.  X’orvell  (C)  333  N.  Greenwood,  Tulsa 

COULTER,  THOYIAS  B YIedical  Arts,  Tulsa 

CRAIG,  PAUL  E - Daniel  Bldg.,  Tulsa 

CRANE,  DONALD  Y’ .....YIedical  Arts,  Tulsa 

CEAYY'FORD,  YY'ILLIAYI  S. 

National  Bank  of  Tulsa  Bldg.,  Tulsa 

DAGUE,  JOHN  C Tri-State  Insurance  Bldg.,  Tulsa 

DAILY’,  EAY’YIOND  E Bixby 

DAY’IS,  ARTHUR  H YIedical  Arts,  Tulsa 

DAVIS,  GEORGE  YI Bixbv 

DAY’IS,  THOYIAS  H 2020  S.  Xanthus,  Tulsa 

DEAN,  YY’.  A YIedical  Arts,  Tulsa 

DEX’NY’,  E.  RANKIN  Ashville,  North  Carolina 

DODD,  NEY’IN  YV 1453  S.  Quaker,  Tulsa 

Dowell,  Robert  Fish  3822  S.  29,  Tulsa 

EADS,  CHA’RLES  H YIedical  Arts,  Tulsa 

ECHOLS,  RAY’YIOX’D  S 1923  S.  Utica,  Tulsa 

EDYY'AEDS,  D.  L 2020  S.  Xanthus,  Tulsa 

ETHERTON,  YIOX’TE  C lOA  S.  Lewis,  Tulsa 

EY’ANS,  HL’GH  J YIedical  Arts,  Tulsa 
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EWELL,  WILLIAM  C 1307  S.  Main,  Tulsa 

FARRIS,  HANSFORD  LEE  Medical  Arts,  Tulsa 

Farris,  Robert  C 1111%  S.  Lawton,  Tulsa 

FIRST,  SAFETY  R Medical  Arts,  Tulsa 

FLACK,  F.  L McFarlin  Bldg.,  Tulsa 

FORD,  H.  W 915  S.  Cinn,  Tulsa 

FORREST,  HERBERT  JOE  1859  E.  17,  Tulsa 

FORRY,  WILLIS  W Bixby 

FRANKLIN,  ONIS  Broken  Arrow 

FRANKLIN,  SAMUEL  E 1619  E.  15,  Tulsa 

FULCHER,  JOSEPH  Medical  Arts,  Tulsa 

FUNK,  ROBERT  E Medical  Arts,  Tulsa 

GADDIS,  N.  C 1530  S.  Peoria,  Tulsa 

GARRETT,  D.  L Medical  Arts,  Tulsa 

GASTINEAU,  FELIX  T Medical  Arts,  Tulsa 

Gentry,  Thomas  Christy  6820  E.  Pine,  Tulsa 

GILLILAND,  CHAS.  EDWARD  ....Court  Arcade  Bldg., 

Tulsa 

GLASS,  FRED  A 2020  S.  Xanthus,  Tulsa 

GODDARD,  R.  KEENE  Skiatook 

GOEN,  RABURNE  W Braniff  Bldg.,  Tulsa 

GOODMAN,  SAMUEL  Medical  Arts,  Tulsa 

GORRELL,  BEN  ..Medical  Arts,  Tulsa 

GORRELL,  JOHN  FRAN^KLIN  ....Medical  Arts,  Tulsa 

GRAHAM,  HUGH  C 1307  S.  Main,  Tulsa 

GREEN,  HARRY  Medical  Arts,  Tulsa 

GROSSHART,  PAUL  I Medical  Arts,  Tulsa 

HALL,  GILBERT  H.  (II)  Rialto  Bldg.,  Tulsa 

Hamilton,  Robert  Luther  Sand  Springs 

HARDMAN,  T.  J Medical  Arts,  Tulsa 

HARALSON^,  CHARLES  II Medical  Arts,  Tulsa 

HARRIS,  BUNN  Jenks 

HART,  MABLE  M 602  S.  Chevenne,  Tulsa 

HART,  MARSHALL  0 1228  S.  Boulder,  Tulsa 

Hawks,  Edwin  Andrew  (R)  1302  S.  Rockford,  Tulsa 

HAYNE,  ROBERT  A 604  S.  Cinn.,  Tulsa 

HAYS,  LUVERN  2445  E.  27th  PI.,  Tulsa 

HENDERSON  F.  W 2541  E.  11,  Tulsa 

HENLEY,  MARVIN  D Medical  Arts,  Tulsa 

HENRY,  GIFFORD  H Court  Arcade  Bldg.,  Tulsa 

HILL,  O.  L 915  S.  Cinn.,  Tulsa 

HOKE,  C.  C Philtower  Bldg.,  Tulsa 

Holliday,  Oliver  M.  (R)  1744  E.  13th,  Place,  Tulsa 

HOOVER,  W.  D Stanolind  Bldg.,  Tulsa 

HOTZ,  CARL  J 604  S.  Cinn.,  Tulsa 

HUBER,  WALTER  A Medical  Arts,  Tulsa 

HUDSON,  DAVID  V 521  N.  Boulder,  Tulsa 

HUDSON,  MARGARET  G 521  N.  Boulder,  Tulsa 

HULSE,  CHARLES  A 604  S.  Cinn.,  Tulsa 

HUMPHREY,  BUEL  II Sperrv 

HYATT,  E.  G 604  S.  Cinn.,  Tulsa 

Imler,  Robert  Lee,  Jr 1353  E.  26th,  Place,  Tulsa 

JOHNSOX",  E.  O Medical  Arts,  Tulsa 

JOHNSON,  MAXWELL  A 2020  S.  Xanthus,  Tulsa 

JOHNSON,  R.  CHADWICK  Sand  Springs 

.lOHN^SON,  RICHARD  R Sand  Springs 

JOHNSON,  ROBERT  HALL  ....2020  S.  Xanthus,  Tulsa 

JON'ES,  DELMAS  B Medical  Arts,  Tulsa 

JONES,  W.  M 915  S.  Cinn.,  Tulsa 

KELLEY,  JAMES  WOODRUFF  ....Medical  Arts,  Tulsa 

KEMMERLY,  H.  P Medical  Arts,  Tulsa 

Kline,  Philip  1501  S.  Main,  Tulsa 

KORNBLEE,  A.  T Medical  Arts,  Tulsa 

KRAMER,  ALLEN  C Medical  Arts,  Tulsa 

LARRABEE,  WALTER  S Medical  Arts,  Tulsa 

Laumann,  T.  B 206%  S.  Main,  Tulsa 

LAYTON,  OTTO  EARL  Collinsville 

LEE,  JUDAH  K Court  Arcade  Bldg.,  Tulsa 

LeMASTER,  D.  W Medical  Arts,  Tulsa 

Lewis,  Everett  Marion  834  S.  Harvard,  Tulsa 

Lhevine,  Dave  B 1602  S.  Madison,  Tulsa 

LHEVINE,  MORRIS  B Medical  Arts,  Tulsa 

LINDSTROM,  W.  CARL  Medical  Arts,  Tulsa 

LOX'EY,  WILLIAM  R.  R Medical  Arts,  Tulsa 

LOWE,  J.  O Thompson  Bldg.,  Tulsa 

LUBIN,  EMANUEL  N Medical  Arts,  Tulsa 

LUSK,  EARL  M 915  S.  Cinn.,  Tulsa 

LYN'CH,  PATRICK  A 1923  S.  Utica,  Tulsa 

LYNCH,  THOMAS  J.  (L)  ....Court  Arcade  Bldg.,  Tulsa 
LYONS,  MASON  R Turley 


McCann,  William  Edward  Francis  ....1923  S.  Utica,  Tulsa 

McCarty,  C.  W 1429  S.  Main,  Tulsa 

McDonald,  JOHN  EDWIN  Tri-state  Ins.  Bldg., 

Tulsa 

McDowell,  RICHARD  earl  222  E.  5,  Tulsa 


McGILL,  RALPH  A Medical  Arts,  Tulsa 

MacKENZIE,  IAN  Medical  Arts,  Tulsa 

MARGOLIN,  BERTHE  1344  E.  17th  PL,  Tulsa 

MARKLAND,  JAMES  D Medical  Arts,  Tulsa 

MARTIN,  RALPH  F Sand  Springs 

MATT,  JOHN  G Medical  Arts,  Tulsa 

MAYGINNES,  PATRICK  HENRY  (H) 

1624  S.  Norfolk,  Tulsa 

MERY,  ALBERT  M Braniff  Bldg.,  Tulsa 

MILLER,  ELNORA  G 1341  E.  36,  Tulsa 

MILLER,  GEORGE  H Atlas  Life  Bldg.,  Tulsa 

MISHLER,  DONALD  L 604  S.  Cinn.,  Tulsa 

MITCHELL,  HUGH  B 915  S.  Cinn.,  Tulsa 

MITCHELL,  TOM  HALL 

National  Bank  of  Tulsa  Bldg.,  Tulsa 

MOHRMAN,  S.  S 1818  E.  15,  Tulsa 

MOORE,  EDWARD  L Braniff  Bldg.,  Tulsa 

Moore,  Matthew  B Braniff  Bldg.,  Tulsa 

Morton,  W.  A.  (C)  523  N.  Greenwood,  Tulsa 

Motley,  Robert  William  (C)  ....1944  N.  Iroquois,  Tulsa 

MULMED,  EARL  I Braniff  Bldg.,  Tulsa 

MUNDING,  L.  A Medical  Arts,  Tulsa 

MURDOCK,  H.  D Medical  Arts,  Tulsa 

MURRAY,  P.  G Medical  Arts,  Tulsa 

MURRAY,  SILAS  Medical  Arts,  Tulsa 

NEAL,  JAMES  H 521  N.  Boulder,  Tulsa 

X’ELSOX",  F.  L Atlas  Life  Bldg.,  Tulsa 

NELSON,  FRANK  J 2020  S.  Xanthus,  Tulsa 

NELSON,  I.  H Medical  Arts,  Tulsa 

X'ELSON,  MARQUE  O Medical  Arts,  Tulsa 

NESBITT,  P.  P 1565  Swan  Drive,  Tulsa 

NEWLIN,  W.  H Broken  Arrow 

NICHOLAS,  HUGH  B 1918  N.  Oxford,  Tulsa 

NORTHRUP,  LAURENCE  C 1307  S.  Main,  Tulsa 

ORR,  HERBERT  S 1307  S.  Main,  Tulsa 

PALIK,  EMIL  E 1923  S.  Utica,  Tulsa 

Palm,  Irvin  D.  (C)  517  N.  Greenwood,  Tulsa 

PARK,  FELIX  R Medical  Arts,  Tulsa 

Parmenter,  D.  C 222%  W.  3,  Tulsa 

PASCUCCI,  LUCIEN  1923  S.  Utica,  Tulsa 

PAVY,  CHESTER  A Medical  Arts,  Tulsa 

PEDEX”,  JAMES  C Medical  Arts,  Tulsa 

PERRY,  DANIEL  L 222  E.  5,  Tulsa 

PERRY,  FRED  J Braniff  Bldg.,  Tulsa 

PERRY,  HUGH  222  E.  5,  Tulsa 

PERRY,  JOHN  C Medical  Arts,  Tulsa 

Perrv,  William  B.  (C)  124%  N.  Greenwood,  Tulsa 

PETERS,  JAMES  C 915  S.  Cinn.,  Tulsa 

PIGFORD,  RUSSELL  C Court  Arcade  Bldg.,  Tulsa 

POLLACK,  SIMOX"  Branic  Bldg.,  Tulsa 

PORTER,  HORACE  H Court  Arcade,  Tulsa 

PRESSOX",  LOREX"  C 1948  N.  Main,  Tulsa 

RAMEY,  CLYDE  823  S.  Detroit,  Tulsa 

RAY,  R.  G 915  S.  Cinn.,  Tulsa 


REESE,  K.  C Medical  Arts, 

REYX’^OLDS,  E.  W 915  S.  Cinn., 

REYNOLDS,  J.  L.  (H)  Orpheum  Bldg., 

RHODES,  R.  E.  L Medical  Arts, 

RICHARDSON,  JACK  LEAHY  19  W.  10, 

Riordan,  James  J 1923  S.  Utica, 

ROBERTS,  T.  R Wright  Bldg., 

ROGERS,  JAMES  W Medical  Arts, 

RUBIN,  H.  J 1619  E.  15, 

RUPRECHT,  HOMER  A 604  S.  Cinn., 

RUSHING,  F.  E Medical  Arts, 

RUSSELL,  G.  R 604  S.  Cinn., 

SALAMY,  JOSEPH  2523  E.  11, 

SAX'GER,  WALTER  BAILEY  Medical  Arts, 

SCHRECK,  PHILIP  M Medical  Arts, 

SEARLE,  MAURICE  J Medical  Arts, 

SETHNEY,  WALTER  F 2828  E.  15, 

SHACKELFORD,  PAUL  0 915  S.  Cinn., 

SHAPIRO,  DAVID  1101  E.  15, 

SHEPARD,  R.  M Medical  Arts, 


Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 

Tulsa 
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SHEPAED,  S.  C Medical  Arts,  Tulsa 

SHEEWOOD,  E.  G Court  Arcade,  Tulsa 

SHIPP,  J.  D Medical  Arts,  Tulsa 

SHOWMAN,  W.  A Medical  Arts,  Tulsa 

SIMMS,  UCA  FEANCES  Denver,  Colorado 

SIMPSON,  CAEL  F Medical  Arts,  Tulsa 

SINCLAIE,  FEANKLIN  D Medical  Arts,  Tulsa 

SIPPED,  MAEY  EDNA  1544  E.  15,  Tulsa 

SISLEE,  WADE  807  S.  Elgin,  Tulsa 

SMITH,  DELBEET  0 604  S.  Cinn.,  Tulsa 

SMITH,  EUEIC  N Medical  Arts,  Tulsa 

Smith,  W.  E 620  S.  53rd,  West  Ave.,  Tulsa 

SMITH,  WENDELL  L 2431  E.  Admiral  Blvd.,  Tulsa 

SMITH,  WILLIAM  OELANDO  ....Tri-State  Ins.  Bldg., 

Tulsa 

SPANN,  LOGAN  A Braniff  Bldg.,  Tulsa 

SPEINGEE,  M.  P 604  S.  Cinn.,  Tulsa 

STALLINGS,  T.  W 724  S.  Elgin,  Tulsa 

STEEL,  MAECELLA  E 1356  E.  27th  Place,  Tulsa 

STEVENSON,  JAMES  Medical  Arts,  Tulsa 

STEWAET,  H.  B 1923  S.  Utica,  Tulsa 

STOKES,  E.  MALCOLM  1415  E.  15,  Tulsa 

STOKES,  LOWELL  L Medical  Arts,  Tulsa 

STOWELL,  AVEEILL  604  S.  Cinn.,  Tulsa 

STEONG,  PAUL  THEODOEE  ..2020  S.  Xanthus,  Tulsa 

STUAED,  CHAELES  G Court  Arcade,  Tulsa 

STUAET,  FEANK  A Tri-State  Ins.  Bldg.,  Tulsa 

STUAET,  LEON  H Medical  Arts,  Tulsa 

SUMMEES,  C.  S Daniel  Bldg.,  Tulsa 

SUNDGEEN,  VINCEL  604  S.  Cinn.,  Tulsa 

31— MEDICAL  DIEECTOEY— 

SWANSON,  KAEL  F 604  S.  Cinn.,  Tulsa 

Taylor,  J.  H 1304V,  W.  17,  Tulsa 

THOMAS,  WILLIAM  F.,  JE Braniff  Bldg.,  Tulsa 

THOMPSON,  JAMES  B Medical  Arts,  Tulsa 

THOMPSON,  OLIVEE  H Court  Arcade,  Tulsa 

TEAINOE,  W.  J Medical  Arts,  Tulsa 

TUENBOW,  WILLIAM  E 2112  W.  41,  Tulsa 

Turner,  Howard  F 915  S.  Boston,  Tulsa 

TUENEE,  TOM  E 604  S.  Cinn.,  Tulsa 

Turrill,  Y.  L 2616  E.  14,  Tulsa 

TYLEE,  JOE  E 604  S.  Cinn.,  Tulsa 

UNDEEWOOD,  DAVID  Medical  Arts,  Tulsa 

UNDEEWOOD,  F.  L Medical  Arts,  Tulsa 

UNGEEMAN,  AENOLD  H Medical  Arts,  Tulsa 

UNGEEMAN,  MILFOED  S Medical  Arts,  Tulsa 

VENABLE,  SIDNEY  C.  (L)  ..1757  S.  Columbia,  Tulsa 

WADSWOETH,  E.  M 1445  S.  Quaker,  Tulsa 

WALKEE,  WILLIAM  A Kennedy  Bldg.,  Tulsa 

WALL,  GEEGOEY  A.  (H)  1201  N.  Main,  Tulsa 

Wall,  T.  L.  (C)  320  N.  Greenwood,  Tulsa 

WALLACE,  ALBEET  W 603  S.  Cinn.,  Tulsa 

WALLACE,  J.  E Medical  Arts,  Tulsa 

WAED,  BENJAMIN  W Wright  Bldg.,  Tulsa 

Waynes,  B.  A.  (C)  535  Okla.  Place,  Tulsa 

West,  Glenn  Arnold  222  E.  5th,  Tulsa 

WHITE,  EEIC  M Medical  Arts,  Tulsa 

WHITE,  HAEOLD  A Medical  Arts,  Tulsa 

WHITE,  ,JAMES  W Braniff  Bldg.,  Tulsa 

WHITE,  N.  STL^AET  Medical  Arts,  Tulsa 

WILCOX,  LOUISE  Medical  Arts,  Tulsa 

WILEY,  A.  EAY  Medical  Arts,  Tulsa 

WILLIAMS,  THEODOEE  S Medical  Arts,  Tulsa 

WILNEE.  SOL  Medical  Arts,  Tulsa 

WITCHEE.  EOBEET  B Medical  Arts,  Tulsa 

WOLFF,  EUGENE  G 1923  S.  Utica,  Tulsa 

WOODSON,  FEED  E Medical  Arts,  Tulsa 

WEIGHT,  KENNETH  L.,  JE 4107V2  A,  East  11, 

Tulsa 

YANDELL,  HAYS  E 2020  S.  Xanthus,  Tulsa 

WAGONER  COUNTY 

DIVINE,  DUKE  G Wagoner 

JONES,  EDWAED  A Wagoner 

Minor,  George  Wesley  (C)  Tullahassee 

PLUNKETT,  J.  H Wagoner 

EIDDLE,  H.  K Coweta 

Surratt,  E.  B.  (C)  Porter 

Waldren,  Dewey  Wagoner 


WASHINGTON  COUNTY 

ATHEY,  J.  V.  (L)  Bartlesville 

BEECHWOOD,  E.  E Bartlesville 

BOGAN,  E.  J Bartlesville 

Chamberlin,  Elizabeth  M Bartlesville 

CEAWFOED,  H.  G ! Bartlesville 

DAVIS,  KIEFFEE  D Bartlesville 

DENY'EE,  H.  E Bartlesville 

Dixon,  Joseph  B.  (C)  Bartlesville 

ETTEE,  FOEEEST  S Bartlesville 

GENTEY,  E.  C Bartlesville 

Gottschalk,  Paul  E Bartlesville 

GEEEN,  O.  I Bartlesville 

HUDSON,  L.  D Dewey 

Huntington,  C.  S Bartlesville 

JOHNSON,  C.  L.,  JE Bartlesville 

Jones,  Samuel  A.  (E)  Eamona 

Kennedy,  John  D s. Bartlesville 

KINGMAN,  W.  H.  (H)  Bartlesville 

Le  BLANC,  WILLIAM  Ochelata 

LAWEENCE,  FOEEEST  C Bartlesville 

Miller,  Eobert  J Bartlesville 

PITTMAN,  COLE  D Bartlesville 

EEWEETS,  F.  C Bartlesville 

SHIPMAN,  W.  H.  (H)  Bartlesville 

SMITH,  J.  G Bartlesville 

SOMEEVILLE,  O.  S.  (L)  Bartlesville 

STAVEE,  B.  F Bartlesville 

TOEEEY,  J.  P.  (L)  Bartlesville 

TULLOCH,  GEOEGE  M Bartlesville 

VANSANT,  J.  P Dewey 

WEBEE,  H.  C Bartlesville 

WEBEE,  S.  G.  (H)  Bartlesville 

Weimer,  John  E Dewey 

WELLS,  THOS Bartlesville 

WOED,  L.  B Bartlesville 

WASHITA  COUNTY 

ANDEESON,  EOY  W Cordell 

BUNGAEDT,  A.  H Cordell 

Darnell,  Elmer  E Colony 

JONES,  J.  P.  (H)  Dill 

LIVINGSTON,  L.  G Cordell 

McMUEEY,  JAMES  F ..Sentinel 

NEAL,  A.  S Cordell 

STOWEES,  AUBEEY  E Sentinel 

WOODWARD  COUNTY 

BEALY,  M.  K Mooreland 

CAMP,  EAY  J Woodward 

Cockrill,  Harrv  S Mooreland 

DAY,  JOHN  ‘ L Woodward 

DUEE,  JOE  L Woodward 

ENGLAND,  MYEON  C Woodward 

FLACK,  FEANK  E Woodward 

HUMPHEEY,  J.  H Mooreland 

HYEOOP,  MUEIEL  Ft.  Supply 

JOHNSON,  H.  L Ft.  Supply 

KEPLEE,  C.  C Woodward 

LEACHMAN,  T.  C Woodward 

McDonough,  Eobert  G Ft.  Supply 

Mangan,  Peter  A Ft.  Supply 

OBEEMILLEE,  E.  G Woodward 

OEEICK,  G.  W Ft.  Supply 

PIEESON,  O.  A Woodward 

TAVLIN,  EOBEET  C Mooreland 

TEDEOWE,  C.  W Woodward 

TEIPLETT,  T.  BUEKE  Moorelan  1 

WILLIAMS,  C.  E Woodward 

WOODS  COUNTY 

DOUGAN".  A.  L.  (L'l  Carmen 

ENSOE,  DAX'IEL  B Hopeton 

GEAN'^^HAM,  ELiZABETII  *j(H)  Alva 

LaFON,  WILLIAM  F .’...I..  ..! ....'. Alva 

PEACHEY,  KENNETH  L , Waynoka 

Percefull,  S.  C : Alva 

SIMON,  JOHN  F Alva 

STEPHhL.'lSON,  I.  F Alva 

TEMPLIN,  O.  E.  ;L)  , Alva 

TEAVEESE,  CLIFFOKD  A.'.'..... Alva 

WHITENECK,  EHONALD  A Wavnoka 
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Utmost  care  is  required  in  the 
reproduction  of  scientific  illustra- 
tions. That  is  why  we  are  proud  of 
our  record  of  having  served  the 
Journal  on  their  engraving  work 
for  the  past  twelve  years.  . Consult 
us  on  any  engravings  or  cuts  for 
your  Illustrated  articles. 

W.  F.  FINNEY,  Mgr. 

South  i restern 

ENGRAVING  COMPANY 

518  N.  W.  3 

Oklahoma  City  2,  Oklahoma 


MERKEL  X-RAY  CO. 

Westinghouse  X-Ray  Equipment 
Profex  X-Ray  Equipment 
Physical  Therapy  Equipment 


Complete  Stock 
X-Ray  and  Physical  Therapy 
Supplies 


TULSA 

1114  S.  Boulder  Tel.  2-4897 


OKLAHOMA  CITY 

1130  N.  Hudson  Tel.  2-3522 


We  pledge  our  faithful  co-operation  to  the  Medical  Profession  in  filling  each 
prescription  "exactly  as  prescribed". 

And  too,  Veazey's  consider  it  a privilege  to  serve  the  individual  needs  of  the 
Physicians  and  Nurses. 

We  feel  no  finer  tribute  could  be  desired  than  the  confidence  of  the  Medical 


Profession. 

21  C O N V E N 

ENT 

2601 

STORES 

3-3401 

Phon^  *14-991  A 

13th 

3-5333 

Phone  2-2117 

16th 

9-4484 

1737  West  I6th 

PhnnP  .A4.ftii99 

23rd 

9-4493 

1020  N.  Walnut 

‘ Phnnp  9-.‘5m 

23rd 

54-8438 

1 Phj.fs  54-2202 

1222 

54-8492 

' ' ■ - - P>ione  54-2228 

2520 

S Wnllcer 

62-4451 

3100 

54-8465 

Phnnp  9-.*5^.SR 

1000 

N F 1.3th 

2-3158 

Phone  58-2L51 

d910 

54-841 8 

3501  N.  W."  23rd.  Phone  9-4438 

. ..  Oi?cr  4iv  Y^rs  of  Continuous  Seruice 
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Tri-State  Pharmaceutical 

Co./  Inc. 

Distributors  of  Fine  Pharmaceuticals 

Liferra  Capsules 

Hydrolate  Tablets 

Trimultivi  Capsules 

Triphenotal  Tablets 

Tritheravi  Capsules 

Tribellatol  Tablets 

Calpre  Capsules 

Triferglu  Tablets 

Triol  Capsules 

Trithi  Tablets 

COMPLETE  LINE  OF  VIALS  AT  SPECIAL  PRICES 

For  Information  Write 

P.  O.  Box  193 

Oklahoma  City  205  N.  W.  10th 

Oklahoma 

100%  Oklahoma  Owned 

^ U ]L  S A C Is  I N I C 


Surgery 

Andre  B.  Carney,  M.D., 
F.I.C.S.,  F.A.C.S. 

R.  G.  Ray,  M.D.,  F.I.C.S. 


COMPLETE  CLINIC  FACILITIES 

915  South  Cincinnati 


Neurology  and 
Internal  Medicine 

O.  L.  Hill.  M.D. 


Medicine 
H.  W.  Ford.  M.D. 

Paul  O.  Shackelford,  M.D. 
Hugh  B.  Mitchell,  M.D. 

Cardiology  and 
Internal  Medicine 
James  C.  Peters,  M.D. 


Tulsa,  Oklahoma 
Telephone  4-0177 
Miss  Bettye  Adams,  Director 
A.  D.  Mason,  Business  Manager 


X-Ray  and 
Gastro-enterology 
Earl  M.  Lusk,  M.D. 

Eye,  Ear,  Nose  and  Throat 
W.  M.  Jones,  M.D. 

Dentistry 

Charles  H.  Gla.ss,  D.D.S. 
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THE  BORDEN  PLEDGE 

To  keep  always  in  mind  its  original  purpose 
— to  produce  milk  and  ice  cream  that  meets, 
first  of  all,  the  health  needs  of  tiny  children. 
By  so  doing  to  offer  to  people  of  all  ages  milk 
and  ice  cream  that  fulfills  these  highest  of  all 
standards  of  wholesomeness,  richness  and 
purity.  We  pledge  the  maintenance  of  Borden 
leadership  in  scientific  research  and  sanitary 
requirements.  We  pledge  ourselves,  finally,  to 
keep  abreast  of  all  new  developments  vital  to 
health  of  all  ages,  always  keeping  in  mind,  . . . 

IF  IT'S 


IT’S  GOT  TO  BE  GOOD! 


THE  BORDEN  COMPANY 
Milk  — Ice  Cream 
Oklahoma  City,  Oklahoma 

58-2106 


MID-CONTINENT 
SURGICAL  SUPPLY  CO. 


HOSPITAL  and  PHYSICIANS 
EQUIPMENT  and  SUPPLIES 
LABORATORY  EQUIPMENT 

I 

QomfUete 

Suf2/plif 

We  carry  a complete  stock  of  instruments,  rub- 
ber goods,  surgical  dressings,  sutures,  laboratory 
stains  and  reagents,  enamel-ware,  examining 
room  furniture,  and  wheel  chairs. 

Ot  Go^  % 

1 

PHONE  2-8169  TULSA 

610  SOUTH  BOSTON 

■ I 

i -* 


Industrial  Printing  Co. 

1018  WEST  RENO 


P.  O.  Box  1692 


Phone  2-2191 
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You^l  Enjoy  Drinkins 

SPRING  WATER 

Natural,  Untreated  Mountain  Spring  Water  at  Its  Best! 

OZARKA  Is  Delivered  to  Your  Oflfice  or  Home  in  Sterilized  Bottles. 

MOUNTAIN  VALLEY  MINERAL  WATER 

From  Hot  Springs,  Ark. 

PURE  DISTILLED  WATER 

For  Pharmaceutical  Purposes 

EUREKA  WATER  COMPANY 


21  N.  Western 


OKLALHOMA  CITY,  OKLA. 


Phone  3-8474 
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ORTHOPEDIC 

APPLIANCE 

CO. 

CERTIFIED  FITTERS 


OKLA.  CITY 


503  W.  8th 
2-5764 


Specialist  in  the  manfacture  of  braces  of 
all  types  . . . back,  leg,  and  arch.  Also  shoe 
corrections,  surgical  belts,  and  tailored  corsets. 

LESTER  J.  SABOLICH 

Owner 
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WE  COLLECT  ANYWHERE  IN 
THE  UNITED  STATES 

Your  claims  are  assured  of  prompt  and 
thorough  attention  when  placed 
with  us. 

Charge  on  only  money 
collected. 

Remittance  made  monthly. 

CREDIT  ADJUSTMENT 
COMPANY 

Porter  Morgan,  Jr.,  Manager 

710  Perrine  Building 
Tele.  7-5461 

Oklahoma  City,  Oklahoma 
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THE  DURANT  HOSPITAL 

AND 


DURANT,  OKLA. 


I DURANT,  OKLA.  I 

I STAFF:  I 

I J.  T.  Colwick,  M.D.  W.  A.  Hyde,  M.D.,  F.A.C.S.  Alfred  T.  Baker,  M.D.  | 

0 d) 


An  Ethical 

Pharmacy  and  Physician 
Supply 

ROACH 

DRUG  COMPANY 

FIRST  NATIONAL  BLDG. 

OKLA.  CITY,  OKLA. 

THOS.  ROACH 

THOS.  J.  ROACH 

WAYNE  C.  PROCTOR,  Rep. 

MeALESTER  CLIIVIC 


Third  and  Seminole 
McAlester,  Oklahoma 

Complete  diagnostic  facilities  including  Clinical  Laboratory,  X-Ray 
Basal  Metabolism,  and  Electrocardiograph 


L.  S.  Willour,  M.D.,  F.A.C.S.,  F.I.C.S. 
General  and  Traumatic  Surgery 
J.  A.  Munn,  M.D. 

Internal  Medicine 
H.  C.  Wheeler,  M.D. 

Anesthesia  and  Obstetrics 
Thurman  Shuller,  M.D. 

Pediatrics 

Cert.  Am.  Board  Pediatrics 


Physical  Therapy  Department 
STAFF 

J.  F.  Park,  M.D.,  F.A.C.S. 

Cert.  Am.  Board  Surgery 
General  Surgery 

A.  R.  Stough,  M.D. 

Urologist 

E.  H.  Shuller,  M.D.,  F.A.C.P 
General  Surgery  and  Obstetrics 


B.  H.  Brown,  M.D. 

Obstetrics  and  Gynecology 

E.  D.  Greenberger,  M.D.,  F.A.C.R. 
Radiologist 

Robert  C.  Feamster,  M.D. 

Eye,  Ear,  Nose  and  Throat 
Charles  W.  Parks 
Business  Manager 
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Telephone  3-1304 

1112  N.  Walker 


OSLER 

PRESCRIPTION 

SHOPPE 

A.  F.  BUCKLEY 


Prescriptions  Exclusively 


WesbancO 

SERVING  OKLAHOMA  SINCE  1909 


OFFICE  SUPPLIES 

WOOD  & STEEL  OFFICE  FURNITURE 
STEEL  FILES  & SUPPLIES 
PRINTING  & ENGRAVING 
VISIBLE  RECORD  EQUIPMENT 
GIFTS 


Western  Bank  & Office  Supply  Co. 

AAANUFACTURING  STATIONERS 
205-7-9  N.  W.  First  St. 

Oklahoma  City 

3-5353  L.D.  673 


SPRINGER  CLINIC 

TULSA,  OKLAHOMA 


604  South  Cincinnati 


Medicine 

D.  O.  Smith,  M.D. 

E.  G.  Hyatt,  M.D. 

H.  A.  Ruprecht,  M.D. 

Albert  W.  Wallace,  M.D. 
V.  Sundgren,  M.D. 

Neurology  and  Psychiatry 

Tom  R.  Turner,  M.D. 

J.  E.  Tyler,  M.D. 


Neurosurgery 

Averill  Stowell,  M.D 
R.  A.  HcTime,  M.D. 

Urology 

Karl  F.  Swanson,  M.D. 
Charles  A.  Hulse,  M.D. 

Eye,  Ear,  Nose  and  Throat 

Donald  L.  Mishler,  M.D. 


Phone  5-6621 

Orthopedic  Surgery 

Charles  E.  Brighton,  M.D. 

General  Surgery 

Carl  Hotz,  M.D. 

William  Pratt,  M.D. 

Pediatrics 

G.  R.  Russell,  M.D. 
Anesthesia 
M.  R.  Steel,  M.D. 
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A PRODUCT  CAN  BE 
NO  BETTER  THAN  THE 
RAW  MATERIALS  IN  IT 


Milk  and  Dairy  Products 
ARE  RECEIVED  DAILY  FROM  OKLAHOMA'S 
FINEST  DAIRY  FARMS 


Beamus  Office  Supply 

“Be  Office  Wise,  Modernize” 

• CODO  CARBONS  & RIBBONS 

• RICHARD  BEST  PENCILS 

• BOSTICH  STAPLERS  & STAPLES 

• WILSON  JONES  LOOSELEAF 

• SHEPHERD  & STURGIS  POSTURE  CHAIRS 

• HLING  CABINETS 

• SHEAFFER  PENS  & PENCILS 

• WOOD  & STEEL  FURNITURE 

Also  a complete  line  of  all 
popular  office  supply  items. 

"WE  SPECIALIZE  IN  SERVICE" 

PHONE  2-4283 

6I3-6I5  No.  Bdwy.  Okla.  City 


SWANSBERGERS’  NURSING 

HOME 

Deuoted  to  the  care  of  the  aged  and  conualescent 

Registered  Nurse  in  Charge 

Steam  Heated  Brick  Building 

Complete  Nursing  Facilities 

1900  E.  Perkins 

Phone  2153 

GUTHRIE,  OKLAHOMA 
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HILLCREST  MEMORIAL  ROSPITAL 

TULSA,  OKLAHOMA 


GENERAL  COMMUNITY  HOSPITAL  CATERING  TO  THE  MEDICAL  PROFESSION 

APPROVED  FOR  RESIDENCY  AND  INTERN  TRAINING 
NURSING  SCHOOL  AND  ALL  GENERAL  DEPARTMENTS 
INCLUDING  PSYCHIATRY  AND  POUO 


WILLIAM  E.  EASTLAND,  M.  D. 

F.  A.  C.  R. 

RADIUM  AND  X-RAY  THERAPY 
DERMATOLOGY 

405  Medical  Arts  Bldg. 

Oklahoma  City,  Oklahoma  Phone  3-1446 


INDEX  TO  ADVERTISERS 
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RESEARCH  FOUNDATION 
SANITARIUM 

Oklahoma  City,  Oklahoma 

Northeast  23rd  Street  and  Spencer  Road  Phone  54-8405 


Established  in  1939 


for  treatment  of 

NERVOUS  AND  MENTAL  DISORDERS 


Coyne  H.  Campbell,  M.D.,  F.A.C.P.,  F.A.A.P. 
Harold  G.  Sleeper,  M.D. 

Samuel  Capehart,  M.D. 


Irene  Jennings,  R.N.,  Supervisor 
Margaret  Gilbreath,  Technician 
Jack  Barthold,  Business  Manager 


In  478  cases  of  anorectal  surgery  — fissures,  hemorrhoids  and  fistulas  — 
OXYCEL  proved  an  outstandingly  effective  hemostatic  agent.  Not  a 
single  instance  of  postoperative  hemorrhage  occurred  and  secondary 
hemorrhage  due  to  removal  of  gauze  or  rubber  drains  was  eliminated. 
Healing  progressed  satisfactorily  and  patients  experienced  a more  com- 
fortable postoperative  course. 


Absorbable  and  promptly  hemostatic,  OXYCEL  is  convenient  to  use  since 
it  is  apphed  directly  from  the  container  to  bleeding  surfaces.  To  aid  the 
surgeon  in  stopping  bleeding  not  controllable  by  clamp  or  ligature, 
OXYCEL  is  available  in  forms  adaptable  to  many  uses. 


PACKAGE  INFORMATIOIV: 


OXYCEL  is  supplied  in  individual  screw-capped  bottles. 


: OXYCEL  PADS 

f '■  • 

( Gauze  Type)  Sterile 
3"  X 3"  eight-ply  pads. 


OXYCEL  STRIPS 

(Gauze Type)  Sterile 
18"  X 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS 

(Cotton  Type)  Sterile 
2M"  X 1"  X 1"  portions. 


OXYCEL  FOLEY  COXES 

Sterile  four-ply  gauze-type 
discs  of  5"  or  7"  diameter 
folded  in  radially  fluted  form, 
used  in  prostatectomy. 


with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 

Milk  plus  water  plus  Dextri-Maltose*— to  prescribe— 
is  the  mixture  most  widely  used  in  the  flexible  formula  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 

Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 


*T.  M.  Reg.  U.  S.  Pat.  OflF. 
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Osier  Bldg.  Branch 
Phone  2-4928 


Medical  Arts  Bldg. 
Laboratory 
Phone  2-5233 


For  Emergency  Service, 
Holidays  and 
Night  Calls  5-2166 


The  following  services  are 
available  to  you  — 


Hematology 
Bacteriology 
Chemistry 
Serology 
Parasitology 
Tissue  Examinations 
All  phases  of  clinical  pathology  and  pathologic  anatomy 


CONTINUOUSLY  SERVING  THE  MEDICAL  PROFESSION  SINCE  1925 

MEDICAL  ARTS  LABORATORY 

MEDICAL  ARTS  BUILDING 
OKLAHOMA  CITY 


W.  F.  KELLER,  M.D.,  Director 
DIPLOMAT  OF  THE  AMERICAN  BOARD  OF  PATHOLOGY 


obar  pneumonia  with  bacteremia 

ifter  initiation  of  Chloromycetin  therapy  the  temperature  returned 

0 normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
ough  and  chest  pain  occurred.”* 

wonchopneumonia 

jlinieally,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
ent  in  24  hours  and  afebrile  in  36  hours.”' 

yrimary  atypical  (virus)  pneumonia 

)n  the  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
/ere  less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

:]lhloroinycetin  is  effective  against  practically  all  pneumonia- 
causing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
ihe  lungs  clear . . . and  your  patient  is  convalescent. 

^Ihloromycetin  is  unusually  well  tolerated.  Side  effects 
ire  rare,  severe  reactions  almost  unknown. 
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Cmvenient.. . Simple  to  prepare, Nutritionally  sound,. . Generous  in  protein 
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Dextri-Maltose 
formulas 


. ' i:  ' , evaporated 

' I '®* MUK  m)  DDTRI MUIOS 

I ''ORMULA  FOR  INFANTS 
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Infant  feeding  formulas  of  cow’s  milk , 
water  and  Dextri-Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

L ACTUM  and  DAL  ACTUM  bring  new 
convenience  to  such  formulas.  They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supplies 
20  calories  per  fluid  ounce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infants  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 

•T.  M.  Reg.  U.  S.  Pat.  Off. 
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